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[ Abstract] Objective To summarize the experience in the diagnosis and treatment of congenital duode-
nal diaphragmatic obstruction. Methods From January 2003 to October 2011, the data of 33 cases with con-
genital duodenal diaphragm were retrospectively analyzed. Results 8 cases were ascertained with the simple
duodenal membranous atresia, 4 with the wind-bag diaphragm, 11 with the simple diaphragmatic stenosis and 9
with the wind-bag diaphragmatic stenosis. 29 cases were underwent a diaphragm resection and 4 cases were
performed a duodenoduodenostomy. Cured 32 cases 1 died. On follow-up of 3 months to 8 years, the growth and
development were well. Conclusion Congenital duodenal obstruction due to the diaphragm could be early di-
agnosed. The diaphragmatic resection and/or duodenoduodenostomy is a more reliable prodedure. The explora-

B

tion for the diaphragmatic types is an important point and the peri-operative treatment must be strengthened.
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