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Laparoscopic Repair of Congenital Duodenal Atresia:
A Decade of Single Surgeon Experience
Eunyoung Jung*

Keimyung University Dongsan Medical Center

Congenital Isolated Enteric Cyst in the Posterior Mediastinum: A Case Report of
Thoracoscopic Resection in a child
Eunyoung Jung*, llseon Hwang

Keimyung University School of Medicine, Dongsan Medical Center

Korean longitudinal study of Bariatric surgery for Teens with Severe obesity
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Department of Pediatric Surgery, Gangnam Severance Metabolic/Bariatric Surgery Center, YUHS,
2Department of Surgery, Kyugpook National University Chilgok Hospital

Spontaneous newborn idiopathic gastric perforation: 2 cases
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Background

X|etol &= stslof M 3D Z2IE 7|Hke| Al=H|ME 84E = AS20[E2] JHE 2gat 2IL JHLXLS] At
g Zdgds 2ot H QIRICL 0|2 & AIZ2|0|E2] 2E8dS 20l5tY| 2ol 20te|utste]| s|@ S0l M XHd Xt
E ZE5t A E XA, O ANE B 08X} STt

Methods

202 tete] TA| 2| 2oj[AH| HYS YESH A7 HOAE S7H ZESIRRH, & 14F2| 2| #0] FHHSIRA
Ch A7 E & F Aof] 2K Al&stF oM, 1kH= 20221 98 25 MBCHHE @ o210 £+=50f| A 8HO|,
2*&% 92 30 @& HEEZEY 0|.H|0|M ME{0|A 6HO| HOISIRALCE AZS20|ES It E=2 56T

O, physical attributes, realism of materials, realism of experience, ability to perform tasks on the
5|mulator value of simulator®} overall evaluation0| W7} RAROCMH EXMZ 5HO = HIISIULE

Results

HAEOXH= Wit 6.1 2| 2ut MEQUCH, 14F F 8FHO| A012|ut MRHES|RULCE ALH2HE o~
= U JY2 WA 332RCH, 1 5 8248 =2 B 242UCL ATHME +5 OAAE ZE2 W
12.32], 843 == OA|AE Z&2 832t A[Z2|0[E{of| CHet HI0i| M physical attribute= 4.24, real-
ism of material2 4.23, realism of experience= 4.22, ability to perform tasks on the simulator= 4.230]|
A1 value of simulator= 4.670| ALt Simulator0il CHEt overall evaluationOfl A= 9E0| ZH:ro ~F o] H
RSICH] G5t oH, 5H2 I 0|Are| 0| R 10| training SX S 2[d] AHEE 4 UCHD CHESIICE.

Conclusion

=H AFE S 3D Z2IE S &80t 2 AEHMET = AlE2[0|E = 2Tt =8 E HX[H training =582
2 28 JHK|7t /USE URISIRULE 2 A|Z2l|0|H 7HY S HIEC R ofs MO|X[HHME, SEHS S
CIE Aot At & WSS 2[ot A|Z2[0|HE F7IE NS0 28 of| ™o|Ct
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Laparoscopic Repair of Congenital Duodenal Atresia:
A Decade of Single Surgeon Experience

Eunyoung Jung*

Keimyung University Dongsan Medical Center

Purpose

The aim of this study is to assess a single surgeon's ten-year experience in treating congenital duode-
nal atresia (CDA) by comparing the effectiveness and outcomes of laparoscopic and laparotomy re-
pair methods, and evaluating the performance of early and late periods of laparoscopic procedures.

Methods and Materials

A retrospective analysis was performed on all newborns diagnosed with CDA from 2010 to 2023. All
types of CDA patients were included in the study. Conventional and laparoscopic surgical approaches
were compared, with an emphasis on early surgical outcomes. Additionally, the operative time for
the laparoscopic group was analysed between early and late periods.

Results

Of the 21 CDA patients, 14 underwent laparoscopic repair. The laparoscopic repair group experienced
a longer operative time (p<0.002). However, time to full feeding and hospital stay duration were re-
duced in the laparoscopic group (p<0.05). The operative time for laparoscopic procedures stabilized
after the 7th case out of the 14, and the rate of early complications also decreased.

Conclusion

Laparoscopic repair of congenital duodenal atresia is a viable option, yielding positive early surgical
results as the surgeon acquires sufficient experience.
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Congenital Isolated Enteric Cyst in the Posterior Mediasti-
num: A Case Report of Thoracoscopic Resection in a child

Eunyoung Jung*, llseon Hwang

Keimyung University School of Medicine, Dongsan Medical Center

Introduction

Congenital isolated enteric cysts in the posterior mediastinum are rare diseases, distinct from enteric
duplication cysts, bronchogenic cysts, or neuroenteric cysts. In this case report, we present a success-
ful thoracoscopic resection of an isolated enteric cyst in a child.

Case

A3-year-old male had a posterior mediastinal mass since birth, first noticed by prenatal ultrasonogra-
phy. An MRI at 3 months of age showed a 2.5cm sized cystic mass along the course of the esophagus
in the posterior mediastinum, suspected to be an esophageal enteric duplication cyst. The patient
developed no symptoms due to the mass and was followed up regularly at an outpatient clinic. Two
years later, an MRI revealed the mass had grown to 2.9 cm. Although the patient was asymptomatic,
excision was planned. Video-assisted thoracoscopic surgery (VATS) was performed to remove the
mass. During the surgery, a 3 cm sized, well-defined cystic mass with good margins and without large
feeding vasculature was found. It was located beside the body of the spine, posterior to the esopha-
gus, and without connection to the sympathetic chain nor any bronchial structure. Pathologic find-
ings showed a benign cystic lesion with ciliated pseudostratified columnar epithelium and smooth
muscle, suggestive of an isolated enteric cyst.
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Korean longitudinal study of Bariatric surgery for Teens
with Severe obesity (K-BTS): a long-term nationwide study

SoYoung Shin’, Eunjung Sim’, Yooen Yoon', Herin Shin', Ji Yeon Park?,
Soo Min Ahn™*

'Department of Pediatric Surgery, Gangnam Severance Metabolic/Bariatric Surgery Center, YUHS,
’Department of Surgery, Kyugpook National University Chilgok Hospital

Objective

Childhood and adolescent obesity is associated with various comorbidities; most persist into adult-
hood. Approximately 50% of adolescents with obesity have one or more comorbidities in their youth,
and obesity can lead to end-organ dysfunctions. Conventional treatments for adolescent obesity,
including behavioral and pharmacological approaches, have demonstrated modest and unsustain-
able effects on weight loss. We sought to evaluate the long-term outcomes of bariatric surgery for
morbidly obese adolescents on weight reduction, comorbidity resolution, and postoperative adverse
events.

Methods

Prospectively collected the KSMBS (Korean Society for Metabolic and Bariatric Surgery) registry data
were retrieved. Adolescents (age <19 years) with a body mass index (BMI) > 30 kg/ m2 who under-
went bariatric surgery between January 2003 and December 2021 were enrolled. The postoperative
weight profile, comorbidity resolution, and perioperative complications were analyzed.

Results

Sixty adolescents underwent bariatric surgery during the study period; 21 underwent laparoscopic
Roux-en-Y gastric bypass and 39 laparoscopic sleeve gastrectomy. The actual body weight and BMI
significantly decreased from 114.8+20.9 kg and 40.6£6.7 kg/m2 to 86.4+23.3 kg and 30.4£7.0 kg/
m_2 after a mean follow-up of 31 months, respectively (p < 0.05 for both). The percent excess weight
loss (%EWL) at 1,2, 3,and 5 years postoperatively were 71.9F 30.4%, 88.7+34.2%, 82.7+26.2 %, and
70.3+32.7 %, respectively. The %EWL was less than 50% in 7 out of 60 patients at 12 months post-
operatively. T2DM was resolved in all patients. Sleep apnea and hypertension significantly improved
after surgery. One patient experienced immediate postoperative intraluminal bleeding, which was
successfully managed conservatively.

Conclusion

Bariatric surgery led to significant weight loss and comorbidity resolution in morbidly obese adoles-
cents with obesity in the long-term follow-up.
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Spontaneous newborn idiopathic gastric perforation: 2 cases
Seung Jae Lee, SoYoung Shin, Eun Jung Sim, Herin Shin, Soo Min Ahn*

Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS

Introduction
Spontaneous idiopathic gastric perforation of the newborn is a rare clinical condition with a severe
prognosis, requiring timely surgical intervention in most cases.

Casel.

Male baby, 04 days old, weighs 2.85 kg, born by cesarean section, admitted to NICU for cyanosis and
abdominal distension. Initial oxygen saturation was 88%. White blood cells were 10.87 X 109 /L with
neutrophils 78.1%, metabolic acidosis (pH, 7.29; PO2, 75 mmHg; PC0O2, 39.2 mmHg; HCO3—, 18.8
mmol/L; tCO2, 18). PT/PTT was normal. Empiric antibiotics with vancomycin, metronidazole, and
meropenem were started. Tangential abdominal x-ray views showed a large pneumoperitoneum. Af-
ter peritoneal decompression with a peritoneal catheter, an emergency exploratory laparotomy was
performed, finding a gastric perforation estimated 2cm below the His angle and linear serosal tearing
through the anterior wall of the greater curvature. Double-layer primary repair was done with serosal
reinforcement followed by closed peritoneal suction drainage catheter insertion. The outcome was
favorable with massive replacement, including FFP, albumin, and packed RBC. Endotracheal extubat-
ing was done eight days post-operatively, and breast milk was ten days. The patient was discharged
on postoperative day 18 with sufficient breast milk feeding and weight gain.

Case 2.

Male baby, 03 days old, weighs 3.94 kg, born by cesarean section, admitted to NICU for vomiting, fever,
and abdominal distension. White blood cells were 4.42 X 109 /L with neutrophils 70.1%. Metabolic
status was relatively stable; pH, 7.36, PO2, 87 mmHg, PCO2, 26.6 mmHg, HCO3—, 15.1 mmol/L, tCO2,
16, serum sodium 134 mmol/L. PT/PTT was normal. Empiric antibiotics were started with ampicillin,
metronidazole, and cefotaxime. Tangential abdominal x-ray views showed a large amount of free gas
in the abdominal cavity. After peritoneal decompression with a peritoneal catheter, an emergency ex-
ploratory laparotomy was performed. A longitudinal gastric perforation at greater curvature from the
esophagogastric junction to the pylorus was identified. Primary repair was done, followed by three
closed peritoneal suction drainage catheter insertions at the pelvis, stomach repair site, and splenic
fossa. Breast milk was introduced at 17 days post-op. The patient was discharged 24 days after the
operation with sufficient breast milk feeding and weight gain.

Conclusion
Recent cases and the literature review have suggested that timely diagnosis of neonatal gastric perfo-
ration can affect the outcome favorably.
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The comparison between conventional laparoscopic surgery and single inci-
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The comparison between conventional laparoscopic surgery
and single incision laparoscopic surgery in choledochal cyst

Ju Yeon Lee™, Seo Hee Kim?

"Department of Pediatric Surgery, 2Department of Pediatrics, Chonnam National University
Children’s Hospital, Republic of Korea

Background

A choledochal cyst (CC) surgery is a complex procedure traditionally performed using multi-port lap-
aroscopy or open surgery. However, there has been an increasing trend toward single-incision lapa-
roscopic surgery (SILS) in recent years. SILS for CC is considered more challenging because it requires
a more experienced hand and surgical equipment. We aimed to analyze the efficacy and safety of
SILS for CCin our hospital over the past years.

Methods

We conducted a retrospective study of children who underwent choledochal cyst surgery by a single
pediatric surgeon at Chonnam national university hospital between Mar 2018 and Feb 2023. We com-
pared the outcomes of the SILS group to the historical cohort group. The following variables were
compared between the two groups: operation time, length of hospital stay, postoperative complica-
tions, and postoperative laboratory tests. Data were analyzed using Chi-Square or a Mann-Whitney
test, and the significance was P<0.05.

Results

A total of 26 patients were included, with 18 in the SILS group and 8 in the conventional group, and
the median follow-up periods were 15 months and 36.5 months, respectively. There were no signifi-
cant differences in age at operation, gender, cyst size, or AUPBD between the groups. The operation
time and hospital duration in the SILS group were 300 minutes (180-555) and 8 days (6-17), respec-
tively, with no significant differences compared to the control group (p>0.05). One patient required
open conversion, and three patients needed additional port placement. The length of incision was
significantly shorter in the SILS group, and no one had mortality or other morbidities like cholangitis,
anastomotic leak, or stenosis.

Conclusion

Our study shows that SILS is a safe and effective surgical procedure compared to conventional lapa-
roscopic surgery. There was no difference in operative time or surgical outcomes between the two
groups, and the SILS was superior in cosmetic aspects. SILS is a feasible surgical option for children
with CC.
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(Biliary intraepithelial neoplasia (BilIN) diagnosed
from choledochal cyst: 15 cases)
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Recurrence Patterns and Management Approaches for Solid
Pseudopapillary Neoplasms of the Pancreas in Children
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(Risk factors for intraabdomlnal abscess after laparoscopic appendectomy
for pediatric perforated appendicitis)

Ji-Won Han', Joonhyuk Son? and Chaeyoun Oh3*

'Department of Surgery, Ewha Womans University Seoul Hospital, Seoul, Korea
’Department of Pediatric Surgery, Hanyang University College of Medicine, Seoul, Korea
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Introduction

2010 HZE S+=7|80M S4E S+=7|2ME 20| Lsts SLL 522 H| WX S6HA| Yot}
B2 Ao EH2 0|23t S s YMo| /AQIXIE LotE 10X} SHALCE,

Method

2018 322 E{ 20224 128 7EX| CHEHRI=29| 47| CHEHHRIO A A|SHEIl 18A| O[St M2 E % =7\ CH
ot 228 S4S7|8M=2 Al B2 SIXE HMCE SN OZ H|0|EE BULCE BE =2 =38l F
AS CHA| X7 2 CHA| 2|55 5tR e, I-QIXIE 2M617| 2/8H A logistic regression model° olg

oI-

tECt A0l AFREl 24 457" 2| grade= American association for the surgery of trauma emer-
gency general surgery grading scale0f| 2} 22 SHRALCE,

Result
Grade Il O| &2l &tXt= 25 137':“'0| O, 0] & 15H(10.9%)0IN SZU 50| LMSHALCE. Non-ab-
scess groupdt abscess groupOllA| =& Al LEO|2t HIE-2 H|XSHRULE =& ™ C-reactive protein2 abscess

groupOi|lA] F2|5HA| =ULE. Free append|col|th at operation %! grade of acute appendicitis €Al ab-
scess groupOlAl R2[SHA| ZRUACE Drain &2 & = 7H0i| F2let X[0|E EO|X| /ULt Abscess groupdi|
N 2% = fever?t RolstA| 22l XI&E|RACE Multivariate logistic regression analysis of risk factors for
intraabdominal abscessdi| A grade of acute appendicitis = IV (p-value 0.034, OR 5.9) 2} free appendi-
colith at operation (p-value 0.01, OR 5.549)0| F2|3t QIXIZ2 2ME|QUCt SZLH S0| LMot etxt F 9
H(60%)= EEM K22 S ME[JAOLE, 6T (40%)0| A= invasive procedureE AlH Bt2 £ SHE|QICY.

Conclusion
=28 s+E7(1g99 grade IV O| &2t free appendicolith at operation2 A0t9| MZ &l ELE7|HUM =2
4 §—|—E7I"*I1I 20| YMSH= SZL S0l Chot S2AQI QIXtE B2 E|QUCH A0k 1t o[AFS2 0]

ofoh 2HXHE g [[H CES M5 =3 s&oliof SHILH.
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t.

=L
eixts W= 270E| 2|2 R 52| Hel0| & =3 EsS Al 2 o= 11 S HE H0| 4 Fot 2HESH

Sy it
QAU BIXIZ 6M| uf HAZ %’gQE QlaHol| LIS = HF LAOLE Al HHX] o4t 15M(0] XY LH
SICH SZ AL 2 Al W &E = Al Z|CH F210] 242F 23.0mmHg, 25.8mmHg 2 X0 7} i1
H, B 4= 212F 4 7TmmHg, 6.0mmHg E Xt0| g10| MAECH S| E™E|UCE 7|& Aol = 2% 5 o4&

O SEIQUO| ZHEE|X| AACE MRIZAIOA 2 o ZOZ 20| AEEX| AACH, M7 | XIS HAOA] &

22| 10A| LR E 24| SO =2 SHEO| £=Z0| 2HEE|X| QIUACE O|0f 22 nHES AIZSIACEL =2 2

A 2|(Lithotomy position) 2 A=A CH SE2| 10A] Ehakuf 24| Hieko| 3| S HE HIlsto] Zef2 S Jot

% B2 S20I0] 0|0 E/LCL =2 T 10 W 2tXh= £0| &HZ 10| E[ISIULCE. 0|F HAZ A2 &
E|X| SpACH, = 57HE = Al 2 HAOIA QHE Al B 2HE QI A| £ =2 2424 152.9mmHg,

195.8mmHg, W 222 49.8mmHg, 68.4mmHg 2 S7t=|0f LIEFLICE

ag

2 AR MY ENMPHZIL AQI0| El= IR0t 2 BF =Y X2HOR MASIHEH F3™/Me2 2

= Hctof| st AZSt HAIZS Q07 |= AL Qo0 2 MAEJ ZQSICHD AZtsirt, sHa Zhok20| MEt

E|0] Mot HAFO| M7l AR, =2 HINE Ao ThS HESHA| R0t HEH S 2| =0IHH 7|55,

D8XHoZ T2 HAZ = ULt
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Laparoscopic Colopexy as an Effective
Treatment for Pediatric Chilaiditi Syndrome: A Case Report

Eunyoung Jung*

Keimyung University School of Medicine, Dongsan Medical Center

Introduction

Chilaiditi syndrome, a rare medical condition, occurs when a section of the colon is interposed be-
tween the liver and diaphragm, leading to an air-filled space observed in the right upper quadrant
of abdominal X-ray imaging. Asymptomatic cases are referred to as Chilaiditi's sign. In this report, we
present the case of an adolescent with symptomatic Chilaiditi syndrome who underwent successful
laparoscopic colopexy.

Case

The patient, a 14-year-old girl, was diagnosed with Chilaiditi syndrome 10 months ago following an
initial presentation of intermittent abdominal pain. Simple abdominal X-rays revealed colonic gas
interposition in the right subphrenic area, which was confirmed with an abdominal CT scan show-
ing colonic interposition in the same location. Despite the diagnosis, the patient continued to experi-
ence colicky, cyclic, periumbilical pain with tenderness. However, laboratory investigations, including
complete blood count, electrolytes, and liver profiles, were unremarkable, with no evidence of leuko-
cytosis or elevated C-reactive protein. The patient's growth was also normal. A barium enema dem-
onstrated a markedly long and redundant colon that interposed the hepatic flexure. Colon marker
studies revealed no stasis, and both colonoscopy and capsule endoscopy showed normal mucosa.
After bowel preparation, the patient underwent laparoscopic colopexy, during which the redundant
transverse colon was sutured to the parietal peritoneum, and the mid transverse colon was sutured
to the falciform ligament. No defects were found that could lead to internal hernia. The patient re-
mained stable and was pain-free for three years following the surgery.

31



tLFOIE). 8 d 2 TS X=0fl= 2AHH

Klo

b X|= Zelo] Mct. ofof

S0 chet

1Kt
—

ol

Sit.

SIA7 |0l 208X}

2|

THEHHZE 385 1€, 3600g, Al

=

=)

E|ACE HHA| 7k 2 T

2

XX HZ=0| M microcolonzt ZEH|7F of

fz0l gloim 4

s

O] HBliM 8 TH==S AIYSIAL. sa42dd A2 E type 2 1

|01l =1 ZXt0|7F =X

2l

He| ALt oA ZE S| 2952t

=
[=)

&0l

A

=710f|

HI| AR CL 2= 213

k=]
=

F 3UMEE] 2Ol LA

FAZHO| 2HETE[Of rectal tubeS

[eL PN
=]

olN 2E

SR A

ol

32



[N

2]
c0 N
T I

EXetel H|mE Edi

Of Op! &t

[k
S

AFME HBE 7]

=B,

M mE

2019 H£E] 4021t

=
[

TE = 7|20lA

2, 40| 85,

X}-CHZ&E 2 4 510|Ct,

b=t

.
o
—

x| 712 FEo| o

b

k=
[

2022'A7X| enrollE!
Ate| MEQF HEol 7|

-

O = O|F|A ALt 2019'HFE 2022 AMX| CHZEF 398,

124 7|3

il

ojn

s

TEA
—_ =

3832 EAMBIFICE 9/&H|2t95% AlZ| 1L

!

X

H 2EX|AE]

|
o

o
T

= 19kgOI{Ck. KHEH 7]

101.4cm, =54

Kh=2ofl A

2t

MR 7|
g

—
—

f

Kbo| ZAF Al S LIO]

nl

ol

ATl 7|2F SR AI7F F2loHA| 4 323 02| HEH

-
[e}
—

2.9kg OIC}. CHEZ k2| H|mA|

=RV

22 oo} 0t 20|

XHO[7t ALt 71X

-
ot

(O e TR AL 2E{X| HlS 2t

o
AN

goo|
— 17—

HO[X| QAT HOt

N

-
ot

27t 8l

1

A

o
=

F, @A HE, HIEFRT HF = XtO| GIRUCH HZI0IE ELh

ol R<

710l Zel= i

7t
(|

RER o

Of 20| OF:! H|Z 0] ZRACL.

H

EX} =20l M B

k=
—_

FXHO[ZF SARACE.

e
[e]
—

= HIE

P

-
o

Al7], 580l H|Z, At g0l 22

"
ot

7| A%

a2E

Lt
=

K20l M 2loH|

of &t

iz S=HlE

X}O|E E2O|X| ALt HiilS 2F

"
ot

522l ek HEfol| M R

[I]

HO[X| gLt ofof| i

FXHO|E

33



d};o\-ﬂl@

& -
 ge °© CHEtA0}2| 153
% &  Korean Association of Pediatric Surgeons

N
‘p.g "

D/2\Y 2

6% 92 3R




T

=% Mol BEHA EH 313: 0| 2l (xfelch)

=105 UHY (M)

Laparoscopic inguinal hernia repair in preterm and full-term infants

dotz, et2A, eald, 2™ A~

Department of Surgery, Korea University College of Medicine
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(Clinical and imaging diagnosis of vascular anomaly: experience of 137 patients in a single center)
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Laparoscopic inguinal hernia repair in preterm and
full-term infants

212, SN, SHBIAL, QRfo*

Department of Surgery, Korea University College of Medicine

Introduction

A0t ME| 2 EfE0| Lot SZ3H 22 A0l 7HE Bo| A[lkl= = FO0i| StLto[X| T Fotof|
Ciet S48 =0 CHet 210= Of&! BEX| §ACt 2 A= ot Me|f & et 543X =2 2ot
£ oot T X} SIS

Method

2018 3EFE{ 2022 10&MHX| K Xtof| 2fSHA] A[HE 14| O|TEe] A3 EEOf| CHSH M SLEH 52 Al
Hr2 SIXE LHMC = §§;3&19§ HIO[EE ZEUACE THEE ASl| 2 EFEH0]| Lol =2 B2 SRt MI2|5HA

Ch SFXtE 2 THEfF=4= 373 D[ 2| D50t 2F 0t 373 O|¢o| THAfoF A5 O = LE0{ A H| oA 2E &t

XS EA eS| FZ ”—f’é% FSICE,

—

Result

119E2| 2tXp7F A0 Ea*EI“ODﬂl 0|=0}=0] 62H(52.1%) ALt 0|0t THAtOf ZH0f| EhA 9| AdH|

= H|ZSIGLE MElF4, SMME, 2 Al 1™8F 3 MBS 2 0|=0120|AM R SHA| AL EES O=0}
|.

Ol AS]| R EFE Al Hi & Ee* 2wy 22 CHE St 28 20| A|dst= 2271 BRUALE (38.7%
Vs. 12.3%, p=0.001) O|=0F0fl A =& Foi| 220l ©E0| Hol= BRIt R2USHAH HUCH (45.2% Vs.
15.8%), +=A| YE S wHSH= 22 HA| 0|00 A BEUALH(90.3% Vs. 52.6%). Contralateral PPV &

22 0|40FR0IA QOI8HA| EUATH(82.4% Vs. 43.7%, p=0.001)). 5 2 ZH0l| 2&A|ZHS H|23ICt 0|&0}
Ol 4%H(6.5%) 2| SHXt7F ISR, BHAOHZO| M= A2 QIRIC & = MR 7(|ZH2 0|50t 0M H
T 3.9YUE, DHAOLO| 0.96 Y HLE ROISHA| Z UL IHLUO| LlSt4HO| StXt= 5 Al WHFIH45F O
0HO|QICH, 3HO| SUFEXOE MpaS AHHU=D], 52| Xt 22| & 3 0j|A| o|Hof| Sgtst 0]

A =gt
inguinal canal2 Mzt S2{LiE{Zt AS LUASIAULCE.

Conclusion
O0|=0}=2| contralateral PPV AE 2 AZE M| 2 W H4=2| HIE2 PO HISH R2[SHA| = AT E
Ofe| M5 &2t ot SZ AR £20i|A IHLE0| 3.4%FHCH, O|= 5 0|00l A BHAMSHALCT o

o QXIS 0[ HEOf| Heks F=X|of s M= OFEl2 2ottt 0|50k H|w ™ =2 MEES £0[7] ?
oA O B2 NIt 20| AR Ao = ALY,
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2018 AL E] 2021\ 3 MX| A SOFAHE R A0 A] HHX|A RV |H O = sirolimus X| 2 E BH2 SHXHE
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0|2t BRI 37t =2 24 HEH2 “OHY” O = HOSI¥ 1 50% 0| Ae| RI| ZHAE HYU FL ‘IR UL =

S25ISICt B4 BES XSHOT “UA” A2 FL ‘WS S, Wl 7|7} SIISALE AO|7} g2

O -1 O L

Z “PUrg”, 1 ool ‘ST 02 BRBIL,

21}

IRt 15%(52%), EF Xt 14 (48%)0| 411 sirolimus £9f = FH A 7|2+ F7+ 2t 37712 (29.5-46)0| UL
EFROIA sirolimus F2fS AlZfet 2txt 1H2 M EHA CHH| S 20| ZH0i|AM H|2ISHCt ZX7|d 123
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(Clinical and imaging diagnosis of vascular anomaly:
experience of 137 patients in a single center)
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(Risk factor of implanted vascular access device catheter adhesion in
children)
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(Single incision laparoscopic closure of inguinal hernia in female children:

Intracorporeal knot-tying by knot-pusher)
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(Changes in clinical and nutritional profiles of pediatric liver transplantation patients: Results
after a multidisciplinary team intervention)
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(Changes in clinical and nutritional profiles of pediatric liver transplantation

patients: Results after a multidisciplinary team intervention)
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(A case report of MIS-C mimicking appendicitis)
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