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Congenital Diaphragmatic Hernia:
Experience at a Single Center in Korea

Background: We describe our experience in management of congenital diaphragmatic hernia (CDH) in neonates.

Methods: From February 1995 to June 2013, 56 neonates diagnosed with CDH were managed at Samsung Medical
Center. The medical records of these neonates were retrospectively reviewed.

Results: There were 35 males and 21 females., The mean weight of patients was 3280 g and mean gestational age
was 39+2 weeks, CDH was on the left side in 37 cases (66.1%) and the right side in 18 cases (32.1%). There was one
case of bilateral CDH. CDH was diagnosed prenatally upon fetal ultrasonography in 38 cases (67.9%). 38 patients (67.9%)
received surgical repair of the hernia while 18 patients (32.1%) died prior to surgery. Timing of surgery was mean 7.0
days after birth. 30 cases (78.9%) of CDH repair were done via open laparotomy and 2 cases (5.3%) via open
thoracotomy. Minimally invasive thoracoscopic repair was done in 5 cases (16,7%). 7 cases (18.4%) required patch repair
of the CDH. Extracorporeal membrane oxygenation was required in 4 cases, Barotrauma and pneumothorax of the con—
tralateral lung was seen in 16 cases, leading to death in 15 cases. Overall survival was 46.4% (26/56) and postoperative
survival was 65.8% (25/38).

Conclusion: 56 neonates with CDH were managed at a single center and overall survival was 46.4%. Risk factors for

mortality include the occurrence of pneumothorax and large defects requiring patch closure,
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Perioperative High-resolution Manometry for the
Treatment of Oesophageal Achalasia; A Case Report

Division of Paediatric Surgery, Paediatric Specialized Center, Hallym University Sacred Heart Hospital

Tae-Ah Kim, Won Me Kang, Soo Min Ahn

Introduction: High—resolution manometry (HRM) plays an important role in preoperative evaluation and post—
operative outcome measurement for the treatment of esophageal achalasia, We adopted HRM into the treatment algo—
rithm, and report a case of esophageal achalasia presented with chronic pulmonary complications,

Case Report: A 16—year—old boy was admitted due to the symptoms of chronic dysphagia, cough, chest discomfort
and fever during the last 10 years. In neonatal period, he underwent total correction of esophageal atresia with trache—
oesophagedl fistula. He has been suffering from mental retardation. The chest CT scan showed multifocal bron—
chiectasis, right subsegmental atelectasis with multi—loculated pleural effusion, The esophagogram showed a bird beak
deformity on the esophagogastric junction and delayed emptying through lower esophageal sphincter (LES).
Preoperative HRM showed a typical pattern of achalasia consisting of aperistalsis of the body of the esophagus with
simultaneous hypotonic and non—propulsive waves. The waves were associated with incomplete relaxation of the LES
after swallowing. Furthermore, LES showed a high resting pressure, Robotic Heller’s myotomy with Dor fundoplication
was performed under the diagnosis of esophageal achalasia. Dysphagia and other respiratory symptoms subsided 3
months after surgery. Postoperative HRM showed objective improvement of integral resting pressure.

Summary: In this patient, esophageal high—resolution manometry played a key role for the diagnosis of esophgeal

achalasia and the evaluation of postoperative outcome of esophageal achalasia.
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Nissen Fundoplication in Neurological Impairment
Children with Gastroesophageal Reflux:
Aspect of Growth, Nutrition and
Hospital Visiting Associated with Reflux

Seoul National University Children’s Hospital

Chaeyoun Oh, Ji-Won Han, Joong Kee Youn, Hyun-young Kim, Sung-Eun Jung

Background: Infants and children with neurological impairment often experience swallowing difficulty and gastro—
esophageal reflux disease (GERD). These conditions could place children at poor nutritional status and failure to thrive,
There is not enough study about the evaluation of nutritional status and hospital visiting associated with reflux symp—
toms around the fundoplication surgery in neurologically impaired children with GERD

Method and Material: This is a retrospective study of patients who were neurologically impaired and underwent
Nissen fundoplication between April 2001 and March 2015, Seventy six patients were detected and the follow up period
was twelve months or more,

Result: Median age at operation was a 1.85 year old and median body weight was 10 kg. The recurrence rate of GER
was about thirty percent and most of them had mild degree of GER symptoms. But about 5% had severe degree of GER
symptoms which needed to redo operation. There were 16 cases (21%) of complication, include hiatal hernia (10), inci—
sional hernia (2), surgical site infection (2), cerebral artery occlusion (1) and ileus (I). Comparing about growth between
before operation and 1 year after operation, age for Z score of weight and height showed significant improvement, re—
spectively (—2.42+2.19 vs. —1.31£1.96, p<0.00I) (-1.6 £2.16 vs. —1.05£1.69, p=0.002). Comparing about nutritional
status between before operation and 1 year after operation, age for Z score of body mass index, albumin and protein
also showed improvement, respectively (—2.07+2.99 vs. —0.89+2.1, p<0.00I) (3.55+0.48 vs. 3.86+0.45, p<0.00I)
(6.22£0.76 vs. 6.65+0.51, p<0.00I). Hospital visiting score associated reflux was significantly lower after the oper—
ation (4.1£3.43 vs. 1.18+1.67, p<0.001),

Conclusion: Nissen fundoplication in neurologically impaired children with GER improved the growth and nutritional
status. Decreased hospital visiting associated with reflux symptom after the Nissen fundoplication may mean the im—

provement of life qudlity to both the patient and parents.
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Robotic Assisted Excision of Mediastinum
Bronchogenic Cyst in a Child
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Association of Hereditary Pancreatitis Gene
(PRSS1 or SPINK1) Mutations and Recurrent
Pancreatitis after Resection of Choledochal Cyst
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Localized Hepatic Atrophic Change
after Kasai Operation
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Early Experience of Laparoscopic Choledochal
Cyst Excision and Hepaticojejunostomy

Keimyung University Dongsan Medical Center

Eun-jung Koo, Eunyoung Jung, Soon-Ok Choi

Purpose: Choledochdl cyst is a congenital dilatation of biliary tract and is treated with surgical excision. Laparoscopic
total excision of choledochal cyst and hepaticojejunal biliary tract reconstruction is being accepted among pediatric
surgeons. The purpose of this study is to report an early experience of laparoscopic choledochal excision and
hepaticojejunostomy.

Methods and Materials: A retrospective study was performed for the 10 consecutive patients who received laparo—
scopic choledochal cyst excision and hepaticojejunostomy from May 2013 to April 2016 in our department. Age, gender,
clinical symptoms,laboratory findings, Todani type of choledochal cyst, anormalous pancreatico—biliary duct union
(APBDU), operating time, complications, and hospital stay were analyzed.

Results: Mean age of 10 patients was 35.9 months (range 2—90 months). Four out of 10 patientswere under
6—month—old, and all of them were diagnosed by prenatal ultrasonography. Seven were female and 3 were male. Cheif
complaint of abdominal pain was in 5 patients, jaundice in three, both pain and jaundice in one. There was no one with
palpable mass, 2 were classified in Todani type Ia, 6 in Ic, and 2 in [Va. There were 6 patients with APBDU, Mean oper—
ative time was 319.4 minutes (range 255—465 minutes). There was no operation related major complications. One patient
had upper respiratory tract infection during the postoperative hospital stay. Sips of water started on the 2.4 day after
operation, and regular started on the post operation 3.4 day. Mean average hospital stays were 6.5 days (range 5—9
days).

Conclusion: Though it took long time for operation, laparoscopic excision of choledochal cyst and hep—

aticojejunostomy is feasible and excellent for cosmesis.
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Outcome of Children with Patent Processus
Vaginalis Incidentally Found by Laparoscopy

Keimyung University Dongsan Medical Center

Eunyoung Jung, Eun-jung Koo, Soon-Ok Choi

Purpose: Patent processus vaginalis(PPV) could be found incidentally during laparoscopic surgery. The purpose of
this study was to analyse the prevalence of PPV and its development to inguinal hernia.

Methods and Materials: Children under age 14 undergoing laparoscopy from March 2011 to March 2016 were included
in this study. We excluded the patients with bilateral inguinal hernia and the patients who performed laparoscopic sur—
gery without description of PPV, Median follow up was 1.5 years

Results: 125 patients were analysed among 474 patients who were performed laparoscopic surgery. Median age at
laparoscopy was 3 months (range 1 day—14 years). 46 patients(36.8%) has right PPV, 32 patients (25.6%) has left PPV,
and 47 patients (37.6%) has bilateral PPV. Five patients (4%) with PPV developed as inguinal hernia at a median 8.4
months (range 1-24) after initial laparoscopy. None of the children with obliterated PV developed a hernia

Conclusion: 4% of the children who had PPV developedinguinal hernia, Routine laparoscopic repair of incidentally

found PPV should be carefully decided.
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Usefulness of Indocyanine Green-fluorescence
Imaging to Visualize Viable Hepatoblastoma
during Laparoscopic Right Hemihepatectomy

Division of Pediatric Surgery, Department of Surgery, Asan Medical Center,
Ulsan College of Medicine, Seoul, Korea

Jung Man Namgoong, Dae Yeon Kim

The value of laparoscopic liver resection (LLR) in children is not established. Only a few cases were reported in liter—
ature because of limited case number and stiff learning curve. Just over the last decade, we tried to expand the in—
dications of LLR from benign to malignant liver tumors, So we successfully performed 17 cases of LLR including 12 cases
of malignancy. It is very import to secure the enough margin of parenchymal resection during LLR, To identify the safe
margin, we usually used intraoperative sonographies. In spite of the visualization of sonographies, the resected margin
of LLR was not guaranteed by fibrosis and adhesion of parenchymadal tissues induced by chemotherapy. We assumed
that indocyanine green—fluorescence imaging (ICGF). This is the first case report of LLR for hepatoblastoma with ICGF.
The patient was 28—month—old boy. He was diagnosed to hepatoblastoma sized of 9.8 x 6.8cm at 22—month—old.
Through six times of intravenous chemotherapies, the size of tumor was reduced to 6.5 x 5.9cm. Laparoscopic right
hemihepatectomy was performed with ICGF device. We introduce this novel technique to visualize viable hepato—

blastoma during LLR through this case report with video clip and pictures.
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Surgical Critical Care in Children
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Experience of Intestinal Transplantation in UNMC
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A Case Report of Laparoscopi Ccorrectin of the
Transverse Testicular Ectopia
with Persistent Miillerian Duct Syndrome

Mot Aotelat

Ji-Won Han, MD, Chaeyoun Oh, MD,
Hyun Young Kim, MD, PhD, Sung-Eun Jung, MD

Background: Transverse testicular ectopia (TTE) is a rare anomaly characterized by both testis descending through
a single inguinal canal and usually found incidentally during repair of inguinal hernia, Its contents can be uterine tissue,
fallopian tube, and persisting Miillerian duct. Persistent Miillerian duct syndrome (PMDS) is defined as presence of
Miillerian duct in phenotypic male caused by failure of synthesis or action of Miillerian inhibiting substance. This case
is about TTE with PMDS which corrected by laparoscopic surgery.

Methods: We reviewed the medical record of the patient who had TTE with PMDS found incidentally during inguinal
repdir surgery.

Results: The patient was 11 month old male patient. He was born at 39 weeks gestation age by Cesarean section and
had history of right undescended testis but right testis was palpable in scrotum at first visit. The chief complaint was
protruding mass at right inguinal area which was suspected as right inguinal hernia but the left testis was not palpable
in scrotum during physical examination. We performed laparoscopic inguinal herniorrhaphy with division of Miillerian
duct remnant and orchipexy. On laparoscopic exploration, we could find bilateral inguinal hernia and left testis and vas
deferens deviated to right side in abdominal cavity. Right testis was pulled to abdominal cavity easily. Tubular structure
seemed liked uterus (Miillerian duct remnant) was located between right and left vas deferens. After division of Miillerian
duct remnant, right orchiopexy was performed laparoscopically. Due to the short length of spermatic cord, we made
a new left inguinal interndal ring to the medial side of original ring. After laparoscopic repair of bilateral inguinal hernia,
the surgery ended.

Conclusion: When unilateral inguinal hernia exists with concurrent contralateral cryptorchidism, we should suspect
the possibility of TTE with PMMDS. Due to the malignant transformation, orchiopexy should be performed. Recently,

laparoscopic surgery is recommended for exploration of concurrent Miillerian duct remnant.
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Two Independent Tracheobronchial Remnants
Concomitant with Esophageal Atresia and
a Tracheoesophageal Fistula

Seoul National University Children’s Hospital

Hyunsoo Kim, Hyun-Young Kim, Chaeyoun Oh,
Young Hun Choi, Woo Sun Kim, Sung-Eun Jung

Background: A tracheobronchial remnant (TBR) is one of the etiologies of congenital esophageal stenosis (CES),
which is a rare disease entity frequently associated with esophageal atresia and a tracheoesophagedl fistula (EA/TEF).
A TBR associated EA/TEF is difficult to diagnose preoperatively because it is not possible to evaluate the distal esoph—
agus before the procedure, We present a unique case of two independent pathologically proven TBRs associated with
EA/TEF, which is a very rare occurrence among this disease entity.

Case Report: A male Asian neonate was transferred to Seoul National University hospital for evaluation and manage—
ment of EA/TEF. The patient underwent the first operation for EA/TEF at our hospital and was found to have distal
stenosis by postoperative esophagography. Because there were no feeding problems, we followed him regularly with
esophagography. However, when he was 7 months old, he underwent the removal of a foreign body, which impacted
Jjust above the distal stenotic lesion. We performed an esophageal resection and gastric tube replacement to remove
the esophageal stenotic lesion. The final pathologic determination was two separate tracheobronchial remnants located
at the distal esophagus.

Conclusions: This case report describes two independent TBRs concomitant with EA/TEF, which is a very rare
condition, A strong suspicion and careful evaluation of the fluoroscopic examination are essential to detect distal CES

in patients with EA/TEF.
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Interventional Retrieval of Retained Totally
Implantable Venous Device Fragment: Report of Case

Departments of 'Pediatric Surgery, 2Radiology, Gyeongsang National university Hospital

Taejin Park', Ho-chul Choi?

Retained intravascular fragments after removing port device are rare complication. Distal embolization may occur
and lead to fatal complications if a retained catheter migrates to the heart. A 3—year—old girl with neuroblastoma was
admitted for removal of totally implantable venous device (TIVD). The removdal of TIVD was attempted, but complete
removal was failed due to adhesion between the catheter and the right brachiocephdlic vein, A percutaneous removal
of catheter was planned. A 9 French long sheath was inserted into right common femoral vein with fluoroscopic

guidance. The remnant port catheter was captured with snare catheter and successfully removed through the sheath.
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Long-Term Outcomes of Anorectal Function
of the Patients Who Have Underwent Surgery
for Imperforated Anus:
Manometric Evaluation of Anal Sphincter

Seoul National University Children’s Hospital

Seung-Bum Ryoo, Joong Kee Youn, Chaeyoun Oh,
Hyun-Young Kim, Kyu Joo Park, Sung-Eun Jung

Introduction: Imperforate anus (IA) is a congenital disease, which can be treated with surgery in infant periods.
However, defecation difficulty or frequency and fecal incontinence have developed commonly for these patients with
growing. We investigated the anorectal functional outcomes in the adult patients, who had undergone surgical treat—
ment for [A, with anorectal manometry.

Methods: From 1993 to 2015, 459 patients underwent surgical treatment in our institute. We have maintained pro—
spectively collected database and reviewed records retrospectively. Anorectal manometry was performed in 13 male pa—
tients, over 18 years old, and compared to the control of 5 young adult patients who had simple fistula or hemorroids.

Results: The mean age of operation for IA was 9.6 £9.7 months (range, O ~ 36 months). The operations were con—
sisted of 9 posterior sagital anorectoplasty (PSARP, Pena operation), 3 turn—over Pena operation and 1 jump—back
anoplasty. Patients” median Holschnider incontinence score was 8 (range 6—12) and fair. The mean age of 1A and control
patients when performing the manometry were 19.6 +2.6 and 23.84+6.0 years (p=0.199). The mean resting pressure
and the maximum squeezing pressure was significantly lower in IA patients (27.6 £11.9 vs 51.8 £8.8 mmHg, p=0.00]I,
84.1£31.2 vs 202.4£45.1 mmHg, p<0.00], respectively). But, sustained duration of squeezing and high pressure zone
were not different between two groups (2.34+0.8 vs 3.0+0.8 sec, p=0.127, 2.7+1.2 vs 2.740.2 cm, p=0.976). Pushing
pressure, the percentage of pressure at cough reflex and the volume of minimum rectal sensation were also not different
between two groups (72.2+26.5 vs 101.9 £31.8 mmHg, p=0.065, 185.3+222.3 vs 272.0+94.0 %, p=0.420, 42.2+54.8
vs 28.8%15.9 ml, p=0.606).

Conclusions: Surgically corrected [A patients have significantly lower resting pressure and maximum squeezing pres—
sure than general population, but similar anorectal reflexes related to anorectal functions of defecation or continence
measured by anorectal manometry. Further evaluation and interventions are necessary for these patients to improve

the anorectal functions of incontinence,
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The Effect of Absolute Neutrophil Count (ANC)
on Early Surgical Site Infection in
Implanted Central Venous Catheter (ICVC)

Seoul National University Children’s Hospital

Joong Kee Youn, Ji-won Han, Chaeyoun Oh, Hyun-Young Kim, Sung-Eun Jung

Background: Surgicdl site infection (SSI) has been correlated with absolute neutrophil count (ANC) level in oncologic
patients. Therefore, granulocyte colony—stimulating factor (G—CSF) has been administered preoperatively to elevate
ANC level above 500/uL in implanted central venous catheter (ICVC) placement operation,

Patients and Methods: From Jan 2004 to Dec 2015, pediatric patients who underwent ICVC insertion during chemo—
therapy were investigated retrospectively using medical records. Preoperative ANC level was checked one day prior to
or on the operative day. G-CSF administration was also checked. Patients were divided into four groups according to
preoperative ANC level and the G—CSF usage. Early surgicdl site infection was evaluated at the 7th and 30th post—oper—
ative days.

Results: The number of enrolled patients was 1146, The number of patients and definition of each group is as follows:
912 patients in group 1 with ANC >500 without G—CSF, 147 in group 2 with ANC >500 after G—CSF usage, 36 in group
3 with ANC <500 without G—CSF application, and 26 in group 4 with ANC <500 after administration of G—CSF. For
7th day SSI, number of infected patients were 15 (1.60%), 2 (1.36%), O, 2 (7.69%) respectively with p=0.120. For 30th
day SSI, number of infected patients were 27 (3.01%), 4 (2.76%), O, 1 (3.85%) respectively with p=0.761. In 2—group anal—
ysis (group 1 and 2 vs. 3 and 4), number of infected patients in 7th day and 30th day was 17 (1.60%) vs. 2 (3.22%) with
p=0.348, and 31 (2.97%) vs. 1 (1.61%) with p=0.544 respectively.

Conclusion: There is no correlation between ANC level and early infection of surgicdl sites after ICVC placement.
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Redo Pull-through Operation of Hirschsprung’s
Disease: A Single Institution Experience

MeTheta Aotelnt

Ji-Won Han, MD, Joong Kee Youn, MD, Chaeyoun Oh, MD,
Hyun Young Kim, MD, PhD, Sung-Eun Jung, MD

Background: Hirschsprung’s disease can be defined as presence of aganglionated segment in bowel and treated with
pull-through (PT) surgery. However, redo PT can be performed after failed primary PT with various reasons. In this
study, we review the characteristics of patients who underwent redo PT, causes, methods, and surgical outcomes of
redo PT.

Methods: We reviewed the medical records of 666 patients who underwent PT in our hospital with Hirschsprung’s
disease between September 1979 and January 2016,

Results: There were 666 patients who underwent PT in our hospital and male was 75.8%. The mean age was 25.5
months and mean follow—up period was 59.7 months. Fifty seven (8.6%) patients underwent PT more than once and
78.9% were male. The mean age at redo PT was 64.3 months. The first PT include 26 (45.6%) Duhamel surgeries, 19
(83.3%) Soave surgeries, 3 (5.3%) Swenson surgeries, and 9 (15.8%) Pena surgeries, which were performed both in our
hospital (n=14) and in outside hospital (n=43). The second PT include 6 (10.5%) Duhamel surgeries, 47 (82.5%) Soave
surgeries, 2 (3.5%) Swenson surgeries, and 2 (3.5%) Pena surgeries and most of them (n=56) were performed in our
hospital. Eight patient had to undergo the third PT (6 Soave surgeries and 2 Pena surgeries) in our hospital. The reason
of redo PT include 26 (42.6%) constipation with abdominal distension which were turned out ganglionated segment, 21
(34.4%) remnant aganglionosis, 7 (11.5%) leakage or fistula at previous anastomosis site, 4 (6.6%) stricture at previous
anastomosis site, 2 (3.3%) fecal incontinence, and 1 (1.6%) necrosis at previous anastomosis site. The patients with redo
PT had more soiling than the patients with primary PT (23.8% vs. 11.5%, p=0.023) after mean follow—up period of 70.4
months,

Conclusion: About 8.6% of patients of who undergo PT can experience redo PT due to constipation with abdominal

distension and remnant aganglionosis mainly and may have more soiling problems than patients of primary PT.
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The Time of the Meconium Passage in
Extremely Low Birth Weight Infant (ELBWI)

Department of Pediatric Surgery, Asan Medical Center, University of Ulsan College of Medicine

Ju Yeon Lee, Jung Hyun Choi, Jung Man Namgung, Dae Yeon Kim, Sung Cheol Kim

Timely passage of the first stool is a hallmark of the well-being of the neonate. However, there are few studies about
the time of first meconium passage in ELBWIs. We investigate the time of the first stool passage in ELBWIs and its
clinical implication,

We retrospectively reviewed medical records of all patients who were hospitalized at Neonatal Intensive Care Unit
of the Seoul Asan Medical Center whose birth weight was below than 1000 g between January 2000 and December 2015,
The infants who did not survive more than 48 hours or transferred in after two postnatal days were excluded.

A total 548 ELBWI were included. They ranged in gestational age from 22 to 35 weeks, and in birth weight from 2829
to 997g. The mean age at the time of first stool passage was 3.45+4.21 days. Dividing by gestational age(GA), those
with earlier GA tended to have late first meconium passage. In infants born before 28 weeks’ gestation, the mean meco—
nium passage day was 4.23+4.44 (median: 3.00 Range: 0—31). However, in those born after 28 weeks’ gestation, the
mean meconium passage day was 1.8+3.09 (median:1.00 Range: 0—23)(p <0.000).

Dividing by birth weight, in the group of birth weight less than 750g, the mean meconium passage day was 4.16+5,16
(median: 2.00 Range: 0—31) whereas in the group of birth weight over 750g, the mean meconium passage day was
3.02%3.45 (median:2.00 Range: 0—23)(p=0.005).

Those with earlier gestational age tends to have late first meconium passage. It was also delayed with decreasing

birth weight.
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Single Stage Transanal Endorectal Pull through
Operation for Hirschsprung’s Disease
in Neonate - Single Center Experience

Department of Pediatric Surgery, Asan Medical Center, University of Ulsan College of Medicine

Ju Yeon Lee, Jung Hyun Choi, Jung Man Namgung, Dae Yeon Kim, Sung Cheol Kim

The single stage transanal pull through(SSPT) for Hirschsprung’s disease is becoming the most popular procedure,
This single center study compared the result of single stage operation with multi—stage operation for Hirschsprung’s
disease in neonates,

We retrospectively reviewed medical records of all patients who was diagnosed as Hirschsprung’s disease and under—
went SSPT or multistage operation in Asan Medical Center between January 2003 and July 2014,

There were 17 SSPT and 28 two stage operation. There was no significant difference between baseline characteristics
(age at operation, body weight, sex) of both groups. The mean age of SSPT group was 14.24 £7.05 days. The mean
age of two stage operation group was 15.4318.57 days at stomy formation, and 188.61+36.26 days at Duhamel
operation, The operation time of SSPT was much shorter than Duhamel operation (145437 minutes vs. 193436 minutes,
p=0.000). The mean follow up period of SSPT and multi—stage operation was 35.47434.85 months (range 2-132
months) and 56,61 +35,48 months (range 1-121 months). Between both groups, the rate of having defecation problem
like fecal soiling or fecal impaction showed no significant different. (p=0.719) Two SSPT patients required botullinium
toxin injection due to rectal stenosis. Three patients of SSPT group underwent re—do endorectal pull-through due to
remnant aganglionic segment.

SSPT show shorter hospital days. However, patients can experience rectal stenosis in low rates but is manageable
with botulinum injection. SSPT requires experienced—pathologist as well as surgeon because intra—operation pathology
result is critical for appropriate SSPT. If practicable, SSPT is a feasible and reasonable option to treat Hirschsprung’s

disease,
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Risk Factors Associated with Air Reduction Failure
and Surgical Reduction in Pediatric lleocolic
Intussusception without a Pathologic Leading Point:
A Multicenter Retrospective Analysis
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Stercoral Perforation of lleum in a
Very Low Birth Weight Infant: A Case Report
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H|73: Stercoral perforation is rare spontaneous rupture of bowel and it is highly concerned with mortality. Most ster—
coral perforation cases were reported in adult patient and the most common perforation site was colon, We report ster—
coral perforation of distal ileum in a 13—day—old premature male, weighing 1180 g.

Zg|H31; A 1lday male baby in neonatal intensive care unit was consulted from Pediatric Department because of vom—
iting and abdominal distension. He was born with Caesarean section due to premature rupture of membrane in gestation
age of 28 weeks 3 days. Birth weight was 1270 g. Apgar score was 7 in one minute and 8 in 5 minute. He had been
fed with breast milk and meconium passage was good. From the 10" day of life, there was no stool passage and abdomen
was gradually distended. Simple abdominal X—ray showed radiopaque mass shadow in right lower quadrant (RLQ).
Abdominal ultrasonography demonstrated fecal impaction in terminal ileum, On contrast gastrograffin enema, there
was no colonic obstruction except small stool in colon, which were passed after study. On the 13" day, abdomen was
more distended and tense, and mass was palpable in RLQ. Aggravated low GI obstruction was seen in simple abdominal
X-ray. Explorative laparotomy was performed, A segment of terminal ileum showed dumbbell shaped dilation and 2
cm sized bowel perforation was noted at 15cm proximal from the ileocecal valve, There was no fecal soilage in the ab—
dominal cavity because of plugging the perforation site by fecaloma. About 7 cm of bowel segment including the perfo—
ration site was resected. There was no small bowel atresia or malrotation, The postoperative clinical course was
uneventful, On the postoperative 4th day, bile contained stool passed and feeding was started. Feeding amount is being

increased and the patient is in good condition,
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The Relevance of Ultrasonographic Diagnosis
of Malrotation with Midgut Volvulus

Division of Pediatric Surgery, Pediatric Specialized Center, Hallym University Sacred Heart Hospital

Tae-Ah Kim, Won Me Kang, Soo Min Ahn

Objectives: Currently, ultrasound (US) is being trialled to make the diagnosis of malrotation, Color Doppler ultrasound
imaging may reveal a dilated duodenum with inversion of the superior mesenteric artery (SMA) and vein (SMV), the
“whirlpool sign (WS)”, in case of acute volvulus., We present our experience to evaluate the relevance of ultrasono—
graphic signs in diagnosis of midgut volvulus,

Methods: A total of 22 patients aged between 2 and 719 days those underwent Ladd’s procedure under the diagnosis
of midgut malrotation with or without volvulus during 10—year period were included in this study. The patients’ medical
records and institutional radiologic image database were retrospectively reviewed. We confirmed the presence of WS
and calculated the accuracy of the WS for the diagnosis of midgut volvulus,

Results: All patients underwent color Doppler US examination preoperatively, Midgut volvulus was present in 20 of
those 22 surgically confirmed patients with malrotation. WS had 85% (n=17/20) of sensitivity and 100% (n=2/2) of spe—
cificity with 86.3% of accuracy to detect midgut malrotation with volvulus, whereas it has a lower negative predictability
(40%; n=2/5).

Conclusion: The WS sign might be sufficiently sensitive for the diagnosis of midgut volvulus although it might have

a lower negative predictability.
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Valve, Inguinal Hernia and Hydrocele
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