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Background: 
• NEC is bad 
• The majority of neonates undergoing bowel resection and 

ostomy will have a fragile physiological status with risk of fluid 
and electrolyte imbalance, feeding intolerance and suboptimal 
growth, requiring long-term parenteral nutrition that may be 
associated with sepsis, cholestasis and other complications 
leading to increased length of hospital stay and costs. 

• Over the last few decades, an increasing number of surgical 
centres have initiated use of mucous fistula refeeding (MFR) in 
neonates with the intention to maximise bowel function when 
the ostomy is active. This technique, introduced in the 1980s, 
involves introducing the proximal ostomy effluent into the 
distal mucous fistula to maintain the physiological route of the 
intestinal content. 

• Although the technique has been known for more than four 
decades, so far there have been no published randomised 
controlled trials (RCTs) in neonates to evaluate its impact on 
cholestasis, duration of parenteral nutrition or feeding 
tolerance and rate of complications. Existing evidence comes 
from case reports, case series and retrospective studies, 
which include heterogeneous populations including term and 
preterm neonates with a wide variety of diagnoses 

Questions: 
The aim of this study was to systematically review and meta-
analyse the effectiveness and complications of MFR in neonates 
following abdominal surgery. 

Study Design: 
- They included studies with infants receiving surgery <28 days 

after birth or <42 weeks corrected gestational age and 
involving MFR. 

- Only included human studies 
- MFR was defined as delivery of proximal ostomy output into 

the distal mucous fistula. Other non-traditional refeeding 
techniques, such as triple catheter 11 or rectal refeeding, were 
excluded. 

- The primary outcome was duration of parenteral nutrition in 
days. 

- Secondary outcomes were time to enteral feeds (both from 
stoma creation and from reanastomosis), rates of cholestasis, 
peak bilirubin levels, rates of sepsis, time to reanastomosis 
and length of hospital stay. 

Results: 
The literature search retrieved 411 potential articles; 410 articles 
were screened.  
😳  No published RCTs were found 
16 observational studies (n=623) were included in the 
systematic review; out of which 10 had a comparator group 
(n=498), hence included in the meta-analysis. 
Most of the studies were retrospective cohort studies 

The most common indications for abdominal surgery preceding 
ostomy and MFR were intestinal atresia, NEC and meconium 
ileus.  
Catheters used varied between 5 and 10 Fr, with or without 
inflatable balloon (Foley). Most of the studies used an 
intermittent MFR technique, refeeding the proximal output into 
the distal fistula with the assistance of pumps between 3 and 8 
times a day. 

Primary outcome: 
Pooled analyses from 5 observational studies including 244 
neonates showed that infants with ostomy who underwent MFR 
had reduced duration of parenteral nutrition compared with 
infants with ostomy creation but no MFR (five studies, n=244, 
MD −37.17 days, 95% CI −63.91 to −10.43, I2 =89%, GRADE: low) 

Secondary outcomes 
Pooled analysis showed that the rates of cholestasis (figure 5), 
time to reach full feeds after stoma creation, duration from 
reanastomosis to full feeds and the duration of hospital stay 
were lower in the MFR group compared with comparator group.  

No differences were found between the MFR group versus 
comparator group with regard to the mean peak bilirubin, time 
from laparotomy to reanastomosis and rates of sepsis 

Feasibility and complications: 
The technique was considered feasible and safe in all studies  
Eleven studies reported no significant complications 
Studies that reported complications included: 
- Stricture 
- Local infection 
- Enterocutaneous fistula 
- Prolapse  
- Bleeding 

Certainty of evidence is low 

Conclusion: 
In conclusion, this systematic review and meta-analysis of 
observational studies found that low-quality data show that MFR 
may be a safe and feasible procedure that could improve 
nutritional and gastrointestinal outcomes in neonates 
undergoing laparotomy with ostomy and mucous fistula. Results 
of ongoing RCTs will help corroborate its safety and efficacy in 
neonates. 


