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[ Abstract] Objective To explore the indications and efficacies of Heineke-Mikulicz pyloroplasty
(HMP) for benign gastric outlet obstruction in children. Methods From August 2015 to January 2021, clini-
cal data were retrospectively reviewed for 11 children undergoing HMP for benign gastric outlet obstruction.
There were pyloric or duodenal bulb stenosis caused by peptic ulcer (n =4) ,gastric mass (n =3,including ec-
topic pancreatic tissue,n =2 ; gastric duplication,n = 1) ; pyloric stenosis caused by eosinophilic gastroenteritis
(n =2) ,recurrence of pyloric obstruction after laparoscopic pyloromyotomy for congenital hypertrophic pyloric
stenosis (n =1) and stenosis of distal gastric antrum caused by chemical injury (n =1). Results There were
5 boys and 6 girls with a mean age of 5. 1 years old. Pyloroplasty was successful. Laparotomy (n =9) and lapa-
roscopy (n =2) were performed. Operative duration was (162 £92) min, estimated blood loss (10 £3) ml and
postoperative length of stay (12 £4) days. A total of 14 operations were performed. One child of corrosive in-
gestion required a semi-liquid diet during discharge and the remainders could eat normally. The postoperative
follow-up period was (38 +23) months. One child had transient gastric retention within six months post-opera-
tion and improved after conservative measures. Two children had mild abdominal pain after eating. At Month 12

post-operation, height and weight normalized and body mass index, serum albumin and prealbumin improved
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markedly as compared with those pre-operation (P <0.05).

Conclusion As an effective treatment of benign

gastric outlet obstruction in children, HMP may achieve excellent near/medium-term outcomes.
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Fig.1 Findings of preoperative gastroscopy in GOO children caused by benign lesions
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Fig.2 Laparoscopic HMP in a child with peptic duodenal bulb stenosis
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Table 2  Comparison of nutritional parameters at preoperation and 1 year post-HMP in 11 GOO children
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