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Abstract: Information regarding surgical diseases in North Korea is not fully reported despite
their clear clinical significance. The current study aimed to indirectly assess the contemporary
research trends and medical infrastructure related to surgical diseases in North Korea. We analyzed
and categorized articles from the journal Surgery that were published during the Kim Jong-un era
(2012-2018). The framework for categorization was primarily based on disease entities, surgical
specialty, and research methodology. A total of 1792 articles in 28 issues were included in the current
study. The frequency of detailed surgical cases and their associated characteristics based on their
specialty were investigated. The types of medical imaging techniques and anesthetics that were
commonly utilized in clinical fields in North Korea were also evaluated. A large proportion of
essential surgeries were covered, with the exception of those for congenital diseases; however, a lack

Table 2. Articles by disease category.

Neonatal, . Non- Basic
Year  Trawma  oital, Pedlatre  COmRieable o nunicable  Science O
2012 53 (22.0%) 1458 79 (3289 20(83%) 169

2013 55 (22.8%) 1405 103 (42.7%) 15(62%) 189
014 54(25.0%) 8 85 (39. 2 07%) 169
2015 58 (24.2%) 12 (5.0%) 2 (0.8%) 90 (37.5%) 18(75%) 180
2016 71 (246%) 9(3.1%) 1(03%) 20(69%) 209
2017 68 (24.5%) 15 (5.4%) 1(04%) 7O 205

2018 101 (35.1%)
Total 460 (25.7%)

0(0.0%)
10 (0.6%

2 (76%) 205
143(80%) 1326

Year NS 0s PRS cs Uro Gs A Others  Total
2012 16 74 17 5 12 el 12 6 241
2013 14 il 12 5 10 B0 12 9 241
2014 9 61 13 23 13 56 14 7 216
2015 19 59 24 16 13 60 21 28 240
2016 13 B85 27 26 17 el 9 28 289
2017 20 68 15 21 9 89 22 33 277
2018 15 105 27 19 5 B6 19 12 288
Total 135 154 79 530 109 1792

(62%) (29.6%) (7.5%) (8.6%) (44%) (295%) (6.1%) tH.[]'—.\b)

NS: neurosurgery, OS: orthopedic surgery, PRS: plastic and reconstructive surgery, C5: cardiothoracic surgery,
Ure: urology, GS: general surgery, A: anesthesiology.

3.3.1. General Surgery

General surgery included those on the lower and upper gastrointestinal (GI) tract, hepatobiliary
system, vascular system, thyroid, and breast.

®  Trauma: There were a total of six articles categorized as trauma, which included a splenic injury
(2 articles), liver injury (2 articles), and traumatic hemorrhagic shock (2 articles).

*  Pediatric: In terms of pediatric surgery, between 2012 and 2018, the articles covered intussusception
(5 articles), hernia (4 articles), biliary ectasia (3 articles), megacolon (2 articles), hypertrophic
pyloric stenosis (1 article), and Meckel’s diverticulum (1 article).
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The Result of 740 Sections Diagnosed

PAUL D. CHOY
Department of Clinical Pathology, Severance Union Medical College, Seoul, Korea.

I. CLASSIFICATION AS TO AGE AND SEX OF PATIENTS AND
ACOORDING TO GROUP OF SENDERS

Of total 740 cases involved in this report, only 564 or 779 were
mentioned of sex varicties and of these 3569 or 632 were females while
205 or 379 were males; roughly speaking we had twice as many cases
of the females than males which gives as a contradictory impression over
our customary belief that the males are always apt to predominate in
surgioal interference and this fact is largely due to some divergence in
physiology and anatomy of women concerned with reproductive organs.

As the age of patients 46 25 were mentioned ; the youngest being
43 days old a case of teratoma in coccygeal region and the oldest was 76
years old, & man with carcinoma on skin. The scales of curve reached
highest to those between 30 to 40 years of age being 100 cases or 13.5%,
then betwoen 20 to 30 being 92 cases or 12.49%, thence from 40 to 50 and
50 to 60, 10 to 20 declining respectively. To epeak in short the cocurance
of tumor is more frequent or the surgical interference is increased during
a period of life activity between 30 to 50 years of age with an average
of 37 years old. As to a racial dlassifieation, the majority were Koreans
but alto there were 18 Americans, 3 Japanese, 3 British, 2 Chinese and




A

Ot 2| 1H0f| Chor O

. =T X|ZXQ| B AOFQ 1} OJAFQIZF?

Who was his or her mentor? Genealogy?

Full time Pediatric surgeon ?
« Coe, >90%

A~0FQ| 1t Ok

2011} =




—

10

—r

<0

. 20Q|THOI A} (2| THOIAF 7, ~19607)

- oM<



X|Z2O| A0t =&

. CH3EQITkSES| K| (IK); 19594

>CHAN EHEHQl - 195314 58 ~ 195614 6L

| 50|50 CHStok

1(0): 63 79, 1959


https://www.surg.or.kr/judge_eng/journal/view.html?uid=1865&start=&sort=Regnum-0&scale=50&key=&oper=&key_word=&year1=&year2=&Vol=001&Num=00&PG=&book=Journal&mod=vol&sflag=&sub_box=Y&aut_box=Y&sos_box=&pub_box=Y&key_box=&abs_box=&year=1959

R I <) [ T A ) Ry SR ol 8 51 o)

Bikks (GBS & W £ 8di)

2
H =

e AFIRREE FeRk EWTHBER
el W TEWse e Dk GHEsH
Feh=a 4 FEE EfTel bzl RRE
A EEshe veln EEREe BER
e AR B MES| =Y Llslek &
3] MR A BAAA AR o RFEE
2 AT o XM HRRsl sk, =
afEd vEele BEESEA 9 B B
WRIE < AEAel chE B ddsh
—Aite & gEE S WE A= A b
B meb ASHL BEEL e frEike =
PG MR Re WEeel, $Hn F
Eipee] WS IEEE o) W HEL S it
sieh [p#atey R HE B NE K8

of W 3t ARbEel shvbE BIRIECRE Wl o |
ol %] fem@larel gl &lonk, 6 Z5giakaed K
AR YRt o4 19334 5HAH
19564 5H7HA 3440 gm0 EEN B
ER 151 & HEHaimsle] MEM: BE

BiF 9 BRIEE #e BRske e

WENE
19534 5H ¢ 19564 58 7 A Eo A%
BaEge 135116 1 RS T &
FHEBANE 165140 o RUIMde] TH¢
WEMIFE- 15if <ich. EREERE G #Y
BERIFAEE 23740 834 Ttk
HEE JA%idn ® o) WM EEpERR

Wi o= o FRiatch
Brown, Michels »} Cleveland Clinic| 4

4 k)

i BRESIES BRSEES BEREELd B
= e BERT ) BHMNES 26.1% 5
geldgteln HiEstgda {9 MR SEmd
Hudf s BREASNE ]l 1414 n REESE<l 33
ENERWAIE o) BRIMEE 2 2% el Gty
ch. %@ 2 Fitz: 31.5% ¥ Trepesi
3).0%, 4B PhilipowicqE+ 8 9%, #il
Fi 4 Rubribingi= 2. 1%, @72 Simons= 2.1
B AAdctn GHikekdch, §EES 3
M B 2166 BERIE 158
PO OGRS ol IREISIE S 71 2% L A Adtd

#- 4R

Perrin. Lindsay 7} 190344+ 192047} &
4000 -5 EFlEd vl ol st ul 78, 5% 71 2R
Fa Nicholst= 75% -t 28 LT, Oberhelman,
Condon¥& 63.6%7F 18T, #fEs 564
s U000 1588 BUATS B, M BHEE
25@H 1371 1@ BT, 67k 2~5m, 37t
2080 F, i IBF 1REMY TR
20/, 1~1588-1 1264, 15@FLE] ELAe 6
fletx wGsldn Hibe 15ROES BRE
iEe] FIMAM AR #MIBESIES 11.5% ¢k a B
frtssl ek

AL A= 1IREF T 14, 2~5 1
i, 5~158 7+ 36/, 15~30k7} 53R, 3)~5)
Bl 30@, B~TO@ct 6 el ch, E L fld
Y HEswe] 3EA, B TOR | o, &
U 15 DR A sl 60%, 15mULT
5] RE W5 4095 s 1REI T 9%



T £ + A R EaEmliie (1NN
iwaw

o[
OF
10

=
I

19504 7& 19€ 6-2570°8 SOf| Y QIN| HALZE H=5[H

10| QUCH Lt &

—

I
oM 2EAL] KA MRl E3| BARS fIAISEH

TEO| PIEIEZE

1

aoavetl

s B MR e

. - w

i TR
ERTYT i Wadwe
i T Tl
Fraw HiEms T
THTy Pwiey B
B Fery @
oTT] TEF Lk
Fh BrRaiid T
w oEdY EXT e
T ETHET TETEP
dF® oW e g
#rTCh €8 &&
i ks eWTEYT
o eTRAYT TT RS
¥ BTE4 R T
- PE T dadE
Wy iy aw [
L3
T adtTTTEY ¥
Wik vEwRTEI

BE BT e e

& EETYURT 4F
T ANl T
A ToW
& FET AT

LA S A L
Frd ElET TET
wrdTey CHES
= gy PEPRAT
WET AT oeT
Evs GREPY A&
o FATLEY DT
W ERETOE WesE

& FEY TEr v B

i teitt METH
dd AmdT RYTHE
NPT TErd de
I TTR rAdPrre
T REE - BT &
T ENTas EenX
wed ITTH BT
(ES TP PP
P CHfiET M
TEd SFPCRTA ¥
aTer (CEE

DY aTAmLST e
TY T @9 o7
T o RS Wy O

T A sET A
U TESETT 4T

-, d2[1 7 Lo| O =

2= 71204 &

o{J oJ

z m

Moo=
10 WAE i[d
< o W_
of zr
B um
T, e o
R 10 o0
—~ oo o
TaAH ~ ol
mw S T
R0
- < LO
L —_
T
ol
mr

HH L}

-1 1

OH
[a)

(Ul

ACE AR

M O|AH SO M'2| Z|AHO|LCE,

rrédr TRT T
T ddrd iNT
TFTYET ¥ aw
¥ wHET me TP
Ry F Wed g
F gineTrt CHT
&=y TwmEe A
¥ Trliree dw
FEwP ATPFELD =
Vap dRP ovT)
FPEEY LI @ &
FYTRE gadNT

EF{ERNEYES -
I agd HDEEE
B Tird 2K
wifes dwer TCC
T Ay FeW_Es
TEME EED CHE
Rt Eaws- EE
Egds YAl uv
VT YUY fEe
AW TEeavi B

T EETE LY HE
i EwmTATdIT #

ETARTETFREN"#oT EHLY CRS

SN T o]

WU F T

THE AN -TEYTE

ERESE RN
ErPTEEe D8
i 4 ERT ( T
) wAK (e
 {WEETx) VY
Sad AT dEE S
T, Pkl L L s
aE=v EuoF HB
AL -BE{x)
e AR sfew
T Ay TR
- FTATERE K
shd R A

i | " EFR W
Wikl esrTa

R

TEY SR ey
FETRA0d AaPTe
BEd DT AL =T R

Ele BEy %y = o

FTRATTEY @H¢
Hiy THTd EY §
HRvYy AEEFRWT
iEddd Bou we
T ddey i e
< BRY kd@VE 1
i w@EhT Wi sw
TAT

Eev & BNT e
ATTe ¥EEW 7§
immr Wesds W

W TET EWSEw
T TVET
imsa Tvé o9
T TETy TEeTE
= BV E2% W
marE e
TEH PRETEY T
eEE mEpd)
rEr (He wkT
Eeh sas HN
# phETY TTW
& ART TFrRSE

gy THdn v
Tt CETCHS ¥
Y e WD s
AT BET Fid o

HaEATEI
HMF &3 dTer
EEvFEAsFT =@

TEHTH wErd e
nY BEATY
Mayee gd@¥sed o
FETT Wk TH LW
Eird) e jwms 5
e (Pé¢ shwer
{BryTs e ag
i ey gyFT
Ry T+ sPv
TAdPT UNTTE
AW mq
datwd il T
T TET AT E8 .
IT s YT [TV

rE P AEPTTE
ror Igpdr oy

)] &9 HET T
T T
AT
(gE® v JNE
S dAsTE @
adW TTET S
Fanm R ET A
red CEwC @
TPes BTl -
T d SOP TS
Th TPTFSTET
Wi pdaaTy
i TgE T 5T
Py erdaT 4
Ter AT Elew
e TeRT ¥
q] TErTE #TT
S rs Wy ppag
PEET TV T
b RE BNy FW
& T A
AWT Ws AP
dpEET TPaw
e TET FNTY
a [T

fro™ FrresT
 Wwww Ealafd
T EFAT EEE
T e T

(mardds e
sl TTTG W
HEFFl od FTF
T T EIMS P

T ST e
TEr




' B R

| (5d); 19604

E & &

Betroperitoneal Cyst
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Emergency Surgery of the Newborn
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1. Esophageal Atresia.

with or without Trecheo-Esophageal Fistula.
2 Intestinal Obstruction
A, Duodenal Atresia
B. Annular Pancreas
C. Malrotation of Colon
with Duodenal Band and Volvolus

D. Atresia of Small Bowel
E. Meconium lleus
F. Hirsprungs Disease
Aganglionic Megacolon
3. Imperforated Anus
4. Omphalocele
5, Diaphragmatic Hernia.,
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Congenital Atresia of the Colon

Sae Soon Lee, MD; Kil Yung Kim, MD; Pill Whoon Hong, MD
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Abstract

In a newborn baby, congenital atresia of the right colon was treated successfully with resection of the proximal
intestine and end-to-end ileotransverse colostomy. A disparity in the size of the right colon in comparison to that
of the terminal part of the ileum was noted, and was probably due to competence of the ileocecal valve, which
prevented backward flow from the right colon to the ileum. This factor, combined with colonic atresia, may lead
to a gangrenous right colon with perforation of the intestine if early diagnosis is not established.



Ol M= (HMI2|CH,1961-1969)

[1984'E 7& 23] A
Moz A4 652

FoTS SIEEH Hol” R0kr<md:

K ¥ Bl o2z s

I Hopoy
o
EEWNT
. mm¥m
mmu&a
i
34 34
OpHam
& HUEWETT BINTT AW TPv
A s $Ep (e wET 47K 293
7 At e
SUT SEVH 4w THET B Doy o
JpoBrkop MFRHT BET THET T

¥ OEE PR T RBITIA Ao
P

o RUFs BB TIIHTYEY 929
A GO 4 kT woy YoaRw T
T R $Wbd BT ®P gFpboly
BAAPESY G v 50 oF ¥
WE Tod b dw FTRA T

Hr= n00H

Fo D [elped HATN #AT GOE
BN Tl S ok 4 IPDER FPo N
TH°

Tird BET Tdp SYWY 4T TRATI
P FPHE TR % [Hodgw o i
TE Zpoly vIeE EBPFT IFouY -
¥ RT3y HodAVE NPT NMX WPe
E R oW TN #wnT AEREA
o 9% datnd EOBW IFUT &F
BUT B K DR

nat SV Hies 73 6l W6 =
B A0 Gwo) ST HEW TIF X
m Wwo 9 ATH PR°

ks oF TEW e oy B
K arzoms T7A oW ¥R Pt
ER KIWETH THITH Top HERNy
BT BHAX &TH w47 @nT ~Roais
-FHse

¥ WsST PHEN SR (B " EBH(
L) " BEE Gv) PEdE AT KIPT
o wEty Brkd  TRob @ @
B up woawpoly Fow <Po WA Ry
ol M #Ehd Tuenu’




CHetelarste| X, 2012, =25 M| 2|, 48 A<

Mioto| oM E 2t (Emergency Surgery of the Newborn) 0/A4fz= Z/7/7 3(3): 15-21, 1961

20719 SEEH (Rectal Bleeding in Childhood) ; 0/A4/= . 4(8): 561-564

AEZHE 43020 (Intussusception) O/A4f7 &&E4& EZZ 5(2): 115-119

MAOte| MO|X|Z M (Duodenal Obstruction in the New Born) O| M=, 5(3): 155-158
Wilms M IS (Wilms Tumor) O| M= 5(3): 159-162

SJdW= - SO ENQ Ma|atd & O|M+=, EEE 5(5): 291-296

20t7|19] 848549 (Acute Appendicitis in Childhood) ZZA 4!, O|M&=, SEZ 6(3): 133-137

N
re
Ral
El
I=]
ne
—
=
G
c
©
—
(e
=S
(O]
@]
—h
—
>
D
o
-
@]
>
(@)
>
(-
wn
|
P
()]
©
@]
3
@]
—|\
Q
)
Q
wn
(O]
©
2
—_—
2
—
=
U
w
N
O
w
(O]
N

MEM HSH QEHEAE - 60 21 - 0|M2, X[3HZ. 10(6); 427-430, 1970
MHA B2 7E OlMlE, AolY, DA, Aok, M4, SLE 10(6): 431-435

2 012|1} - 950012 UMEM O/Af= AAEH ZE'+ 12(7): 1-18, 1970



https://www.surg.or.kr/judge_eng/journal/view.html?uid=1930&start=0&sort=&scale=10&key=author&oper=&key_word=%EC%9D%B4%EC%84%B8%EC%88%9C&year1=&year2=&Vol=&Num=&PG=&book=&mod=vol?mid=30&sflag=&sub_box=Y&aut_box=Y&sos_box=&pub_box=Y&key_box=&abs_box=&year=
https://www.surg.or.kr/judge_eng/journal/view.html?uid=2091&start=0&sort=&scale=&key=all&oper=&key_word=%EC%9D%B4%EC%84%B8%EC%88%9C&year1=&year2=&Vol=&Num=&PG=&book=&mod=vol?mid=30&sflag=&sub_box=Y&aut_box=Y&sos_box=&pub_box=Y&key_box=&abs_box=&year=
https://www.surg.or.kr/judge_eng/journal/view.html?uid=2360&start=10&sort=&scale=&key=all&oper=&key_word=%EC%9D%B4%EC%84%B8%EC%88%9C&year1=&year2=&Vol=&Num=&PG=&book=&mod=vol?mid=30&sflag=&sub_box=Y&aut_box=Y&sos_box=&pub_box=Y&key_box=&abs_box=&year=
https://www.surg.or.kr/judge_eng/journal/view.html?uid=3386&start=40&sort=&scale=10&key=author&oper=&key_word=%EC%9D%B4%EC%84%B8%EC%88%9C&year1=&year2=&Vol=&Num=&PG=&book=&mod=vol?mid=30&sflag=&sub_box=Y&aut_box=Y&sos_box=&pub_box=Y&key_box=&abs_box=&year=

N

|.

. O|M|2 DliEA 71z

 Arch. Surgery, 196

Ne

2 Cp7| 2 AT 2R

ol==

X‘ = ||

Choledochal Cyst

A Report of Nine Cases and Review of the Literature

Sae Soon Lee, MD; Pyung Chul Min, MD:
Gwang Soo Kim, MD: and Pill Whoon Iong, MD,

Seoul, Korea

Cnngmilnl dilatation of the com
mon  bile duct (choledochal
cyst) is a rare entity, The most com.
plete revicws of this subject are
thoso of Shallow ot al' with 175 caam
in 1943, Twardakas nnd Robnett?
with 232 enaes in 1956, and the re-
oent one of Alorso-lej of al' with
403 cases in 1959, Alonso.Lej ot al?
stated that one third of the cascs
were reporfod by Japancse authors,
This indicates that orientals are par.
ticularly nfTacted.

It is generally sgreed that this
condition is congenital in origin,
There are numerous theories pro-
posed to explain the embryological
oondition, The theory that scems
most plausible and explains the
greatest number of cases is that of
Yotsuvanagi.¢ According to Yot-
suyanagh,* the etiology is an inequali-
ty in prolifemtion of the epithelial
oolls Al the sage of development in
which the primitive choledochus is
still solid, I, at the same siage, there
&= increased prolifemtion of oolls of
the upper regment n& compand with
the lawer, the upper part of the duct
will be plpvarmally wide, and the
lower one reintively marrow when
reenmlization ocrurs Iater, The em.

sily Medical Center and Scoul Na-
tional University Hospital, Scoul,
Koren,

A resumé of the case histories
and treatments is presented, Eighty.
cight ewvws of congenital  chole-
dochal cyst collected from the Eng-
ligh liternture are reviewed, as well
as 403 cases summarized by Alon-
so-Lej et al* in 1959. Therefore, to
our knowledge, a total of 500 cases
are reported in the literature (Th-

blie 1),
Source No of
Canen
Reported previously? 403
Reviewerl in this paper 88
Own 0
Total 500

Report of Cases

Case 1L—A 3lmonthold Korean
girl wan admitted on Aug 11, 1961,
hecause of abdominal pain and disten.
tion, & mass, jaundice, fever, and clay
colored stools, Similar episodes of pain
and distention of the abdomen had
ocurred  during the provious two
montha. Aspimtion of the mass wns
done at a loeal dinic, and a dark green
oolored fuid which appenred to be hile
we ehiained,

Phyvsienl examination shawed icteris

wore cultuted from the hile aspirate
from the evnt

Aller surgrry, the jourdics disap
peared, aned the total serum biliruhis
level decrensed tn 014 mg/100 o
However, twe woeks later, sha o
veloped fover, pain in the right uppe
aqunadeant, and the joundice recurred
Cholangiography, done  through the
oatheler previously inserted inlo the
common duct, Iniled (6 demonstrale
any possage of dye into the daeelenum

Reexplaration an Sept 25, 1061
showed the opening of the previous
‘tholodochocystodundenostomy innde-
quate for proper deainage (0.5 em). A
Roux-Y  cholodochocysinjejunomiomy
was done, The new aloma size was 4
cm in diameter. The patient did wrll
following the sccondd aperation and
wan discharged from the hoapital on
Oct 7, 1961,

Cast: 2—A 114 vear-old Karean girl
wns admitted on Nov 20, 1962, hecnuwe
of an ahdominal mnass, alight jsundier,
nnd clnv-colored sools. The pationt
had been born prematurcly (peslation
32 woeks). The abdominnl mass, jaun
dice, and clay-colared strals hond lvon
nnted since the nge of 5 months

Physical cxamination showed n
poorly developed and peorly  nour
ished child in mwlerate disiress, The
only positive finding was n palpable
mass on the right side of the alxlomen,
with an enlarged liver and spleen
Laborntory studies revesfed the fol-
lowing values: hemoplobin, 6.9 gm/100
ec: WBC, 21.600; sl n normal x-ray
film of the chest.

At exploration on Nov 30, 1962 n
cyst was found in the right upper
quadrant. The cvat was 15 X 15 omn
Bile, 700 c¢, wns napirated from the
evsl. The liver wan eolarged and gross.
ly cirthotic.  Liver biopwy, which
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= Abstract=
Congenital Esophageal Atresia with Tracheossephageal Fistula:
Report of one esse irea ted by prisssry repair

Joom Rhyang Rho, M.D., Kap Whan Kb M.D., Kyung Lin Chng, M.D., Kyung Phill Sah, M.D.,
and Yemg-Kyoon Lee MUIL

Detarement af Thoracic Mﬂj. College of Medicing, Seval Naticnal University

The eophageal atresia with tracheoesphagesl fistula ocours spprosimitely once in 3000 live births,

In Korea, Iuthnﬂwmﬂwiﬂ:mnﬂ'mmn.

The atresia characteristically occurs at the level of, or just seghtind &, the carina snd is associated
with a tracheoesophageal Fistula.

In about 90% of the cases, the upper esophagus ends in a blind pouch, and the lower esophageal
segment communicates with the trachea through the membranous posterior wall just above the carina.

Many of the infents with esophageal stresia have other congenital snomalies. The most common of
these are congenital cardiac ancmalies, imperforate snos, penitourinary malformations, snd intestinal
atresia.

Recently we experienced a succesaful surgical correction in an infant with the esophageal atresia

and a trachecesophageal fistula (Gross type CJ.

AEEEEER ¥ ST AEME 169646 Gibson''o|
MIE B9, 1998 HoffmanPe] Mgoe §
MR (Gastrostomy)-& .+ 9 b3 o} FERMLE
wE Y WHEH Bite BT WepHEL R
thal ek 19364F Lanman™e] $0&EMS VIS
i TR edesl e e Resie, 1030
i Ladd®2} Leven®a] =bol WMEECHE, WRALS O
e W MR RTANEE R Ro
EREESE Witk

19434 Height™ o] inBssl e #ESHEE W58
ot ekl B FIEREE woathe] RThEE Wik o3
o] BE RS S e R FaisiEelsh So @
Pl 20 lnbe] @iEsiel SR, FEHETHALL 2
{FfEe] L1,

E AEAERE MEARS A IR TR
A MBS G Wil vle]e)

& #

i 1ES qbaEabdel 2 MEESe Birgs
ok Aok Jos e da, R dels L =4
oA g AAd e mel 34 ale] e
35k ehdbed o] 414l R gadeh Ak @
Mg 3.6kgo® W % PWME RIFSG, e
BrEes ek FE54 WM gledn, Wby
5 1508, EEE S0, Wdeld R
B P ddeod LB AAelglel ma faREs
ol ahf sbel Hk glgdeh. ERS A4 ga 3
off ERBBIEN FRel slglch wdFapd tds
16, (mg, Hematocrit 47, # g-7 72009 deb ©od F
Hou A XA Al B Y ad-E o

— 0 (77—



Duhamel 2 / Swenson 10

LR mlek Big ik Hap—

By = o s mrseb s e o e
TR Eel ) 500 ST fEWRY e R EE e gl

AREE 2EY A WTEM IBIE 6] mEnk,
M. WEMRE W AR TREEESOMDE CRaE
RERAGERE W T AREEre UMRBMEES BSN T6l
SR 30em me Tl SEHEATSL MREGLel L 8
cmxfem & S e et Sme o g e v REE RS
WG e LR i L0om ] 5o LR
oo A e BB BN A WEE 0 BB AR
o WT Rl ARUEES] Bec X8 kel bl LA
of Fhskfte] b B BECE e %G il dheid
o gged wEH ekl Bl EEARINE o 2 ZeEi st
fETH 13 BMROUBEN W et 2 A e
B EE B SR B B SR iE
gho g #ik 3se f¢ A 150Reentgen 3 wmor do-
ses, total 3, 000Roentgen BE4§ele X-ig@Esm e
ot iR 4@EHA JECE o

14
EEEuH @M 2 #HREe] 1H

Ak KR
i SRR 4% - HEF
o MRS gRIES- Al A00BER E0ITH
Mo odow sheie slea) WAD D KT 108 2
o Wiofo 4] GIRMZIMEARS] AlEel WA EREE D@k
YRR A Biver LEL AL wielv
Afi e HTPYed A mass <F flill - GRS E Bl A
peebel vl TEEES) PMRAY Rl SRdros wel B
Pheleba el el o) S WELHR adenocarcinoma T 9%
st e}, o 5] nEgedosl BREIS) ECPTH ) Dem ¥4
EMER S slertd (o13E MPMes M= dEE)
EE S i AR BhEie] =i BAS
= <M= adenocarcinoma <i vk <] ¢ RS
olo) S PR SR Rl San M EAe] Wi
MK T st SEs ] daivh o 7 BhEES
of FgEFe vt M-l oA Rige sl %
= BiEY BGAE web BEHdR SR e X-mm
s 2obd oo By BRHREE B BT

15
EXiBE 158N

L I

Lo . o pan sy o o mEe i chomE

oA HEAMELUAESI el S W e s 1T B
deong ol f WA obie ok FEE fha
ap &k

MEF i Btere] Aot BETERE A, PROLPRER, TRLEe
AR, fERSE LgfE dbel 196190130 KB mEIAFI
RECSEEVT MDD s EERS 200K aaE ol ef
ARSI A TR ] SN R 1 E B I
Bl g el sl slm AR 1961, 1. 17~21 ~le]
Shalel. AREWEO] PURNYG NS Ie) S5ke, Mkl
Jb M0Gcm 52w GERIHCERE SR el s dEE
BEooE g E GFREERE bR Eite TELE GGy
mpanicie] {0 X-g . S Aolial gas 24 W) B
kEe gl A G WS vl EEEBe
Baw SRR o el ota] JEE RO IRMEEel s14
Al ghwped ohoks] SRgEsl BHE ogas & el T & AMAES
A TACPEHR A (colostomy Jub-& frebsleh. Filite @
W 02em & opbE gl sEAY lERe FRESA
o TS et Colostomy e & 300H b+ FHBAME 2=
B EERERS B el e s EelRdens Col
ostomy #| W EE: {58 Swenson's abdominope-
rineal resection of recium ¢ fP3MElvl RiEREE R
N T R R i T i A1l g |
cho FalE LEOgbel el ACM e Shisf el 15
Habed sebBbeabale.

16
Megacolon 2| #§é) 8% 120
R
W oW fE3F L]

19505 1H ¥ 19620 9H b7 EXEEERRL meg

acolon 123 M 507} she

i BEAA Y TraEs 1148 BRy 216
1=

B 126 Fdid 2l Duhumel g 10
i+ Swenson Lo 8 FilE e Fapd frozen se
cltion linding = HE F 1 ELE AL megacolon
o} B ate] ghel b, MERE R AEE 98T TS
HEoR g 3RS T U £ 1288 MM SN0
&, s, eaayE, X-Ray 43, HAEBHTE, 4H
fEThe] 3= 5l Pl E el Erd R el

17
i 3EMo AEeRAeE mit
BEERsE Aol RAEF #ritgho| W




S ALES

O

- 2Xt 1965, = o1ty

- Swenson

(=1,

e REE R A 1M

HweE" - 2AHEe-€8-—

= Abstract =

Hirschsprung's Disease

—A Case Report—

Chan He Kwak **MD., Sung Uk Heng,**M.D., Chang Il Kim,¥M D,

A typical case of Hirschsprung's Disease in a five-year old boy who was admitted to Sco Do Medical
College Hospital and treated py Swenson's procedure is reported. A review of the literature in regard
to cause and treatment of congenital magecolon is made.
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Suargical Treatment of Congenital Megacolon

——Dvuhamel's Operation

5. 5. Lee,**MD., G. 5. Kim,**M.D., B. K. Cho,**M.D., H. K. Choi, **M.D.
S. H. Suh,**M.D., P. W. Hong,¥*M.D.

Definitive surgery for congenital megacolon, Hirschsprung's disease, being one of the commoner and more
qethal form of intestinal obstruction in infancy, was described by Swenson and Bill in 1948 on the basis
of animal experiments; consisting of abdominoperineal resection of the aganglionle rectum and sigmoid colon
with primary anastomosis. Subsequeutly, this procedure became known as the "pull-through,” or Swenson's
operation, and gained acceptance as a standard radical operation for a histologically benign condition and
as a great contribution to pediatric surgery.

It is, nevertheless, a delicate and difficult operation to perform and vields reascnably satisfactory results
only when performed by an experienced and careful surgeon. There are serious complications due to
complete removal of the rectum by pelvic dissection and to the retroperitoneal suture line. Dissatisfaction
with the Swenson's procedure, by competent surgeons, led to various modifications, which include Hiatt's
intussusception operation, rectosigmoid myotomy (similar to the Ramstedt and the Heller's operation),
anterior abdominal resection {State and Rehbein's operation.) However, they represent a compromise type
of operation since they leave the aganglionic rectum undisturbed and accept a certain amount of residual
symptoms of Hirschsprung's disease. In 1957, Duhamel presented a simple modifiation of the Swenson'd
procedure, which left the rectum intact, and established an end-to-side anastomosis with the normal  colon
For Hlagead by saetnsset ol null-thrnuoh
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Five Cases of Congenital Biliary Atresia

B.J. Kim, M.D., BJ. Min, M.D., EH. Hwang, M.D.

Deparimen: of Surgery, Yonsei University
College of Medicine

L1,

It is well known that congenital biliary atresia is the most
biliarytract of the neonates.

surgical pr in the

The authors report 5 cases of congenital extrahepatic biliary atresia, 3 males and 2 females
which were proven by explolatory laparatomy or percutaneous liver biopsy among 7 case of cong-
enital biliary atresia disgnosed clinically at surgical department at Severance Hospital College of
Medicine Yonsei University.

In this stody, coexistent abnormalities of other organs were not found. Jaundice is the most pro-
minent symptom; it usually appears earlier days of life and steadily increases in severity with
Tittle fluctuation. Meconium appears normal and stools are acholic or lightly colored and the urine
is dark. Genersl condition and development of these children remains strikingly good for several
months. On physical exemination enlarged and indurated liver was noted and also splenomegaly
noted. Laboratory findings revealed anemia and persistent high level of bilirubin, especially direct
fraction of bilirubin and significantly high level of alkaline phosphatase in all cases, None of our
cases were surgically correctible which was confirmed by operative cholangiography and the liver
biopy revealed biliary cirrhosis. One of 5 cases was observed nearly one year after surgical explor-
ation who was fallen moribund state.

Even though fetal peritonitis and neonatal hepatitis are listed as etiologic factors, primary diso-
rders of organogenesis is generally accepted as etiologic factor of congenital biliary atresia. Other
authors report that 10 to 20 percent of lesions are amen sble to surgery but only about 5 percent
of cases could be done successful surgical correction. Optimal time for operation starts after the
eighth to tenth week of life and ends to the third month of age, at which time parenchyma-
tous liver damage sets in and progesses rapidly. Surgical treatment depends on the tvpe of

haledneh

malformation; cholecy ) »enterostomy and hepatoenterostomy. Considering

that there are few indications for bypass procedure, it is advisable liver transplantation for this
rare condition.

—27(376)—
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Neonatal Biliary Obstruction: Biliary Atresia

Bong Hwa Lee, M.D. and Woo Ki KEim, M.D.

Division of Pediatric Surgery, Seoul National University Hospital
Seoul, Korea

The differential diagnosis of jaundice in the newborn remains a difficult problem. In the
past, cnly 5 percent of the infants were found to have curable form of biliary atresia.
Currently a newer approach of hepatic portoenterostomy has been advocated to enhance the
curability of biliary atresia. This article reviews recent § cases of biliary atresia and a case
of neonatal hepatitis in SNUH, Division of Pediatric Surgery.

Quantitive studies of bhile excretion can be obtained by using radiciodinated Rose Bengal
injected intravenously. In our cases, 2 5-10% of the isotope was recovered from stools within
3 days following the injection. Diagnostic laparotomy was performed in 7 cases, 6 cases
proved to have biliary atresia and one case, neonatzl hepatitis (false positive case). Hepat-
ic portoenterostomy (Kasai and Suruga op.) was performed in the cases of biliary atresis,

In cenclusion, radiciodinated Rose Bengal G.B. sequential scan helped the differential diag-
nosis of the jaundice in six out of seven newborn patient, and that early laparotomy was
safe and wseful not only in establishing diagnosis but alse in salvaging a number of infants

with biliary atresia.

EE AUTeRA 45 el B 3 EiE

I. M = (hepatic portoenterostomy)-£ A8 dbd 50%, 24

Helgl 39 80%e o4 4348 g g

Aol Herd desle Dghe ofe] YEe 24 H§Y, Eq s e HSed Az Al el 8 o
Sleld R A)ass] Flobo Redldlal oA dal, a2k FE orHArelR Fle o) Tl o]4bA o sl



& MEHBERLE RTE W2
Vel. 7. No 12 Derember. 1965

$ AL

H 3

= Abstract =

BR W E R
“ll

Clinical Observation on Anal Atresia

Hyung-Suk Chong,** M.D,

A clinical observation for 36 cases of anal atresia was presented.

Twenty seven cases occured in male infants and cases in females.

Third type of this anomaly was most frequent one and seen in 30 cases(85.8%)

Twenty nine cases were seen during the first 4 post-natal weeks, 4 cases in 4 weeks-1 year period

and 1 case after first year.

In 22 cases of third type, analatresia accompanied various entity of fistula, deminantly in females
(88.9%), Recto-urethral fistula was most frequent one and occured in 10 cases(45.5%).
For the atresia located on considerably proximal or accompanied with fistula, colostomy followed by

secondary an plasty showed good results.
Post-operative death occured in 4 cases(11.1% ).
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Table 1. Sex Incidence

Sex | No. of Casess 5 %
- Male 27 7
Female 9 a5
Total 3 | 100

2. ElEnM
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Table 2. Age Incidence
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Posterior Sagittal Anorectoplasty for Imperforate Anus
and Ano-rectal Malformations

Woo-Ki Kim, M.D.

Department of Pediatric Surgery, Seoul Nalional University Children's Hospital, &
Department of Surgery, College of Medicine, Seoul National University. Seoul 110 RKorea

Abstract: Posterior sagittal anorectoplasty is a new technique developed by Pena et al
for the repair of high anorectal malformations. It is based upon complete exposure of the
anorectal region by means of a median sagittal incision that runs from the sacrum to the
anal dimple, cutting through all muscle structures behind the rectum. Since it is impossible
te pull the generally dilated, ectatic rectum through without destroying the structures
present, the rectum must be tapered to allow suturing the muscle behind it. From 1881 to
1984, 46 patients were operated upon by this method for treatment of their high anorectal
malformations. Of 45 patients who were in this study, twenty seven(50%) is normal. Their
bowel movement is essentially normal with beautifully wrinkled normal loocking anus.
Especially, 22 of 30 high type imperforate anus who received this procedure for their
initial eorrective measure are continent and normal, Results on the reoperative cases are
not so good. Thus, this study emphasize two things, one, the value of this new procedure
and, two, the simple fact that this disease should be handled by an expert at the first
corrective operation.
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Congenital Diaphragmatic Hernia Through Foramen of Bochdalek
Jung Hwee Kim**, M.D., Chang Rock Chei**, M.D., Chul Lee*, M.D.

13 The authors treated surgically three pediatric cases of foramen of Bochdalek herria during a

period of three vears

23 The patients were three, five and six years in age. Two of them were male and the other

female. The herniae in all cases arcose from the posterolateral part of the left diaphragm,

3} Roentgenographic examination is most helpful in making a diagnosis of foramen of Bochdalek

hernia,

43 Those patients who have cardiovasculer anomalizs with foramen of Bochdalek hernia have a

poor prognosis. Cur three cages of foramen of Bochdalek hernia had no anomaly of the cardiovase.

ular cr gastrointestinal tract.

53 An Abdominal approach i+ preferred to the thoracic approach in repair of foramen of Bochdalek

hernia in which anomaly of the cardiovascular system can be ruled owt
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A Case Report of Duodenal Diaphragm Causing Internal Obstruction
and Retardation of Growth

UK. Kim**, M.D., M. ) You**,

M.D., S.T.Park**, M.D.,

J.5.Bue"*, M.D. ond B.C. Min**, M.D.

1. One case report of dundenal diaphragm causing intestinal obstruction and retardation of growth was

presented,

2. Hypothesis of Bland-Sutton, which emphasizes developmental anomaly on the site of embryonic

event, discussed.

3. Various operative procedurces, including Morton type, Peterson type and side-to-side duodeno-

duodenostomy, mentioned.

4. Gastrojejunostomy was mentioned only for condemn,

5. Rewiew of literature presented,
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Congenital Hypertrophic pyloric Stenosis
—Report of 21 Cases—

Department of Surgery, College of Medicine, Seoud National Universicy

During the Past 4 vears covering the period between 1965~1969, 21 cases of congenital hypertrophic
pyloric stenosis were treated surgically at the SNU hospital with 11
ion was the sole procedure employed.

Average age st admission was 40 days, and maenifestation of projectile vomiting began between 2
to 3 weocks after birth in most cases. The olive shaped mass was palpated in almost all cases and
was pathognomonic. Duodenal perforation occured in 4 cases during surgery but recognilion and
closure with catgut followed by nasogastric suction for 24 hours lead to uneventual recovery in all

results. R it operat-

instances. Recurrence of vomiting following surgery was observed in 13 cases, but none lasted more
than 3 days.
Literatures on the subject are briefly reviewed.
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Table 1. Age Distribution at the time of Admission
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Gastrointestinal phytobezoars in childhood

SO Choi 1, J S Kang

Affiliations — collapse

Affiliation

1 Department of Surgery, Keimyung University, Dongsan Medical Center, Taegu, Korea.

PMID: 3385587 DOI: 10.1016/s0022-3468(88)80202-1

Abstract

We reviewed 33 children under the age of 15 with gastrointestinal phytobezoars. Twenty were boys
and 13 were girls. Nearly all patients were observed in late fall and winter. In 22 patients, symptoms
developed following ingestion of several ripe or dried persimmons with seeds but none had a history
of unripe persimmon ingestion. All patients but three underwent enterotomy, gastrotomy, or
enterotomy combined with gastrotomy for bezoar removal. The remaining three had small bowel
resection due to strangulation. There was a single location of the bezoar in 85% and multiple
locations in 15% at operation. Emergency laparotomy was performed on 25 patients who had typical
mechanical intestinal obstruction revealed the plain abdominal films. It is not surprising that
persimmon is the most common cause of bezoar formation in Korea, because it is a favorite fruit
among Koreans, either in hard, soft, or dried variety.
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Skene's duct cysts in female newborns ¥
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Abstract

The Skene's duct cyst, which presents as a cystic mass just around the urethral meatus, is
a rare congenital abnormality in the female newborn. Following a search of available
literature we have been able to find Skene's duct cyst reported in only 10 newborns.
Herein we report seven cases of Skene's duct cysts in female neonates that were recorded
in a 5-year period (June 1984 through May 1989) among 14,518 female births at the
Fatima Hosnpital. In these cases we found that Skene's duct cvsts in the female newborn



Highest Impact Factor

The NEW ENGLAND JOURNAL of MEDICINE

IMAGES IN CLINICAL MEDICINE

Chana A. Sacks, M.D., Editor

Necrotizing Enterocolitis

IX WEEKS AFTER PREMATURE BIRTH, A FEMALE INFANT WHO WAS BEING

treated in the neonatal intensive care unit was found to have severe abdom-

inal distention. She had been born at 23 weeks of gestation by emergency
cesarean section because of premature rupture of membranes; her weight was 520 g
at birth. She had been growing well with a combination of enteral feeding and
parenteral nutrition. At the time that the abdominal distention developed, plain
radiography showed dilated loops of small bowel, and abdominal ultrasonography
indicated possible perforation. Exploratory laparotomy was performed, and a diag-
nosis of necrotizing enterocolitis was made. Necrotizing enterocolitis is character-
ized by inflammation of the intestinal mucosa and can result in bowel necrosis
and perforation; it remains an important cause of complications and death in
neonates, especially among preterm infants. The affected bowel segment was re-
sected, and an ileostomy was performed. Four months later, the patient underwent
ileostomy reversal and was able to feed fully by mouth at the time of discharge.
At the 2-year follow-up, she was growing well.

DOI: 10.1056/NEJMicm2020782
Copynight €@ 2020 Massachusetts Medical Society.

Wontae Kim, M.D.
Jeong-Meen Seo, M.D., Ph.D.
Samsung Medical Center

Seoul, South Korea
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This article was published on December
12,2020, at NEJM.org.
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Omphalo-mesenteric duct anomalies
— Report of 24 cases—

Ge He Chung,, M.D,, Eui Ho Hwang, M.D.

Dege. of Surgery, Yonsei University College of Medicine, Seoul, Korea

During the 3rd week of emryonie life there is a communication between the gut and the yolk
sac. As development proceeds, the communication narrowsiinto a tube, the vitello-intestinal duct. A«
placental nutrition becomes established, this duct is usually obliterated by the end of the 7th week.

Incomplete obliteration of the embryvonic omphalomesenteric duct leads to the formation of a
number of congenital sboormalities capeble of producing a wide variety of clinical disturbances.

The formation of a Meckel's diverticulum is by far the commonest result of these; oeurred in
from 2~4% of populasion from autopsy. The pathologic diverticulum, however, are encountered
in only a small number of the personm in whom it occur. Furthermore, completely patent
omphalomesenteric duct is extremely rare;an incidence of 0, 0063% has been reported for live birth,

We experienced 24 cases of anomalies of omphalomesenteric duct of 14 years duration from
1960 to 1973 at Surg. Dept., Yonsel University College of Medicine, Seoul, Kores,

Results as follow,

1. Ratio of pathologic group and incidental one was 11 : 13,

2 13 of the 2{ patients were male and G were female,

3. The average age in pathologic group was 13 years, but one of the incidental group was 23

Vedrs,

4. The principal symptoms were abdominal pain(73%), intestinal obstruction(64%7 and melena
(1850,

5. Over half of the the patients of pathologic group gave rise of symptoms in their 5 vears
af life.

. Types of these encountered Meckel's diverticulum; 19 (Incidental; 13 and Pathologic; 60,
diverticulum attached to umbilicus by fibrous band; 2, congenital band; 1, and patent omphalo-
mesgenteric duct, 2 (One of these was completely patent and the other was incompletely patent?,

7. Types of lining mucosa in 24 cases studied microscopically were ileal; 18, ileal and gastrie;
3, ileal, gestric und pancreas; 1, and ileal and pancreas; L.

8, Diagnosis of the pathologic group was made on emergent exploratory laparatomy.

0. Trestment was easily done under the excision of the Meckel's diverticulum with primary
closure and the corrrection of the corresponding bowel obstruction,

10, Mo postoperative morbidity and mortality were noted except one of the incidental group;
prematurity with congenital esophageal atresia and tracheo-esophages! fistula, suddenly died oo
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