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A retrospective analysis for the diagnosis and treatment of 258 children with

congenital duodenal obstruction
Li Guangze ,Zhang Y anhan ,Liv Jianglin ,Xiang Li, Lt Xiaoqing ,Zhou Dekai, Jing Xianqing, Wang Y1

(Department of Gastrointestinal Neonatal Surgery ,the Children’s Hospital ,Chongqing Medical University ; Key

Laboratory of Child Developmental Disease Co—founded by Provincial Government and Ministry of Education)
[ Abstract]Objective : To analyze clinical characteristics and main treatment points in different age periods among 258 children with
congenital duodenal obstruction. Methods ; Totally 258 children with congenital duodenal obstruction were treated in our department
from 2003 to 2012 and were divided into two groups:neonatal group (184 cases)and non—neonatal group(74 cases). The clinical char—
acteristics and main treatment points were analyzed and reviewed retrospectively. Results: (1)Congenital duodenal obstruction mainly
appeared during neonatal period (}*=10.658 3,P=0.005). (2)Bilious vomiting (76.36% )was the most prominent clinical symptom (
Xx>=37.482 1,P=0.000). (3)Positive detection rates of abdominal plain film,abdominal Doppler ultrasonography and upper gastrointesti
nal contrast were 75.87%,73.71% and 100.00% ,respectively with significant differences (P=0.000). (4)The common causes of con—
genital duodenal obstruction were congenital intestinal malrotation, duodenal atresia or stenosis and annular pancreas. When the di—
agnosis of congenital duodenal obstruction was confirmed, surgical operation should be done as early as possible and the prognosis was
significantly better after earlier surgical treatment in most cases (curative rate of 96.88% ). Conclusion . The diagnosis for the children
with congenital duodenal obstruction diseases should be established as soon as possible and the prognosis should be better.
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Tab.1 Statistical table of the common causes of congenital

duodenal obstruction ()
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Tab.2 Statistical table of congenital duodenal obstruction with

vomiting( n,% )
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Fig.1  ‘Double bubble sign’ in abdominal X-ray examination of

duodenal obstruction
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Tab.3 Statistical table of clinical manifestations of congenital duodenal obstruction ( n,% )
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Tab.4 Statistical table of the abdominal X-ray of congenital
duodenal obstruction( n,% )
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Tab.5 Statistical table of the abdominal doppler ultrasound of

congenital duodenal obstruction( r,% )
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Fig.2  “Whirl sign’ in ultrasonic doppler examination of

intestinal malrotation with volvulus
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Fig.3 ‘Pancreas around duodenum signs’ in ultrasonic doppler

examination
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Fig.4 ‘Intestinal malrotation’ in the upper gastrointestinal tract
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Tab.6 Statistical table of imageological examination results of congenital duodenal obstruction ( r,% )
SR AN R AR I Al A FRARIBEAR At
PP OROILBHE SR PR SRWBESE MR RUBESE  SEER RUAERE
T X H e 77(66.96%) 38(33.04%) 39(95.12%)  2(4.88%) 38(95%) 2(5%) 154(78.57%)  42(21.43%)
JEEREEFE 2 Y 86(76.79%)  26(23.21%)  25(69.44%)  11(30.56%) 18(66.67%)  9(33.33%)  129(73.71%) 46(26.29%)
FIILIETER © 104(100%) 0 40(100%) 32(100%) 0 176(100%) 0
X1 39.865 20.394 19.013 51.366
P Al 0.000 0.000 0.000 0.000

T ORI A R a 5 b A =2.708,P=0.100;a 5 ¢ H#E x=41.580,P=0.000;b 5 ¢ HH x?=27.447, P=0.000; @ 35 i A Bial pezs
a5 b A ’=907,P=0003;a 15 ¢ FLA x’=2001,P=0.157;b 55 ¢ F# x*=14.291,P=0.000; @IFIRBETEH a 5 b K x’=7.478,P=0.006;a 5 ¢ FLAL
X=0.315,P=0.575;b 5 ¢ [LE }*=10.140,P=0.002; @ BAKFHVEZ T a 5 b A x*=1.206,P=0.272;a 5 ¢ HE }°=42.514,P=0.000;b 5 ¢ L4

X’=53.240, P=0.000

2.3 BHFATE

A 258 il B ILP AT 256 BILFARIBYT 248 HiliG AT
Bt , I6 AL 96.88%, 154 HlJe KL iess AN R EILhAE
153 Bil47 Ladd’s FARIGIT, 147 AR H BE , 1A AT 3R1K96.08%
(147/153) ;5 GIFAR h 2B Z BRFER 2 65 I HE =i
W TR IR YT s AR BLHEMERT R (2.9 + 1.5) d iF R
[ (3.71 £ 2.33) d, 55 il - e Ba A4 slsless B2 LA 52 4
G =770 91 (=975 0 NI 1 e i =1, 77254
s &A1 BIAR S N 288 B RE s AT, 1 B & 5F
PO AT B T FRIGIT s RIS 53 BA A B, TR Rk
98.15% ; RS HEERS ] (2.64 + 1.44) d G EHTH] 7 (5.06 +
2.26) d, 49 BIFRAREEREEILT 41 #7138 -+ 48
FIGMMYY A A 8 BT 48 Mz B g & A ;48 3G
R BT, VAR IK 97.96% (48/49) 5 1 5 A S5 B IF 1, 55 38 4E
T2 AJTHEE A R (2.63 +1.62) d FEEITE] K (6.19 +
2.51) d.

3 it i

FERME T AR BRI L T 58 1 —
s, 2 LB &R W ITH AL E R Z — ;5]
AT BEL A D DR SR B T P R A AR PR 2R 43
BT P ITAF . ANEPEDR B A5 e RAE R Ess A~
K PR R A A5 e 38 W s =2 1 5 RS AL 5 P R
PR 2 2R I I P Ao A5 5 i i P 3 2E
Foh LUSE RAE A RO # W, A4 5L
TE A J LI R, A 20 258 il JLAT 224 I 1E 3T
AU, o5 A 86.82%

HY 3 A+ R A REBE BB AN [R] BT LA B
AR AN [, (o 75 LA B AR AR ], B LA 32 4 95
TEIG R BN | BRI ] B ™ o B 45 AN M D
AL 2 AR E LRI R 212, D iR 2
Jo 2 RAER B LI 25 AR A B2, 2

W PE R AR R . ARGUBT A L 502 A i
14.83 d, B8 A JLAIZAEIE R 43.08 H G T2
3.59 4,

SRR AR BB ) SR R R 4% H
AR [FRFAE Ay v o7 i A5 BEL 6 98, 4 450 6 IR - X
i s AL ) AR 5 76.36% ; (HAEARTPE
M FEANREHERR IS , 32 A FHRA 5 Vater FL3k
FE O B R OC R e, SRR IR R JE oG8, Fe#iA:
JLE Y, 73.37% LI A A A BRI BUAR Y PEAK ik
e B L4, 83.78%m JLA X & PR M- 36
LB ) 52 A, Horp 40 191 (54.05% ) 58 LAE BT A=
JLIA R A S IR X o 5B PR IR AN F B 15292
H A RE ™, FOBR A (89.8% ) T -1 48 i A 9
(100% ) ZHAEHTE LRI 350 T 18
A (30.77% ) FSE RYEMTERE AN R (34.42% ) 1) i
JLH FAERHAN T, Stk Bl A AT 28, nl LUAE
SR LA 2 B AR 2, X AR
J e AN B ], v B A 7 dE T 5 )2 B3R A
77 BRI LA A ) LB D 5 AR 4 5 KA W e
AR IR 8 HlHT A= )L (7.92%) A 4 Bl kA=
Tz B3R3E AR F AR LA 1 B LB JGE (24T
KT 2 L RAE B LU SR PE I AR — &
PR I, 5 BRSNS 5 TR B L YR A A AT
RE ; FIr LI T2 JE RAE M e AN R IT & i i
BIL, YRR TR bk ML R A0 | i o ik i
[ ) T J S o A LA AT S BRI K R A A
AR EAEAA 5 B & MR i R PR A A= L4
JATes AN B A LA B E UL, AR 21 4G R RER Y
¥Rl

e R A48 A BH Bl = A 22 WA (B 1 RE
PRAFVARAE , SO Bk A ek 828 53 e KA W i
BEAN BRI AR R R B LA 17 K 5 5l B 4G A M 45 LA



BERERKZFIR 2014 F£5 39 E5 12 #8 ( Journal of Chongging Medical University 2014.Vol.39 No.12 )

— 1821 —

W2, M X R i s BB B DU AR " ACAE K i 7E
S U SR R+ IR A B, AR PR PE R
78.57% ., R IABRAE BTN A BB LA & 1
[E1) B3 PR AR BELAN 7™ o ol £ LA K i 5 350 T
FIVRAK, (5 B W) Sk ASBA S i s B 1 R B
T A8 W AR R AR A L AR RE ™ R IR X
AECE I, R, B X R ERASRE A 1 R
BEL A S AL AR AT AR Sy 40 W 2 75 7 A v A P A BEL 1)
WA, W RS 2 R A e R e
FERE 32 W7 -5 95 PR S 01 A o R ), L R X
BERA A I AL 2 W A (S, B R
N =177 M NS UL L L ) BN = ) O =17 5 S
FEIR | HEoR T A I A R T R AT AR A I &R
B 1 2 B Pk 0 A7 8 S S 0 A ) IR AE R A
W75 I, i R R BES Sk L Bl nl 2
WS AR AN R, ARLUE R A B 6
A 76.79%B% KA T 5 AHERH R, FHi49.11%
TEARTTS TS ;0 T+ 18 B s | ks
RN 69.44% 8 )LA T 48 A FERH R (R A [T
Wz 6 T IR AR L, R T 66.67% 19
ik & B PR, HA 2 BRai2 (7.41%) . M
i R A A X e R AE T iR A2 WA —
B, HXT el A B I R i K PR BBt ()
HZWif EZSWi e, IS 2 Az s
JHe | SR A B T 2T 5 SE B2 W S B R A
R A8 APk KHEs S B2+ 4
J R RE I AR AR AL . ASZH 3 i 1 BT A o 1]
WA AT R I e A FH R I (100% ) , Wi se
Kty &I+ A8 I AR B e A8
HEA B Y 55 RIS R A R . A4
65.38% 56 KA M Tie i A R 5] 26 15 5% A A 76 AR T
W12, HAERH A 2 A T 4R B (77.78%) 5
FRPR IR R 151 ) AT BEL SR Aot = AR T R
RS 93.75%(30/32) 5 T -1 36 B PA A sl B A iB LA
SN 8 VAR I i e =177 < 3 L VA 1 W SR = 1
T8 15 5% e ME A 2 LA T DL 000 -1 48 I 1
T, HLRERRIS 0 e AL e 55 AS AR B, A
e it — e 1 ] TG I Sk B YR BEAE 5 By 191 1 7 1o
LI A A

Je R+ IR — 20012, RIS B B A
A BN FARIGYY . RS R e A R A7
TE LA AL G912 IR s Ry T R, LK
PR i T B N IR BT S AL ACE SRR R, BRI TR

HIZWA W (B4 Bl A A P A i A A BH A
N3 B SR AR TS M SE R FARBL, FAREAY
PIRME—BIRYT i, H B R AR MR - 48
FARERH , E AT A A BEAS R T AL IES, BRI T
KM R T 38 I P s e As | FRR IR A
FFRCIER AN TR, FFLRmng 2.
A B AT REAT 22 B R R R R SR M R AR, R
TN AT AR A A T A IR | R 2 1 5 3
ARBWal IR FARE, RPIEA LI+ I8
WA I A R 9 6 IARIBAR 5 I ie % A
R 4 1 + =38P G IR ARIBERR 2 1], A2
BB T ARALH, W5 47, H R RED , A4 i 3t
258 i, FA 256 4], 248 Filia x5 FIH ) 1Z IR |
1 9 PR 4 i JE 4 2271 20 BROIE L 53697, 2 IR
HAES HUIRe AT,

g5 ERTR e RV S R T 48 I M i
[11%5 T BTSN 7! ST 1 e i o e 9777 A o
ULB s Z A0 AR LI | AR i Ay 32722
Il PRER IR ; B3R e e B B M AL i & 5 A
A BT RIS AGE AR, (0 3 AT i
WER , ELRE A AAS BELR A DA 238 40 Je RAVE I e e
AN LR, 50k el B A X R SRR R
Pt HBERI2 e KM IE S AN R &AL i
A 2N et R E N e =1 1778 Gl SR 23T
ANEERARFHIZ , BSIRTFARIGYT , WS84T

[1] A8 3, Adk=R B A L+ 4 AR G 2 W SR y7 0] e B
Jm A Rk 2011, 14(10) : 749-750.
[2] BREV AT e RN AR AR 2R 5 2B ). v S
FPEZ,2009,4(16) : 114-115.
[3] FRSObKR, IR iR SR SR AR AR 2 W S R T I
WL RN LM, 2010,9(5) : 350-351.
[4] Nasir AA,Abdur—Rahman LO,Adeniran JO.Outcomes of surgical
treatment of malrotation in children[J].Afr J Paediatr Surg,2011,8(1):
8-11.
[5] HhWess, 2= AN EPH S R AR SR A LT R AR
PEBSR I EL)]. AR TR 15 4%0k, 2011,20(6) : 502-504.
[6] MEIL, T FEH B SREES TGS I2WLE SR
TEFEAN R[] 1l BR A AR R, 2011,27(8) : 1617-1620.
[7] XK B4 T, 5 MR ARG T2 1 i 7 2R
FSWIE X[ RJERE %, 2012,24(13) : 1592-1594.
[8] MRS, B A LT AR AR A ANRHS Y IR S 0]V
PE2%,2011,33(8) : 1036-1037.

(L% . KB R)



