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 International STEP Registry: Operative Data Collection Form    

 

  STEP Registry ID:    ___________________ 

Date of STEP:    ____/_____/_________ 

Date of Birth:     ____/_____/_________ 

Gender:       M  /  F 

Gestational Age at birth:   ________ (weeks) 

Diagnosis:   ___________________ 

Race:    ___________________ 

Pre-Operative 

% of calories from enteral Intake:   ____________________________ 

 

Pre-operative laboratory values:  

 Total Bilirubin (mg/dL):    ____________________________ 

 Direct Bilirubin (mg/dL):    ____________________________ 

 INR:      ____________________________ 

 Serum d-xylose level at 60 min (mg/dL): ____________________________ 

 Serum Citrulline (umol/L):   ____________________________ 

Intra-Operative Information: 

Weight at time of Surgery:   ____________________________(kg) 

Additional procedures performed: ____________________________ 
 
Pre-STEP: 
 Small bowel length:  ____________________________ (cm) 
       (measured along anti-mesenteric border) 

 Small bowel width:  ____________________________ (cm) 
     (measured along anti-mesenteric surface with bowel flattened) 

 
Number of staple firings:  ____________________________ 
 
Post-STEP: 
 Small bowel length:  ____________________________ (cm) 

     (measured along anti-mesenteric border) 

 
 Small bowel width (cm):  ____________________________ (cm) 

    (measured along anti-mesenteric surface with bowel flattened) 

 
 Presence of Ileo-cecal Valve:  Yes / No 
 

Intra-operative Complications:____________________________   
   
 


