Jeeldds A7 A2s
The Yeungnam Univ. Med. J.
Vol. 7, No. 2. Dec. 1990.

AR

HolAg ANZe P4H 12

Qe 4R qtwd

S|E5

N B

0}71011 %%—’?—%—% s3te 7t
aprfolrh.

ARQ AAF A 92
235, A EE PFd A% 723
2404, FFNEA R 93T S

HZ o] B UF ol A4 ¥
e A g 2rIge, HEE e

ey @ solulae] Bz Aste] ol@eH

b

el 44 B sl
AREe HT 447 AP 16909 HAA
golx% A4l Q44 2R $As Y

A @3 §A Badhs bholt).

Bidd

CHAt o e

2 gdddistn oAs A wdoAe
1986'3 7¥ 5-¥] 19909 6¥ 7K =& 2 813}

BRE 1699 AR QoAF AHE o
2 olse] 48 2 AFRE, A9 A9, 2
el QiF ¥Y, ngold FUAE, I4F

4, S98 219, Aoy, $e 2 4U3

52 A,

39

CMEY - AW

0z

1. o3 ol dd

At

169 84 F ¢/ 1198, A7 58
Fopol A 22v) Zdtglem A4 AFE
B A3 15017t 99, 8¥NA 1ALAA
44, 1€ oldo] 34 Art.

olZ A% 1714 olui/t 13012 AR 1% E
A 84 h(Table 1.

Table 1. Age and sex distribution

Age Male Female Total
Within 7 days 7 2 9
8—30 days 3 1 4
1—12 months - 1 1
Over 1 year 1 1 2

Total 11 5 16
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(Table 4).

Table 2. Gestational status

Gestational age No. of cases

Full term 14 *

Premature 2

* Of the 14 full term babies, 6 patients were small
for gestational age.

Table 3. Maternal history during pregnancy

Maternal complication No. of cases

Polyhydramnios 2
PROM 2
Placenta previa 1

Total 5

Table 4. Maternal parity

Parity No. of cases(%)
First born 9(56% )
Second born 5(31%)
Third born 2(13%)

Table 5. Etiology of congenital duodenal obstru-

ction
Etiology No. of patientsg%)
Malrotation 8 (50%)
Annular pancreas 6% (38%)
Type 1 atresia 1 (6%)
Wind - sock anomaly 1 (6%)

* One of the patients with annular pancreas had

malrotation.
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Table 6. Clinical feature

Symptom No. of patients

Vomiting
bilious 12
nonbilious

Abdominal distension

Hyperbilirubinemia

Bloody stool

Other

> = o 1 W

Note. Several patients had more than one symp-

tom
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(Table 7)(Fig.1,2).

A
o
A}

6. SEay U SauyY

ZF40) 337 84)F 69+ Ladd £ 82 A3
St YA 24 F 1o g ¢ &%
HALZ Ladd €40 FAAETE A P3H o
1de 438 2o £F Ladd =45 Ad3dY



SR el AT 940 2R

B PolA g4

A8 50l F 190l 4] Ladd 410l a9
A

Tabel 7. Radiology study

ou], GulA 16 Mol 443G BED A T e
A} Plain abdominal x- ray only
18 Mol A A4e Aol AFEH 2RE Upper gastrointestinal series (UGD) 3
Small bowel series ) 1

£ A838la wind—sock”] @ 11 wind — sock
membrane type®] AolAF AT AL A UGI and barium enema 7

&5l oH(Table 8)(Fig.1,2).

Table 8. Operative procedure

Etiology Operation
Malrotation(8)
without volvulus(6) Ladd’s procedue(6)
with volvulus(2) Ladd’s procedure with detorsion(1)
Ladd’s procedure with resection and
anastomosis(1)
Annular pancreas(6) Duodenoduodenostomy(4)
Duodenoduodenostomy with Ladd’s procedure(1)
Duodenojejunostomy(1)
Type 1 atresia(1) Duodenojejunostomy(1)
Wind - sock anomaly(1) Excision of wind - sock membrane(1)

Note. One of the patiens with annular pancreas had malrotation

A. plain abdominal x — ray showing dextroca- B. wind - sock anomaly marked by an arrow,

rdia and a typical “double bubble” sign. situs inversus, and preduodenal portal
vein(PPV) at laparotomy.

Fig. 1. Duodenal atresia in a 3~ day — old male.
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A. catheter is seen in the proximal atretic

esophageal pouch.

B. at laparotomy duodenal atresia was obser-
ved.

C. annular pancreas marked by forceps.

Fig. 2. Annular pancreas associated with esopha-

geal atresia in a 2 - day - ol male.

Table 9. Associated anomalies

Anomalies Number

Microophthalmia
Down’s syndrome
Jejunal ectopic pancreas
Situs inversus
Congenital heart disease
Preduodenal portal vein
Esophageal atresia

= N e e = N e

Bilateral inguinal hernia

Total 10(6 patients)

Note. Three patients had more than one anomaly.
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Table 10. Postoperative complication

Complication No. of cases

Wound infection 2

Pneumonia 1

Intestinal obstruction 2
Total 5(31%)
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Fig. 3. Various types of anomalies causing duode-

nal obstruction.
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— Abstract—

A Clinical Study of Congenital Duodenal Obstruction

Young Soo Huh, Bo Yang Suh, and Koing Bo Kwun

Department of Surgery, College of medicine
Yeungnam University

Taegu, Korea

Congenital duodenal obstruction in the newborn infant may be due to a variety of causes.

Duodenal obstruction often presents with bilious vomiting and upper abdominal distention.

Diagnosis is usually established on plain x — ray of the abdomen by the classic finding of the double — bubble.

In the period July 1986 to June 1990, 16 patients with congenital duodenal obstruction were operated

and the following results were obtained.

1.

2.

3.

Sixteen patients were comprised of 11 males and 5 females, the ratio of male and female was 2.2 - 1.
7 hirteen patients(81%) had been admitted to our hospital during one month of life.

Congenital duodenal obstruction was in 16 cases ; malrotation in eight(50% ), annular pancreas in
six(38%), type 1 atresia in one(6%), and wind - sock anomaly in one(6%).

There were two premature patients and six patients of small for gestational age.

. Overall, bilious vomiting, occurring in three fourths, was the single most frequent presenting comp-

laint.

Polyhydramnios occurred in two of the patients.

Diagnosis was possible with clinical symptom and simple abdomen.

The operative procedures performed were ; duodenoduodenostomy in five, duodenojejunostomy in

two, excision of wind - sock membrane in one, and Ladd’s procedure in eight.

9. A total of ten asociated congenital anomalies were found in six patients.

10. Postoperative complications occurred in five cases(31%).

Key words : Duodenal obstruction, congenital.



