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MECONIUM DISEASE WITH SURGICAL IMPLICATIONS

Eugen S. Boia', Radu E. lacob', Marioara Boia?

REZUMAT

Obiective: Patologia meconiald este specificd perioadei neonatale si este cauza a jumatate din obstructiile intestinale la nou-nascut. Scopul acestui studiu este de
a prezenta experienta Clinicii de Chirurgie Pediatrica Timisoara in tratamentul cazurilor internate in perioada 1993 - 2002.

Material si metoda: Lucrarea se bazeazd pe studiul retrospectiv al cazurilor cu patologie meconiald tratate in clinica noastrd in ultimii 10 ani. Datele necesare
elabordrii studiului au fost obtinute prin analiza foilor de observatie, a rezultatelor examenelor radiologice, protocoalelor operatorii i a protocoalelor de necropsie
la cazurile cu evolutie fatald.

Rezultate: Tn perioada mentionats au fost tratati in clinicd 16 nou-ndscuti: 5 cazuri de peritonitd meconiald, 5 cazuri de ileus meconial si 6 nou-nascuti cu sindrom
de dop meconial. Afectiunea este mai frecventa in mediul urban, sexul masculin fiind mai des interesat (62%); tratamentul chirurgical a fost aplicatin 10 cazuri (cu
peritonita meconiald si ileus meconial) iar 6 cazuri au beneficiat de tratament medical (sindrom de dop meconial). Tn 4 cazuri evolutia a fost fatala.

Concluzii: Patologia meconiald este adesea implicatd n obstructiile intestinale neonatale. Intereseaza mai frecvent sexul masculin iar diagnosticul este dificil de
stabilit. Evolutia postoperatorie nu este intotdeauna favorabila.
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ABSTRACT

Objective: The meconium disease is one of the neonatal specific diseases, which is responsible for half the cases of bowel obstruction at children. The aim of the
study is to present the experience of the pediatric surgeons from the Department of Pediatric Surgery Timisoara, in the treatment of cases of hospitalized meconium
disease since 1993 to 2002.

Material and Methods: This work is based on a retrospective study of cases with meconium disease treated in our clinic in the last 10 years. Data necessary for
this study have been obtained from: registers analyses, X-ray analyses, surgery protocols and necropsy papers in fatal cases.

Results: 16 new-born children suffering of meconium disease were hospitalized during the studied period: 5 cases of meconium peritonitis, 5 cases of meconium
ileus and 6 cases of meconium plug syndrome. The disease is more frequent in urban areas and 62% of patients were male; surgery was necessary in 10 cases
(meconium peritonitis and meconium ileus) and medical treatment in 6 cases; 4 cases had fatal evolution.

Conclusions: The meconium disease is seldom observed in neonatal obstructions. It appears more often in males and the diagnosis is difficult to establish. The
postoperative evolution is not always good.
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INTRODUCTION

recessive trait. The first description of pathologic

changes in CF was made in 1905 by Landsteiner. In

The meconium disease is one of the neonatal spe-
cific diseases, which is responsible for half the cases of
bowel obstruction in children. It has several types: meco-
nium ileus, meconium peritonitis and meconium plug
syndrome."* Meconium ileus (MI) is caused by inspis-
sated meconium that blocks the intestine and in most
of the cases is associated with cystic fibrosis - CF. CI is
a systemic illness and is transmitted as an autosomal
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1953, Gross reported a successful relief of obstruction
after resection and a Mikulicz’s enterostomy.?* In 1969,
Noblett introduced the hyperosmolar enema
(Gastrografin) in treatment of simple meconium ileus
and meconium plug syndrome.”

Posistive diagnosis is based on: clinical findings -
picture of a bowel obstruction; sweat test - positive
above 60 mEq/L% genetic tests (10-20% are sweat-test
and genetic marker negative - this is what we call meco-
nium ileus-like syndrome); contrast enemas;® abdomi-
nal X-ray often indicated distended loops of intestine
(some are enormously dilated and others are only mod-
erately distended) and may mimic ileal atresia or other
forms of obstruction. Abdominal films that demon-
strate pneumoperitoneum or calcifications indicate pet-
foration with meconium peritonitis.
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Meconium ileus must be differentiated from other
causes of congenital bowel obstruction like
Hirschsprung's disease, atresia and stenosis, annular
pancreas, malrotation, duplication cyst, neonatal small
left colon syndrome, neoplasia, hypothyroidism and
other rarer causes.”®

Treatment: medical (nonoperative) treatment, in
cases of simple meconium ileus and meconium plug
syndrome, consists of repeated hyperosmolar enema
and adequate hidration; surgical treatment is indicated
in cases of meconium peritonitis or severe meconium

ileus.>010

MATERIAL AND METHODS

The aim of the study is to present the experience
of the pediatric surgeons from the Department of
Pediatric Surgery Timisoara, in the treatment of cases
of hospitalized meconium disease since 1993 to 2002.

Data necessary for this study have been obtained
from: registers analyses, history of the family, sweat test
results, X-ray analyses, surgery protocols and necropsy
papers in fatal cases.

Study of:

- The incidence of the disease;

- Sex ratio;

- Possibilities of early diagnosis;

- The results of the treatment to new-born
suffering of meconium disease.

Table 1. Types of meconium disease

Type of disease Cases
meconium peritonitis 5 (31,25%)
meconium ileus 5 (31,25%)
meconium plug syndrome 6 (37,5%)

The distribution of cases indicates a predominance
of the incidence to males (10:6).

Distribution according to the environment:

- Urban area - 11 cases (68.75%);

- Rural area - 5 cases (31.25%).

Prematurity was found in 3 cases and malforma-
tions were associated in 4 cases (bowel atresias in 3 cases
of meconium peritonitis and laparoschizis in 1 case of
cystic fibrosis).

Diagnosis:

- History of family data: cystic fibrosis was found
in 1 case - the first born deceased at 3 years old;

- The sweat test was positive in two cases of meco-
nium ileus;

- The simple abdominal x-ray:

1. Disparity in the size of the loops (unlike the uni-
form dilatation of the loops found in the simple atresias
- see Figure 1)
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2.A soap bubble appearance in the lumen repre-
senting a mixture of air and meconium (Fig. 2) and

the water-soluble contrast enema - a microcolon as-

pect. (Fig. 3)

Figure1. Dilated bowel loops without air-fluid levels

Differential diagnosis excluded other causes of
neonatal bowel obstructions such as Hirschsprung's dis-
ease, atresia and stenosis, annular pancreas, malrota-
tion, duplication cyst, neonatal small left colon syn-
drome, neoplasia, hypothyroidism and other rarer
causes.

Figure 2. Large dilated loop of bowel containing meconium and gas : soap
bubble sign



Figure 3. Barium enema examination (microcolon aspect; the filling
defects in the ileum represents concretions of the meconium)

Treatment:

Surgery has been used in 10 cases:

- Resection of the dilated ileum with Mikulicz en-
terostomy in 8 cases; (see Fig. 4-7)

- Explorative laparotomy with drainage in 2 cases.

Postoperative care in Intensive Care Unit:

- Antibiotic coverage;

- Continued and persistent washouts;

- Vigorous respiratory care including postural
drainage and chest clapping.

End-to-end anastomosis was performed after 3 or
4 weeks.

In the cases with meconium plug syndrome the
repeated hyperosmolar enema and adequate hydration
has been used with good results and without any com-
plications.

Figure 4. Dilated proximal intestine with distal ileum containing pellets of
meconium

Figure 5. Resection of a dilated segment of ileum; thick meconium
removed during surgery

Figure 6. Resected dilated segment of ileum

Evolution:

- Good postoperative evolution in 6 cases;

- 4 cases with fatal evolution (septic shock, cardio-
respiratory failure, disseminated intravascular coagula-
tion);

- Late complications related to mucoviscidosis.

Figure 7. Meconium ileus with distal perforation - the sigmoid colon
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CONCLUSIONS

1. The meconium disease is seldom observed in
neonatal obstructions.

2. It appears more often in males.

3. The diagnosis is difficult to establish.

4. The postoperative evolution is not always good.
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