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Introduction:  

At Leeds General Infirmary we have developed feeding protocols 

to support safe escalation of enteral feeds in infants with 

underlying congenital heart disease. These protocols allow 

identification of patients considered high risk of complications if 

fed.  Advice is based primarily on underlying diagnosis and 

current clinical state. Guidance on feed type and rate of 

escalation of feed volumes forms the basis of the protocols. TA 

Patients have not historically been considered a group that 

needed to commence enteral feeds cautiously until a recent 

retrospective multi-centre trial suggested there was a 5.5% NEC 

incidence rate, putting them at the same risk level for NEC as 

patients with Hypoplastic Left Heart Syndrome (1).  
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Aim:  

To assess our NEC rates within our TA cohort from the preceding 

5 years to quantify the need for a high risk feeding protocol. 

Method:  

We reviewed medical and dietetic notes on TA patients admitted to 

PICU at LGI over a five-year period from December 2014 to 

December 2019 inclusive. 

 

Results: 

23 patients were identified 

6 had incomplete notes  

17 patients left for analysis  

 

 

 

 

 

 

                           

 

                              11.8% (2 patients) developed NEC 

                             Both born <37 weeks gestation  

                             (32/40 and  31+6/40)    

 

 

 

 

 

Conclusion:   

- No babies born at term with TA developed NEC 

- Being born < 37/40 with Congenital Heart Disease is separate risk 

factor for NEC  

- Therefore we can update feeding guidelines so that TA is no longer 

a universal high risk condition and the more restrictive high risk 

feeding protocol can be reserved for TA patients who are 

premature 

- The majority of feeds can be increased quicker so patients increase 

to full feeds quicker  

- This allows for optimising growth and wound healing as well as 

reducing the need for parental nutrition and its associated 

complications 

1- Spinner JA, et al. Necrotizing enterocolitis and associated mortality in neonates with congenital heart disease: a multi-institutional study. Pediatric Critical Care Medicine. 2020 Mar 1;21(3):228-34 
2- Leeds teaching Hospital NHS trust. 2020. Children's Cardiac Feeding Guidelines.  Leeds. Leeds Teaching Hospitals NHS trust.  
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