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Introduction  

 
Duodenal atresia is a congenital obstruction of a portion of the lumen of the duodenum of the small 
intestine 1,2. It is one of the more common intestinal anomalies in pediatrics, occurring in approximately 
0.9 infants per 10,000 live births worldwide 2. The majority of cases are isolated and with surgical 
correction, have an excellent prognosis 3. However, outlook is also determined by pre and post-operative 
management, along with the ability to identify and manage the thirty percent of infants with associated 
anomalies 4. 
 
Target Users  

 Any individuals who may be involved in the care of neonates with duodenal atresia, including: 

Neonatal Registered Nurses (RNs), Nurse Practitioners (NP), Physicians, Surgeons, Dieticians, 

Social Workers, and the NICU parent liaison.  
 

Target Patient Population 

 

 Neonates admitted to the NICU at the Hospital for Sick Children with a known or presumed 

diagnosis of uncomplicated duodenal atresia, and a gestational age of >36+0 weeks.  

 Neonates born before 36+0 weeks’ gestational age, those anomalies associated duodenal atresia 

(trisomy 21, annular pancreas, additional intestinal atresia, etc.), and those with other 

complications that may affect their care trajectory, should not have their NICU hospitalization 

guided by this pathway4.  
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Recommendations 

 
 
 

Printable version  
 
 
 

 

duodenal%20atresia%20pathway_july18.pdf
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Implementation of CPG 
 
Implementation Plan  

 

 Key stakeholders (RNs, NPs, neonatologists, and surgeons) were involved in the development, 
advocacy, and dissemination of this clinical pathway.  

 Implementation was discussed in detail during a Neonatal Surgical Interest Group (NSIG) 
meeting. It was decided that dissemination would occur through email communication, screen 
savers used on unit computers to advertise the pathway, engaging and educating the clinical 
support nurse group on its use, and using members of NSIG to conduct bedside in-services on 
the pathway with RNs and physicians.  

 The pathway will be posted at the bedside of every neonate admitted with duodenal atresia to 
remind staff of pathway utilization.  

 The Neonatal NP Group will advocate for pathway utilization and remind the team to review it 
daily during bedside rounds.  

  
Facilitators to implementation 

 

 Ability to better standardize the approach to care of infants with duodenal atresia to allow these 
patients and their families to experience a smoother hospitalization and transition out of intensive 
care.  

 Parents will be engaged in the process of their child’s care by having the pathway posted at the 
bedside to facilitate discussion of care between parents and providers.  

  
Barriers to implementation 

 

 Adoption by staff in early stages due to lack of familiarity with the pathway. This will be overcome 
through education and promotion of the pathways use during bedside rounds daily.  

  
Potential impacts 

 

 Decreased length of stay in the NICU 
 Improve patient safety through streamlined care 
 Enhance the parent experience by providing some anticipatory guidance on the trajectory of their 

child’s care.  
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Key outcome indicators for monitoring and audit purposes 

 

 Length of stay, patient and parent experience 
 

 

Evaluation of CPG 
 

 This clinical care pathway will be evaluated on a monthly basis through the completion of audits 

on length of stay for this population. The target length of stay is 7 days. Any infants with duodenal 

atresia exceeding this length of stay will be evaluated and changes will be made to the pathway 

as necessary.  

 The number of patient days will be reported through the hospital executive and the target length 

of stay will be adjusted based on those numbers.  

 
 
Related Documents 
 

Pain Management Guidelines for Post-operative Pain in the NICU 
 

 

References 
 

1. Kimura, K., & Loening-Baucke, V. (2000). Bilious vomiting in the newborn: Rapid diagnosis of 
intestinal obstruction. American Family Physician, 61, 2791-2798. 

2. Adams, S. D., & Stanton, M. P. (2014). Malrotation and intestinal atresias. Early Human 
Development ,90, 921. 

3. Murshed, R., Nicholls, G., & Spitz, L. (1999). Intrinsic duodenal obstruction: Trends in 
management and outcome over 45 years. British Journal of Obstetrics and Gynaecology, 106, 
1197-1199. 

4. Kimble, R. M., Harding, J., & Kolbe, A. (1997). Additional congenital anomalies in babies with gut 
atresia or stenosis: When to investigate, and which investigation. Pediatric Surgery International, 
12, 565. 

5. Dalla Vecchia, L. K., Grosfeld, J. L., & West, K. W. (1998). Intestinal atresia and stenosis: A 25-
year experience with 277 cases. The Archives of Surgery, 133, 490-497. 

 

  
 

http://policies.sickkids.ca/published/published/clinh144/main%20document.pdf


This is a CONTROLLED document for internal use only. Any documents appearing in paper form are not controlled and should be 

checked against the electronic SharePoint version prior to use. 

 

Document Scope: Departmental 

Document Type: Clinical Practice Guideline 

Approved on 2019-07-04 

Next Review Date: 2021-07-03 

Isolated Duodenal Atresia Neonatal Care 
Pathway 

Version: 1 

 

©The Hospital for Sick Children ('SickKids').  All Rights Reserved.  This document may be reproduced or used strictly for non-

commercial clinical purposes.  However, by permitting such use, SickKids does not grant any broader license or waive any of its 

exclusive rights under copyright or otherwise at law; in particular, this document may not be used for publication without appropriate 

acknowledgement to SickKids.  This Clinical Practice Guideline has been developed to guide the practice of clinicians at the 

Hospital for Sick Children. Use of this guideline in any setting must be subject to the clinical judgment of those responsible for 

providing care.  SickKids does not accept responsibility for the application of this guideline outside SickKids. 

Page 5 of 5 

Guideline Group and Reviewers 
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