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ARTICLE INFO ABSTRACT

Received: 06" January 2026 Congenital intestinal obstruction is one of the most
Accepted: 07th January 2026 frequent and clinically significant surgical pathologies of
Online: 08th January 2026 the newborn period, occurring with a frequency of 1:1500-

KEYWORDS 1:5000 live births and requiring emergency surgical
congenital intestinal obstruction, intervention in the first days of the child's life. This group
neonatal  surgery, intestinal of gastrointestinal developmental anomalies includes
atresia, intestinal  stenosis, atresia and stenosis of various parts of the intestine,
intestinal malrotation, malrotation, Hirschsprung's disease, meconium ileus, and
Hirschsprung's disease, other congenital defects, united by a commonality of
meconium ileus clinical manifestations in the form of impaired passage of

intestinal contents.

Introduction. The etiopathogenesis of congenital intestinal obstruction is
multifactorial and is associated with impairments in the embryogenesis of the gastrointestinal
tract at various stages of intrauterine development. Duodenal atresia is most often caused by
insufficient duodenal recanalization at 8-10 weeks of gestation, while jejunal and ileal atresia
can be the result of intrauterine mesenteric vascular disorders. Intestinal malrotation is
associated with a disruption of the normal rotation of the midgut during embryonic
development, and Hirschsprung's disease is caused by a disruption in the migration of nerve
cells to the intestinal wall.

Clinical manifestations of congenital intestinal obstruction in newborns are
characterized by a classic triad of symptoms: vomiting, abdominal distension, and the absence
of meconium excretion or delayed excretion. High intestinal obstruction (duodenal) manifests
as early profuse vomiting, often with bile, without significant abdominal distension. Low
obstruction is characterized by progressive abdominal distension, late vomiting, and complete
absence of meconium secretion.

The diagnostic algorithm for suspected congenital intestinal obstruction includes a
thorough analysis of the anamnesis, clinical examination, and a complex of radiation research
methods. Overview abdominal radiography remains the primary diagnostic method for
determining the level of obstruction and the presence of gas in the intestines. Ultrasound and
computed tomography are used in complex diagnostic cases. Contrast studies of the
gastrointestinal tract are used when it is necessary to differentiate the functional and organic
causes of obstruction.
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Surgical treatment of congenital intestinal obstruction requires emergency intervention
and a highly qualified approach, taking into account the anatomical features of newborns, the
severity of patients' condition, and associated developmental anomalies. Modern principles of
surgical treatment are aimed at restoring gastrointestinal tract patency while maximizing the
preservation of functionally active intestines, minimizing surgical trauma, and preventing
postoperative complications.

Postoperative management of newborns with congenital intestinal obstruction is a
complex set of measures, including intensive therapy, parenteral nutrition, prevention and
treatment of complications, and early initiation of enteral nutrition. Particular attention is
paid to restoring gastrointestinal function, correcting water-electrolyte imbalances, and
maintaining adequate nutritional status.

Rehabilitation of patients after surgical treatment of congenital intestinal obstruction is
a long process that requires a multidisciplinary approach involving neonatologists, pediatric
surgeons, dietitians, physiotherapists, and other specialists. Rehabilitation programs are
aimed at restoring normal digestive function, preventing the development of short bowel
syndrome, correcting nutritional disorders, and ensuring optimal physical development of the
child.

CONCLUSIONS: Modern approaches to the surgical treatment of congenital intestinal
obstruction in newborns, based on the principles of minimally invasive surgery and an
individualized approach, allow achieving survival of more than 90% with timely diagnosis and
adequate treatment. Early diagnosis of congenital intestinal obstruction, including prenatal
ultrasound screening and postnatal radiation diagnostics, is a critical factor in successful
treatment and reducing the frequency of complications. The choice of surgical tactics should
be based on the type and localization of obstruction, the general condition of the newborn, the
presence of comorbidities, and the experience of the surgical team, with priority given to
organ-preserving operations. Laparoscopic methods of surgical treatment show advantages in
the form of less surgical trauma, shorter post-operative recovery time, and lower adhesive
process frequency compared to traditional open interventions. Complex postoperative
intensive therapy, including adequate respiratory support, correction of water-electrolyte
imbalances, and early initiation of enteral nutrition, significantly improves treatment
outcomes. Rehabilitation programs should be individualized and include a multidisciplinary
approach involving neonatologists, pediatric surgeons, nutritionists, and child development
specialists to ensure optimal physical and psychomotor development. Further improvement
of treatment outcomes requires the development of tissue engineering methods, regenerative
medicine, personalized treatment approaches, and the creation of national registries for
monitoring long-term treatment outcomes.
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