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PROGRAM AT A GLANCE

08:30-08:40

08:40-09:40

09:40-10:50

10:50-11:10

11:10-12:00

12:00-13:00

13:00-14:00

14:00-15:00
16:00-15:30
15:30-16:30

16:30-17:30

17:30-17:40

H15 Free paper-1: 882 & 7|5 &% &XF @494, 289G He9d)

HI25 Free paper-2 : SIS ZHEIS} & A6i|5: £
g G AT (@A), AAE (@R

g4a714 24

7|E124%1 - OFSINSH jnjThst Bt 8% A A @A)

X35 Free paper-3 : £3}7| & Y
3 ARG Eo), o] AE ()

EZ 4 74 @ad)

DNA O|ELHM X7} SiThTfste| Of0I20]  AFF (Mool Anisaa)
E|7|7HK]: H01F, |2t 2990] QM

ZH EQ 2 A€ (AA2l)
Intestinal malrotation & midgut volvulus F&097 A8 Hedd)

Lot atst| 2| National survey

=] A
g o A Hie MAH 374 714 (@At
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|15 Free paper-1: 82 & 7|k

A A% @A), A8 (L9l

S AL ofzhes) ojzhehnal, A-gol el ofelo] el sofels) 11
TH 7| 2Ol A= HME 51 7|2 =2 SHXL0f| Lol 8243 e 52 2o 24
1A= ;R el o B B P e R ks U R
Ugfet jshefet ojkeknal, 24l Lk o vl 55l 13
MMM ME HAZ 1Y & Wl A=Al IXEFE=(Nissen Fundoplication)2]
QUMK EXIN} ofl 0] CHEH &
37, A7, ASF, A, FHF
AL olshelet ojsetaa), AlEek ofelo]3el Aotelst 2
THl A0t QA7 RSt 7| = RS 5
Personal experiences of airway surgery by pediatric surgeon
A%, A7, 294, BHx

ol b b 1 7

AA L Q) ee} | Thstul A, Ml HekA ofglofri ¢l Aofelt

WE 7|37 |HXIE SHiot 7|27 | 24X HEES etote| HASE0|=E7|2ddd=: 18 Case
report : Modified slide tracheoplasty for tracheobronchomalacia with unilateral
tracheal bronchus

AYE, 917, 297, FHF

AAeetaL of et ofetald, Al BetA of o[y Aofef3t L
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(Factors associated with recurrence

after congenital diaphragmatic hernia repair)
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06.4%, Type C7} 15.6%=% I e, 232 7|17HF L3, 34714; ¥ 9, 0-278
M) S AL 378 (11.5%)014 Dofuttt. Twr EA oA Adat s agle
2 H2AETE, AT AR, 2 ol ot Ao s EAFHS oY 25
chHEF BAS A 24 AG5S(adjusted OR, 8.83; 95% CI, 3.88-22.17)3 S1&
ok A2(adjusted OR, 6.93; 95% CI, 3.0-16.91)0] Ay} #&AE A0 2 vpebydet,

ARSL B AN GO A0S HolAE g, HaAasEol /44 AH
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Free paper-1 88 & 7|

CHE 720l A A TS 2

o
7 [ 2HA =5 2ERfof| ChsH

ST 45 240 2t 24

'Agstin ojstefst siztstind, A gt e oS olstat

1A= o ) o e R R P - R =

7 2 =

19999 22 AL w42 (Esophageal atresia, EA)O]l tisf §F474& o83 &
o] o] X o] 2 W Lokl GAE0] FAEE o187 AEH T F&S Aot
T Qlek §747 AT AF pae AAotollA faohy | 2 AFollAe T 7]
A A oA goto]l tish NF, 47 F&d] 2AE vugo s 474 F&9
A8 sl ®Aska A} gt

R

2012958 20209714 Adish offolH oA A= AZ 9 7] @A e
(EA with distal TEF)ofl taf] QA4 02 7|94 25 B3 5 A5 2as Al &
A5 R7ES TFH 0 R BASIr F 18l diolAl & A% 27E vl
stglon 19 ol FAWE o Sl disiA= @&, A=A RF tisiA F7F &

H| w3kt
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Free paper-1 88 & 7|

MHN AT HAE 23 § L3

IAI 0. _I$I_9_ .?_Ix-l L=Fa3 E == (Nissen Fundopllcatlon)ol

olAbM Ex|7} of|S0f| Cf5t T&

(Nissen fundoplication for gastroesophageal reflux
after repair of esophageal atresia)

Ak ottt ol ket d, Al HetA ofglo|g e Ao

T4, 97, AT%, oA, B4

F(Gastroesophageal reflux)= 41 % #|45(Esophageal Atresia) <
HIHSHA T = S/l AR I FollA] ok A= tigh whgo] 04%
7 WA o] AU A% HHF SAteA 9] A% Rl tigt 4
Ao = g5 oqx%] =gto] Ub:} 2 AT B2 A& H4S DA H*—I

ﬁ
o o
g

Hoq
18

=
du % 18 ol

Al g2 ojgol oA 2005 01€FH 20189 1297H4] 16678 2] A= #H|HZ5
RE A F5FA T, 1 F 209 (12%)9] Nissen YA HFEES A9t A& thAt

TR & FA| Hit Yol 5.3 (HY, 1.6-49.H70Y 0|91, Bt A5 6.3+
2.4kg ©]9tt. Nissen YARFEE AP FlozE= Ho] B4 17H(85%), &
27 187(90%), AEAF A4 HFE 13865%), 97 A3 54 ¥ 28 A

71 57(25%), 97 AT A 2o 25 58(25%) ol it Bt AT 713t
2 5.7 (9], 2.4-10.7)9 ©]91, =& I F2802 29(10%)0] TEH A +
{2 7|17F E< G 2R Aol 8% (40%)olA TEEAUIL o]F 37(15%)11A4
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Aol AW sick. Nissen AARFEE F 45 Y Al St 238131,
p=0.038)% 74 5}, 4 7]7F 5ok A St gl

A=
Nissen A RFEEE A=HF5 BAE YAEARGERA A HFstar &
&l avt wEEHA 1y, ARwaE el A 43 Nissen 9IAFF5

22 %0 H 80 9T BAO] Aol PAH YL, o]o] 714 Wl N At E
A<
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Free paper-1 88 & 7|

chel ofelat o|Apt 2k

J|=Ee e

(Personal experiences of airway surgery by pediatric surgeon)

Akl ot ol rhetal A, Al HetA ofglo|g e Ao

EE

= =z = =] =z
ATE A4, TA, A

Oy ——

5&4 28271 Bt oto] 71 AgHAirway diseases)< A4 Al7] W X 83}1A]
ko ApFEC] w2 5 AROAT WA 7| = AT =& (Airway surgery)yS Al
Pol= Lote]Ft oAz Farolt, o] AFAE T Loteld} oAk} AEgE 7]
SA% &0] kel Aol diste] EAste] B aiskalA} gitt,

N

T 3279] 7122 Fot T 1770 e g (Aortopexy)e A BsHAL 7]
AP < (Tracheosplasty) ¥ 71 #1g & (Tracheopexy)e 2+ 13, 28 A3}

1 o5 SAS Hoon, AHA Axd et 7|34 =4 (Esophageal atresia
with tracheoesophageal fistula)2 &2 34 Zo] k. 7| AT &S A9
o 131 2 812 A= F2KSubglottic stenosis), 582 713d K (Tracheal
stenosis)o] Al Aghe|$l 1, 139 5 9 o] & A 7] &(Tracheostomy)s Al
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Free paper-1 88 & 7|

BE 7|27 |BAIS SHtH
7|27 BRI gt8tS Stofl
S £210|= | E S 13

(Case report : Modified slide tracheoplasty for
tracheobronchomalacia with unilateral tracheal bronchus)

AAeek olstest lopst A, B oflo] el Lotelst

A3 % oA FolA FM=

Shol= A 35F 49 AlF 1.65Kg AFE/NeS 59 ols 5ol 5 =4
2 S5t 24 & A Y W 7fE3(Patent ductus arteriosus) & Al Al
S 7| AT o] 3 HHEARI 357 o|gA e}t T EEA R 4719 7t 7| <
32500 oESH ol AleE FH AFEHESEIE 9 71HATE AARllA 71
O2RY 95 AW Por X5z 7 HAE FERt 7| | HRA Ao 2 8
A=A 7H 7|1 FE 7| H(Pseudocarina) 24339 E2F £9]9] 14L& 2mm )T
ojqitt. AT ANEA & A T2 Ful-Fu 7t A ldt A4S W (Venoarterial

extracorporeal membrane oxygenation, V-A ECMO) B % 3} H§ &eto| &= 7|34
P& (Modified slide tracheoplasty)& Algstch & & Alg Tofo] FH AF
HasEde 9 71827 HAIA 7129 97} e o s nAEH U2

Slsisiek, shaet 49159 2 Aslet stael $abe 9 A1 S

o

b g
FE
r-ow
FE
o -
!
ol
N
["

¥ (Ventilator-related pneumonia) 2. & Q133&7| og
73t %OIE} 7lﬂ7]ﬂX] g %q} gt 7137 | BR| Az Sho}
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H|25: Free paper-2
2l O &axIS) @ M| EFX

H: AT @A), A 49E (A5

AT, A STt olRlo g, A Sl 21

AOte| MMM ZaiX Akl Congenital portosystemic shunt)2] Y4X EXl1} 6|5

A X2 Io|A EITE HEHME(Vitelline vein aneurysm)2| 214t Zatet X| =20 i3t 5
=]
A, AZF, 39E, A F*

AAt oot ot A, Al HeA ofglol Yl Aofeft "3

Comparison of laparoscopic inguinal hernia repair between transabdominal and
totally extraperitoneal approaches in children
ZARA oA oo

A sl w EAM < 27

od ot

A case of successful laparoscopic treatment in a child with direct inguinal hernia
PR

29

Tele-consent Using Mixed Reality Smart Glasses (NReal®) in Pediatric Inguinal
Herniorrhaphy

£AA, 8571, I, ek, FHAM A AAg

AE e Aotz e Sl et C AL g FI)E YA vhol Az Yol 31
‘Aedistn ofget o) getal, S et o)zt Aol




Free paper-2 : EDESt & Aol|E SH

a7
=Ry B XeRP
\:l——— O 1w

A o] 29lol A7 % Q= GerlRel AFow 1 Fefo] upe} o)
¥ A LA, & A7 & A BIhEO2 A2

bﬂ-lﬂ

20114¢ 195 20134 129714 F=Z3E ojAls o] Y =
11273 SRS 20189714 4 W& g, S8A AlF, Ad vol, ¢4, 371, &
AL EFYL A8 52 AR E glojEE 20199 tigtAote]v}sts] A skt 3
EY gRE 6 AR AR Y.

A3

HAh= 597 (52.7%)°151th. ATA] Hat vrol= 3.594] Al A Bt Al
15.35kg o] et T3 F el 477 (42.0%)% 7 B, E5 /\W, FEEl 2447+ 19
(17.0%), 18 (16.1%), 178 (15 2%) ol ot Bt A7, @2 22 5.82, 3.32cmol
k. 5978 (52.3%)°l1 A 253 Al3got3lal MRI, CT& 22} 43 (38.4%), 298(25.9%)
%tk Macrocystic type©| 69‘5 (61.6%)=F 7 wslth 12} AR 2= %0] 439
(38.4%), A3+ T2 38 (33.9%). A3}t A= 149 (12.5%) ot A5 E=E 8] 5}
< 0 A3t A5 W 83} Fof| FAF HlEo] =9 (78.6%), v e A F &

21
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Fof YAt Hl&o] &=3dTh (37.2%) Bt Aol awtolA 7MY A8ith. (8.07cm)
7%} 2| 5 ¥ A= B Macrocystic type©l Stk 23] o4 A 5E B 2Ab=
2478 (21.4%)90k. 59 5 2AF9] FF A= 597 (52.3%)014 2E7] ZA ol
34750l A =2 o] SISt 27| AAFQl fRF FollA 112 o]n|A| HAME H

MEMO




i 0 I- 9_ A i-l A‘I _E_ n_ll'l I‘l A I C I'E I'(Congenital portosystemic shunt)9_

ZH| Ei2ka} 71| Ci2to| H|

e 1

(Clinical characteristics and
prognosis of congenital portosystemic shunts in pediatric patients:
Comparison of intrahepatic and extrahepatic shunts)

QA ek ojsheqat olkshl, AlE e ofdlo]del Aolels)

o, A5 %, 2UE, FHF"

2
A Ak (Congenital portosystemic shunt, CPSS)-& U4 o]} 7+
L 3)5H= T 7P 02 A djHstd o 2 7H) dE(Intrahepatic
2h

O
shunt, IS)7} 7] ©2k(Extrahepatic shunt, ES) 02 FE& &= Qlct, Eal A Alckehe

5 = 0% A glom oot Ad

3 7185 sHlshe 97t B AEZF ASHS o A8 AR5 AP ths
B, A, e 18, 1 HS 59 T B Ve Aol w2 AR BN
| uk ek 2 A7ollMe AR S gErE Ty dE) 1o dEfo 2 ol
2t B9 ] 543} of &5 A stalAt stel

o s

Al g2 oo dollAl 2000978 202087H4] 1597 Xehhe 184 W]t
B FollA] LA Bl ER1E CPSSEALE IS 1287} ESH 68S tgo=
A3k

23



A3}

IS} ESwt] At A A 9] Hat gkt (2.7 vs. 7.54) A Bl &ollA= BAK L
Folgt 2to| 7k YA Rk, A A 713 o] SHEE &2 ESTHol IS #HE T =
o1 (83.3 vs. 25.0%, p = 0.043), Ao <3t 7°m140}°f15, 7t71sA st
59 % ESTol IS R =2 HlE=E SRIE T (83.3 vs. 8.3%, p = 0.004).
A 717k 5 1572 50%%] 68<] 2kAfol| A Thehe] 2k Ado] ERIE A Hat 7|7k
222 78] A8 8 HJEH;, ESatol| A ko] ApaAaale JAE A oxolet, 94 AAE
E3 7+e] FoFo] SholH Shak= AA| CPSS T4+ 5 47 (22.2%)0]9 o] F 3] ES
o] %t 479 7 % F 3= CT9 MRIOIA A S A4S B3 3719 A
F7} S7VokE 21 9] Aol A] Ttol 4] 2&o] @ sirhal HsloTt. o] 5 1792 &
ALof A Zko] A& Aldget At 7H A QoA 770¢] 7HdE(Hepatocelluar adenoma)
o] RN EIc} A4 tht 717Hs <t AFEES SAAS folst Aol glot ESHol

=2 7102 3l A} (50 vs. 8.3%, p = 0.083). AFLgl 4T 5 312 £

o3
%
St B @ o] Aglo|oli 19 Zhol4] 5 A7) Burgow

_—

==

M

7
o
o

24E
A SRR Wl B 7192 | dEk ko] dEof Hls) A Al
717F SdiA o2 wizn FHbE 719 o] A 7199 vleo] WAl 9Ehef A 44 |



Free paper-2 : EDESt & Aol|E SH

M ZSTOA FICHE

II.-_|-§_|-§| n_l'll.%(Vitelline vein aneurysm)gl ?:Ié,l' %,IJ_'-I'QI'

A =0l Clist S| 20

(Prenatal diagnosis and clinical characteristics of
fetal vitelline vein aneurysm: Report of two cases)

QAL ofsbefst o|hekinl, AlEets of2lo] el dolelst

o]7:]’ ;ﬂ;&_%s’ XY

H
s (Vitelline vein)< HioF7](Embryonic period)el]l W3 (Yolk sac)ollAl Hl
oHEmbryo)2 AZEE B FR2A AAZ 0= FHPH o] efoto] 7HEw u]gH
W A ES A5k Hok U AAA B IS AR g dE E
o] 2 A2 G Fof FZAHMF(Vitelline vein aneurysm, VVAE H3sh=
A

= 4l 7(:)]
BT W 1A Ay 59 FHESol S & Slo] 7] e &4
=

o,
SE

XA
b B |

)

=

200095E 20219714 5 o] AhmolA] A 25570] A 284 7
gote] i A St Auzst oAshe a0 Beich A BAH B LoIA
Al A% 39% 5UA) 3.24 kg AFO.E 24 F AT CTo} 52

u s} A7k o] kA o] ARl Shgol 1

vl #7rEuo] 2954 glol A Aol Basiths 94L £3 2
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Comparison of laparoscopic
inguinal hernia repair between
transabdominal and
totally extraperitoneal approaches in children
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Purpose

We compare laterality of inguinal hernia diagnosed preoperatively and
postoperatively, hospital day, operation time, post-operative complication,
recurrence and metachronous of Pediatric Laparoscopic Inguinal Hernia Repair
(LIHR) for which method is preferable , transabdominal interner ring suture

ligation(TIL) or totally extraperitoneal ligation(TEPL)

Methods

Retrospective review of under 13 years & over 8kg when operation who
underwent repair of inguinal hernia in the pediatric surgery center of the
Keimyung University Dongsan Hospital from January 2015 to December 2020 by

single surgeon

Results

The number of pediatric inguinal hernia(PIH) who did elective operation in
our hospital was 623 from 2015 to 2020. 313 patients were recived TIL, 310 was
TEPL. There was no difference of sex, operation time, pre-operative laterality,
hospital day, recurrence and metachronous. We found that TEPL detected more
contralateral PPV opening (45.2%) than TIL(31.9%).
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Conclusion
In pediatric laparoscopic inguinal hernia repair, even though it is surgeon’s
preference, TEPL is better than TIL for finding contralateral PPV opening.
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A case of successful laparoscopic
treatment in a child
with direct inguinal hernia

Introduction

Pediatric inguinal hernia is a common surgical disease in children. Most of these
cases are indirect inguinal hernia with Nyhus classification I. Ture direct inguinal
hernia in children is extremely rare and its treatment has not been standardized.
Herein, we experienced a case of direct inguinal hernia in 24-month-old male
and successfully managed by laparoscopic inguinal hernia repair.

Case

A 24-month-male visited clinic with a history of right inguinal hernia bulging
lump for a month. It was bulging on crying and easily reducible. The patient was
born with 38 weeks of gestational age with 3kg. There was no family history.
Physical examination showed right reducible lump while standing up and
thick cord structure was palpable. His right testicle was palpable, however, left
scrotum was underdeveloped. Scrotal ultrasonography showed right inguinal
hernia and left undescended testis which was located at the left external ring.
Preoperative diagnosis was made as right inguinal hernia and left undescended
testis. Laparoscopic inguinal hernia repair was planned. Operative findings
showed closed processus vaginalis on both internal ring level. Large defect was
found at the right direct inguinal space which was medial side of right inferior

29



epigastric vessels. Small direct inguinal hernia was found at the left side without
patent processus vaginalis. Laparoscopic suture ligation was performed on both
side with interrupted suture including muscle layer. Orchiopexy was performed
for the left undescended testis. The patient was doing well without any sign of

recurrence for 2 years of follow up.
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Tele-consent Using
Mixed Reality Smart Glasses (NReal®)
in Pediatric Inguinal Herniorrhaphy
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Background
In pediatric surgery, discussing about changes in surgical plans with other
experts and caregivers is sometimes necessary and there is an increasing demand
for patients and caregivers to actively participate as a part of treatment process.
So, we conducted this study to confirm the usefulness of tele - consent: method
that explaining intraoperative findings to remote caregivers using mixed reality
(MR) smart glasses during operation.

Methods

We enrolled 11 patients with unilateral inguinal hernia and their caregivers
who agreed to this study among the patients undergoing laparoscopic inguinal
hernia repair surgery between 2021.01~2021.02. Caregivers were informed of
the intraoperative findings in real time through MR smart glasses with the help
of other medical staff in a separate space outside the operating room. After the
surgery, we conducted a questionnaire survey to evaluate the satisfaction and
usefulness of real-time sharing intraoperative findings using MR smart glasses.

Results
We identified contralateral patent processus vaginalis (PPV) in 7 out of 11



patients and performed surgery on contralateral side with consent from their
caregivers, unlike the preoperative plan. In terms of ease and satisfaction with
MR smart glasses, all caregivers chose agree or strongly agree most of the
questions. And all caregivers chose agree or strongly agree about time-saving of
the device, appropriateness of treatment, reduced their anxiety in the topics of
effect on the treatment.

Conclusion

This study shows that real-time sharing of intraoperative findings with
caregivers using MR smart glasses not only increases satisfaction of the caregivers,
but also helps to develop an appropriate surgical plan. From these points, we

suggest that MR technology can be applied to various other clinical situations.
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Surgically Treated Gallstone lleus 22
Years after Kasai Portoenterostomy

A Case Report

'Department of Pediatric Surgery, Seoul National University Hospital, Seoul, Republic of Korea
‘Department of Pediatric Surgery, Seoul National University College of Medicine, Seoul, Republic of Korea

Sujin Gang', Joong Kee Youn', Hyun-Young Kim**

Introduction

Gallstone ileus occurs when there is a fistula between the gall bladder and the
small intestine, by which the gall stone reaches the small bowel and thereby
inducing bowel obstruction. This condition is very rare in the overall population,
accounting for only 0.1 - 5%. It is also very rare in the pediatric population
and in the patients who undergo Kasai operation as well. Worldwide, only
two cases have been reported. Gallstone formed in specific conditions which
promotes stone formation induces this condition. Its diagnosis is usually done by
imaging studies such as abdominal ultrasonography and computed tomogram
(CT), especially for non-calcified stones. Surgical removal of stone is decisive
treatment.

Case

22-year-old female patient with a history of Kasai operation at age of 1
month visited ER for abdominal pain. The most reasonable impression was
the acute exacerbation of the chronic cholangitis, but it was improved soon
after intravenous antibiotics treatment. At the same time, mechanical ileus was
diagnosed which exacerbated during the admission.

As the patient’s symptom did not improve, abdominal ultrasonography and CT
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were done to find out the cause. In the CT, small bowel obstruction by a round
material was observed. By considering its clinical course and the imaging, the
material was suspected to be gallstone.

The patient underwent enterolithotomy under general anesthesia. She was fully
recovered from gallstone ileus after stone removal. There has been no recurrence
of ileus nor cholangitis.

Conclusion

When a patient with a history of Kasai portoenterostomy complains
mechanical ileus, the clinician must allow for gallstone ileus referring patient’s
history and medical condition which promotes to induce stone formation.
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Prevalence and clinical significance of
sarcopenia during treatment of
abdominal neuroblastoma in children
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Is Application of 3D Reconstruction
Beneficial in the Education of
Pediatric Anatomy?
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Correlation between exposure to fine
particulate matter (PM2.5) during
pregnancy and congenital anomalies:
It’s surgical perspectives

Background

Fine particulate matter (PM) can easily penetrate blood vessels and tissues
through the human respiratory tract and cause various health problems. Some
studies reported that PM exposure during pregnancy is associated with low birth
weight or congenital cardiovascular anomalies. This study aimed to investigate
the correlation between the degree of exposure to PM <2.5 gm (PM2.5) during
pregnancy and congenital anomalies relevant to the field of pediatric surgery.

Methods

Mother-infant dyads with registered addresses in the Metropolitan City were
selected during 3 years. The electronic medical records of mothers and neonates
were retrospectively analyzed, with a focus on maternal age at delivery, date of
delivery, gestation week, presence of diabetes mellitus (DM) or hypertension,
parity, the residence of the mother and infant, infant sex, birth weight, Apgar
score, and presence of congenital anomaly. The monthly PM2.5 concentration
from the first month of pregnancy to the delivery was computed based on the
mothers’ residences.



Results

PM2.5 exposure concentration in the second trimester was higher in the
congenital anomaly group than in the non-congenital anomaly group (24.82
+ 4.78 pg/m3, P = 0.023). PM2.5 exposure concentration did not affect
the incidence of nervous, cardiovascular, and gastrointestinal anomalies.
While statistically insignificant, the groups with nervous, cardiovascular,
gastrointestinal, musculoskeletal, and other congenital anomalies were exposed
to higher PM2.5 concentrations in the first trimester compared with their
respective counterparts. The effect of PM2.5 concentration on the incidence of
congenital anomalies was significant even after adjusting for the mother’s age,
presence of DM, hypertension, and parity. The incidence of congenital anomalies
increased by 3.6% (odds ratio 1.036; 95% CI 1.006-1.068) with a 1 zg/m3
elevation in the second trimester PM2.5 exposure concentration level.

Conclusions

The congenital anomaly group was exposed to a higher PM2.5 concentration
in the second trimester than the non-congenital anomaly group. The PM2.5
exposure concentration level in the first trimester tended to be higher in groups
with anomalies than those without anomalies. This suggest that continuous
exposure to a high PM2.5 concentration during pregnancy influences the

incidence of neonatal anomalies in surgical respects.
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Power Port
Implantable Port

Feel the NEW Standard of Care”
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