
Demographic Data (n=95) 

GA (weeks) 30.8 (5)
1
 

BW(g)  1625 (941)
1
 

Gender (%)                     Female 44 

 Male 56 

Inborn (%) 64 

Age at last follow-up (months)  38 (19, 59)
2
 

SBS Diagnosis (%)
3
   

NEC  52 

Atresia 26 

Volvulus  20 

Gastroschisis 19 

Other 10 

Hirschsprung 1 
1
: Mean (Standard Deviation) 

2
: Median (Interquartile Range) 

3
: Patients could have multiple diagnoses 

 

PURPOSE

Outcomes of Neonatal-Onset Intestinal Failure due to Surgical Short 

Bowel Syndrome in the Current Era of Improved Management

BACKGROUND

METHODS

To describe the long-term outcomes of neonatal-onset

intestinal failure due to surgical SBS in the current era of

improved management.

CONCLUSION

RESULTS

There have been many recent advances in the treatment of

Short Bowel Syndrome (SBS) including fish oil-based lipid

emulsions (FOLE), multi-disciplinary care, and improved

central line care. Recent long-term outcome data is lacking,

and the counseling and decisions regarding care of these

patients is still based on older outcome data.

• Ninety-five (95) patients with median follow-up time 
of 38 months (IQR 19-59) were included

• At last follow up, survival was 96% with 85% 
achieving enteral autonomy

• Forty-eight (48) patients had documented residual 
bowel lengths, and survival was greater than 95% for 
all sub-groups

• Residual bowel length was not associated with survival 
time (hazard ratio = 0.995, 95% confidence interval: 
0.952-1.041, p=0.82)

• All documented mortality occurred within the first 
year of life for the whole cohort

• From the whole cohort, 76% of patients developed 
IFALD with 97% of cases resolving after initiation of 
fish oil-based lipid emulsions

• One patient received an intestinal lengthening 
procedure

• At last follow up, no patient had received intestinal 
transplantation

High rate of survival and enteral autonomy were noted in

a large cohort of infants with neonatal-onset of intestinal

failure due to surgical SBS managed in the current era of

improved treatments. Survival, unlike achievement of

enteral autonomy, does not appear to be correlated with

residual bowel length. These improved outcomes should

be included in counseling and decision making for the

care of this vulnerable group of infants.
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Table 1: Demographic Data (n=95)
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Figure 1: Survival and Achievement of 

Enteral Autonomy by Residual Bowel 

Length (n=48)

Figure 2: Kaplan-Meier Survival Curve 

by Residual Bowel Length (n=48)

Table 2: Small Bowel Data & Interventions 

(n=95)

Retrospective cohort study of infants born between January

2011 and December 2018 admitted to Texas Children’s

Hospital NICU

Inclusion Criteria:

<44 weeks post-menstrual age at time of diagnosis

Parenteral nutrition (PN) dependence >60 days

Documented intestinal resection

Exclusion Criteria:

Transferred prior to discharge

Primary Outcomes:

Survival at last follow up

Achievement of enteral autonomy (no PN > 3 months)

Secondary Outcomes: Blood stream infections (BSI),

highest conjugated bilirubin, and intestinal failure

associated liver disease (IFALD)

Cox proportional hazards regression was used to

investigate an association of residual bowel length with

survival time


