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Case Presentation
A 25-4/7-wk preterm male was admitted to your NICU. “Starter TPN” was hung within 4 hours of
admission, which included amino acids, dextrose, and Intralipid 20%. Trophic feeds of human milk or
preterm formula were begun on day of life 3.
A patent ductus arteriosus was found. The neonatology team decided to treat with indomethacin. The
infant was made NPO, because the policy of the hospital is to make the patient NPO during treatment.
After treatment with indomethacin, the infant was restarted on trophic feeds and was tolerating well
until day of life 14, when he developed green gastric residuals and emesis. He was again made NPO and
continued on TPN. X-ray suggested an intestinal perforation. He was taken to the operating room where
a diagnosis of ileal perforation was confirmed. The surgeon created an ostomy with the hope of
reconnecting his bowel in the future.
Currently he is day of life 30. He is tolerating minimal enteral feeds but attempts at advancement or
fortification of enteral feedings result in high ostomy output. Therefore, the majority of his calorie and
protein needs are met with TPN. Growth has been minimal these past few weeks and he has developed
cholestasis.
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•
•
•

Assuming our facility has access to newer generations of IV lipids, which emulsion or emulsions
would you recommend for this infant?
What are some of the possible benefits of switching this infant to a newer generation IV lipid?
What IV lipid emulsions are readily available at our institution?
What are we currently doing to reduce our rate of TPN cholestasis?
What health benefits have been seen in preliminary trials of SMOFlipid?
How can we access Omegaven?
According to Dr. Uauy’s talk, what are some of the benefits of assuring adequate DHA intake for
premature infants?
Is there a role for DHA in the prevention of necrotizing enterocolitis?
Which infants at our institution are at highest risk for inadequate DHA intake?
What strategies are we using at our institution to ensure they receive adequate DHA intake?
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