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Aim

« 1) determine the general incidence of adhesive

bowel obstruction (SBO) in young children,
(2) which diseases entail highest incidences of SBO
and (3) risk factors for SBO in young children.

Methods

Retrospective cohort study of all treated by abdominal
surgery before the age of 3 between 1998-2018.
SBO was based on surgical reports.

Patients with less than a week of follow-up were excluded|

Independent risk factors were identified using multivariate
cox-regression.

Results

» SBO occurredin 5% (N = 88/1931).

* Most at risk were gastroschisis (17%,N=9/53), necrotizing

enterocolitis (8%,N=15/188) and intestinal atresia
(7%,N=13/177).

Having a history of stoma (HR:3.2, 95%-Cl:2.0-5.2),
undergoing emergency surgery (HR:2.2, 95%-Cl:1.3-3.7)
and postoperative infections (HR:1.9, 95%-Cl:1.2-3.1)
were risk factors.

Discussion

The incidence of SBO seems to be higher in young
children compared to older children (1-2%) which is why
these age groups should be reviewed separately.

History of stoma increases risk mostly in NEC & intestinal
atresia patients.
Primary anastomosis did not significantly increase hazard.

Combining the finding that post-operative infection and
emergency operations increased the hazard of SBO,
suggests that managing inflammation perioperative could
influence adhesion formation and thereby SBO.
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