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Analysis of laparoscopic diagnosis and treatment for 54 neonates with congenital duodenal obstruction.
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[ Abstract] Objective To summarize etiological diagnosis and laparoscopic surgery of congenital duode-
nal obstruction in neonates. Methods Retrospective data analysis was performed for 54 neonates with congeni-
tal duodenal obstruction from January 2017 to March 2018. A preoperative etiological diagnosis was made by
prenatal ultrasound , upper gastrointestinal angiography and gastroduodenal ultrasound examination. Then laparo-
scopic exploration were performed for excluding duodenal obstruction with multiple sites and causes. Laparo-
scopic Ladd’s procedure, duodenum diaphragm excision & transverse suture or duodenal diamond anastomosis
were performed according to the specific pathogenesis. A gastrointestinal nutrition tube were placed via nose into
jejunum with laparoscopic pliers for early feeding. Results Preoperative ultrasound indicated congenital intes-

tinal malrotation (n =23) ,duodenal diaphragm (n =6) ,duodenal atresia/stenosis (n =10) ,annular pancreas
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(n=13) and duodenal atresia/stenosis accompanied with duodenal diaphragm (n =2). Except for 2 cases of
duodenal atresia/stenosis plus duodenal diaphragm,the above etiological diagnosis was confirmed by laparosco-
py. And the diagnostic accordance rate of preoperative etiology was 96.3% . All operations were completed with
laparoscopy without any conversion into laparotomy or intraoperative complications. The mean operative duration
was (123.8 £53.9) (50 —280) min. And the mean time of initial oral feeding, postoperative adequate food in-
take and hospitalization length was (8.9 +3.4)(5-23),(12.1+4.5)(7-26) and (16.7 +7.4) (8 -57)
days respectively. There was no onset of such postoperative complications as anastomotic fistula/obstruction or
venous nutrition-related complications. Except for 3 cases,intestinal torsion and intestinal adhesion occurred af-
ter surgery. Postoperative follow-ups showed no duodenum obstruction and feeding was fine. There was no vomi-
ting and wound healing was excellent. Conclusion Preoperative ultrasound may reach an etiological diagnosis
of neonatal congenital duodenal obstruction. Laparoscope can detect and handle multiple duodenal obstructions
at the same time. With the advantages of safety , minimal trauma,early food intake,quick recovery and excellent

cosmetics effect, it is also ideal for low-weight and premature infants.
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Fig.1 Antenatal and postnatal imaging studies of infants with congenital duodenal obstruction
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Fig.2 Ulirasound pictures of different etiological factors of infants with congenital duodenal obstruction
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Fig.3 Laparoscopic procedures for congenital duodenal obstruction
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