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Fig. 1
Disappearing of megaduodenum during operation
Postoperative pathology Fig.7 CD34 + Fig.8 CR+
operation Fig. 11
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Fig. 4  Protecting duodenal ampulla
Fig.9 NSE +
UGI at 1 month post-operation Fig.12 UGI at 1 year post-operation
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Preoperative manifestation of incomplete abdominal obstruction Fig.2  Preoperative upper gastrointestinal contrast Fig. 3

Fig. 5 Fig. 6

Fig. 10 Abdominal contour comparing at pre and post-

Rouxen-Y anastomosis
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