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Staged thoracoscopic correction of type C esophageal atresia: a safe and feasible
approach to the initial set-up period

Hyerin Shin, Eun Jung Sim, Nayoung Kim, Jeong Yeon Choi, Ji Young Kim?, Soo Min Ahn*
Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul

Department of Anesthesiology and Pain Medicine, Gangnam Severance Hospital, YUHS, Seoul
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Evaluation of the baseline mechanism for diabetes remission after laparoscopic
sleeve gastrectomy in obese adolescents with T2DM: a pilot study

Eun Jung Sim, Hyerin Shin, Yooeon Yoon, Nayoung Kim, Soo Min Ahn*

Metabolic Surgery Center, Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul

Long-term weight loss and comorbidity resolution after bariatric surgery for
adolescents with morbid obesity: a nationwide registry database study

Eun Jung Sim, Hyerin Shin, Yooeon Yoon, Nayoung Kim, Soo Min Ahn*

Metabolic & Bariatric Surgery Center, Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul
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Staged thoracoscopic correction of type C esophageal atresia:
a safe and feasible approach to the initial set-up period

Hyerin Shin, Eun Jung Sim, Nayoung Kim, Jeong Yeon Choi’, Ji Young Kim', Soo Min Ahn*
Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul

'Department of Anesthesiology and Pain Medicine, Gangnam Severance Hospital, YUHS, Seoul

Background/Purpose

The primary thoracoscopic correction of type C esophageal atresia (C EA) is standard practice in high-vol-
ume pediatric centers. However, it presents challenges due to surgical difficulties and anesthesia risks. We
aimed to assess the safety and feasibility of a staged thoracoscopic approach to correct type C EA.

Methods

Between May 2021 and December 2024, twelve patients with type C EA underwent secondary esophageal
anastomosis after primary fistula ligation. We analyzed their demographics, peri-operative and post-opera-
tive outcomes, and complications.

Results

The gestational age, birth weight, weight at primary/secondary surgery, and the interval between the opera-
tions were 38 + 1.6 weeks, 2.67 + 0.32 kg, 2.58 £ 0.29 kg/4.25 £ 0.56 kg,and 50 £ 11 days, respectively. The
average operation times for the fistula ligation and feeding gastrostomy were 73 & 48 and 72 £ 37 minutes,
respectively. The operation time for esophageal anastomosis was 282 £ 53 minutes. The average frequen-
cies of surgical pauses due to hypoxia during the primary and secondary operations were 5.5 = 2.5and 3.5
* 1.5, respectively. The frequency of balloon dilation for esophageal stenosis was 4.8 + 2.3 overa 25 £ 15
months follow-up period. There was a case of a minor leak and a recurrent TEF.

Conclusion

Staged thoracoscopic correction of type C EA is safe and feasible for establishing short-term success for the

surgical and anesthesia teams.
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Evaluation of the baseline mechanism for diabetes remission
after laparoscopic sleeve gastrectomy in obese adolescents
with T2DM: a pilot study

Eun Jung Sim, Hyerin Shin, Yooeon Yoon, Nayoung Kim, Soo Min Ahn*

Metabolic Surgery Center, Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul

Background/Purpose
The primary pathophysiology of T2DM is the progressive decline of beta-cell secretory function associated
with insulin resistance. We evaluated the mechanism of diabetes control following metabolic surgery in

obese adolescents with T2DM in Korea.

Methods

Eight obese (BMI <30 kg/m?) patients (age <18) with T2DM (FBS >125 mg/d|, pc-2hr glucose >200 mg/dl, or
HbAlc>6.5%) underwent laparoscopic sleeve gastrectomy (SG). We calculated the disposition index (DI) us-
ing dynamic-phase insulin sensitivity (composite insulin sensitivity index, ISicomp) and beta-cell response
to the oral glucose challenge (insulinogenic index, IGl) through the oral glucose tolerance test (OGTT) at
baseline,and at 3,6,and 12 months after SG. Postoperative changes in DI were compared to baseline at each
follow-up point. Diabetes remission was defined according to the American Diabetes Association criteria.

Results
Complete remission was achieved in 75% (n=6/8) and 100% (n=4/4) of the patients three and twelve months
after surgery. DI was threefold higher twelve months postoperatively (1.8+1.0 vs. 0.6+0.2, P<0.01). The in-
sulinogenic index increased fivefold one year after SG. ISIcomp increased 1.5-fold one year after surgery (p
<0.05).

Conclusion
The enhancement of beta-cell response following SG and the improvement in insulin sensitivity were crucial

for diabetes remission in obese adolescents with T2DM.
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Long-term weight loss and comorbidity resolution after bariatric
surgery for adolescents with morbid obesity:
a nationwide registry database study

Eun Jung Sim, Hyerin Shin, Yooeon Yoon, Nayoung Kim, Soo Min Ahn*

Metabolic & Bariatric Surgery Center, Department of Pediatric Surgery, Gangnam Severance Hospital, YUHS, Seoul

Background/Purpose

Ninety percent of childhood and adolescent obesity persists into adulthood and is linked to rapidly pro-
gressing comorbidities. We aimed to evaluate the long-term weight loss and metabolic outcomes of bariat-
ric surgery for adolescents with morbid obesity.

Methods

A data set was retrieved from the Korean Association of Metabolic and Bariatric Surgery Data Registry, and
long-term postoperative body weight and metabolic profiles were additionally collected from the registered
institutions. Between January 2005 and December 2024, patients under 18 with a body mass index (BMI)
over 30 kg/m? who underwent bariatric surgery were enrolled. The postoperative weight loss and comor-
bidity resolution after laparoscopic Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy (SG) were ana-

lyzed.

Results

A hundred and eighteen patients underwent bariatric surgery during the study period; 31 underwent RYGB
and 87 SG. There was no difference in BMI reductions between RYGB and SG over 5 years (from 44.5%7.0
and 40.31+6.0 kg/m? at baseline to 26.4+5.5 and 29.2+7.8 kg/m? at 5 years, respectively, p=0.402 between
groups). Twenty-two percent of the patients (27/118) had diabetes at baseline. However, 43.7% had com-
plete remission (FBS <100 mg/dl and HbAlc <5.7%) a year after the surgeries, and the remission rate was
comparable between the groups (p >0.05). Blood pressure, total cholesterol, and triglyceride levels signifi-
cantly decreased a year after RYGB and SG (p <0.01), showing no difference between the groups (p >0.05).

Conclusion

Both RYGB and SG resulted in significant and sustained weight loss during long-term follow-up, and they
notably improved hypertension and dyslipidemia in adolescents with morbid obesity.
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Sutureless Closure of Gastroschisis at the NICU Bedside:
A Gradual Dressing Technique Using the Umbilical Cord

Eunyoung Jung*

Keimyung University Dongsan Medical Center

Background/purpose

Sutureless closure of gastroschisis using the umbilical cord has been introduced as a simple and cosmetic
technique. We report two cases of bedside sutureless repair without silo placement, utilizing a stepwise
dressing approach with good outcomes.

Methods

Two neonates with gastroschisis underwent primary reduction of the eviscerated bowel without silo place-
ment. The abdominal wall defect was covered using the natural umbilical cord, secured with Steri-Strips
and a transparent film dressing. Daily dressing was performed using the same method, applying gradual
tension with Steri-Strips to assist defect closure. All procedures were performed at the NICU bedside.

Results

Both patients tolerated the procedure well without need for operative intervention. Enteral feeding was
initiated at 23 and 8 days of life, and discharge occurred at 34 and 42 days, respectively. At the time of dis-
charge, both had small umbilical hernias, but no skin-related complications were observed. All umbilical

hernias resolved spontaneously.

Conclusions

Bedside sutureless closure of gastroschisis using the umbilical cord and progressive dressing is feasible
without silo placement. This technique is safe, avoids operative risks, and maintains cosmetic benefits. Mi-
nor umbilical defects may remain, but resolve spontaneously without additional intervention.
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