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Goeller was credited with the first description of ileal atre-

sia in 1684 and then Weitzman and Vanderhoof reported 4

and they suggested late intrauterine

vascular accident as an etiology of the atresia.

We experienced a case of jejunal atresia in 5-day-old

The operative findings were markedly dilated proximal

jejunal atretic end and 5cm intestinal gap and V-shaped

The distal jejunal stump was unused mic-

rojejunum containing a small intraluminal tissue mass which

suggest intrauterine intussusception as a cause of this

The ends were resected and end to back anastomosis was

We reviewed literatures about jejunoileal atresia.
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cases of jejunal atresia,

female neonate,

mesenteric defect,

atresia. (figure 3)

done and the baby survived.
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Fig. 2. Disused microcolon on barium enema
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Fig. 3. Operative finding proxmal blind dilated

jejunum and distal microjejunum,
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