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Table 1. Malformations associated with 33 cases of preduodenal portal vein

Integtinal malrotation non-rotation and incomplete fixation «eceeovorronrneneerees Srreseserecnaaiacane 30
Abdominal situs inversus partial or cOmplete ===ssrseerererrssseessesrnseemnimiuinmtnnnetaras 12
Duodenal malformations =«==ts=s=tsessstesencansmatonmareitoutetrtantnttestsioinerttntatutiesetaneness 11

stenosis 1

diaphragm---7

atresia***3
Pancreatic mMalformations «e-sereesssstersertonserataruiriorourasesattasatitoutatinanotansritonocacecs 10
CardiOVaSCular malformations and dextrocardia'“'"""“"""'"""""“"“‘ ..................... 9
Congenital periduodenal bands ««r«+sessserereraresssernmnsssertrisnnninnnnnunneeesnaeenarimeseeeens 8
Splenic anomalies ++srsessrressrarassscrasntsruiesaunaeirnioentiner tesessssresnnetesaiisinsitistansaironns 6
Bll]ary atresia .................................................. GeesvsssossestosarsssvesstasscentsstorsesreaTere 4
Sacral agenesis ................................................ Weesesececesssessesessessssvssensetusesrrente 1
Down’ s syndrome ........................................................................................... 1

Total ..................................................... 92

% Brown, reported in 1922.



~4olAF BAg Sure oA ARRH 19—

o]d3 A 2E L oA} ¢H H ¥
a9 A L AYF ol s FEy

Brown%©] 192241 £ 73 %7138
Table 13 210,

Aol ARERLE d3H R HolA%e

gure & Aok B F7)
Aol g AYER AAE F&3}
g1o0 di7 Aolx &) Diaphragme]t} memb-
rane, web 1#1 band. annular pancreas%
Eutg 71go) e Helxg Fagel st Vet
Uz od] B FeAl HAHI Joperd, 4
o) X B G FA A Aol A AWE o]
SADYE = FAR T o FARAS FHotot
gtk A2t} o] L—tubet} Foley cathe-
terZ ballooningA| A EFAIZ 2N A <
g F 9o ool BAHA Yol HNE
3 g4 wAgol shesigten

T3 Aol FHFN FAel ;e Aol
ARG Aoz YA Fx7F Hojd W=
AolAg AwEHe] e ds AHgsty &
gt F&F FREY e o] REF ok
g AlgEd. S ol 29 7ES
A As] Folok 3l B QA short-circuiting ana-

stomosisS Al FP3A P9,

2
o

3

e £

A

re >

2 o

AAEL HZ AF 394 dextrocardia®t situs
inversus @ 4olXF &4A H4-& Futgt Fof
AA AHolAA At A& TAIYT. o]
28 2@y g Budie o)),

1 F

ra

1. Knight, S.O. : An anomalous portal vein

10.

11.

L AR, BeE, AR

. P.BRAUN, P.P,Collin,

213

with its surgical danger, Ann. Surg., 74
697, 1921.

22y ofe] 2] A o)
A% A8E o AYEY 14, R
#8}3]A], 346, 752-756, 1988.

and J.C.Ducha-
rme ; Preduodenal portal vein of two cases
and review of the literature, Can. J. Surg.,
17 © 316, 1974.

. Kouglass, B.E.,Baggensioss, A.H., and

Hollingheal, W. H. . Anatomy of portal vein
and its tributaries, Surg. Gynec. & Obs-
tet., 91 : 562, 1950.

. Braum, P. and Cujendet, A. : Preduode-

nal portal vein progress in pediatric sue-
gery, Vol 3. 1971, p.121.

. Bernard, L.J., Perry, F.A., and Walker,

M. : Preduodenal portal vein cansing obst-
ruction with bleeding duodenal ulcer, Ann.
Surg., 150 909, 1959.

. Block, M., and Zikria, E.A. : Preduode-

nal portal vein causing duodenal obstruction
associated with pneumatosis cgatoids intes-
tinalis, Ann. Surg., 153 : 407, 1961.

. Rovarta, E. : Vena porta preduodenaly ot-

ras malformacinoes, Rev. Espan Ped., 14
. 487, 1958.

. Bradic, I., Letica, C.0O., and Pasini, M.

. Combined in trinsic and extrinsic duode-
nal obstruction, I. Leinderchir, 21 : 377,
1977.

Esscher, T. . Preduodenal portal vein, A
case of intestinal obstruction. J. Pediatri
Surg., 15: 609, 1980.

Richardson, W.R., and Martin, L.W. :
Pitfalls in surgical management of incomp-
lete duodenal diaphragm, J. Peduatri.

Surg., 4: 303, 1969.



21
‘ — B UAR - AR BPR-

— Abstract—

Preduodenal Portal Vein Associated with Duodenal Obstruction

—A case report—

Young Soo Huh, Jae Hwang Kim, Bo Yang Suh, and Koing Bo Kwun

Department of General Surgery
College of Medicine, Yeungnam University

Taegu, Korea

Portal vein anomalies include absence, duplication, and malposition(preduodenal portal vein).

Duplication of the portal vein or a preduodenal portal vein are hazards at the time of biliary or
duodenal surgery, or liver transplantation.

Preduodenal portal vein, which was first reported by knight in 1921, is extremely rare congenital
anomaly and may cause duodenal obstruction.

Recently, we experienced a case of preduodenal portal vein associated with dextrocardia, situs
inversus, and duodenal obstruction in a 3 days old male newborn and report with review of the

references.
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