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happens embryonically due to failure of canalization

M> F

213



#->annular Pancreas
↳ ring of pancreatic tissue
encircles the duodenum& causes

any obstruction below ampulla of vatar-biliary vomit complete or partial obstruction

totally separated
no Fibrous cord)

Catretic segment)

fibrous

L ->membrane descended
under pressure

&
membrane

(completeorated) complete



Sistomach
D :duodenum

Double bubble

Karyotyping : find other anomalies

~obstruction under ampulla

->no gas in small+ large bowel



-> they could have cardiac anomalies



minimally invasive surgery

duodedeno-duodestomy



-due to hypomotility bc of
distention prenatally



M = F



-membraa ne

cord

Sfibrousaare
totally separated
segments with
V-shaped mesentric defect

multiple atresia
Christmas
tree atresia

associatedwith familial or
genetic association

I

both associated with
Short bowel syndrome



Intestinal Atresia
Classification (applicable to all parts of the intestine)

• Type 0 – Stenosis (no atresia)
• Type I – Membrane or web
• Type II – Fibrous cord joins two blind ends of bowel
• Type III

• IIIa – Gap between ends with a V-shaped mesenteric defect
• IIIb – Large defect in the mesentery, significant intestinal loss and distal intestine 

winds round a single, fragile vascular pedicle (“apple-peel” or “Christmas tree” atresia)

• Type IV – Multiple atresia (“string of sausages” appearance)
↳ jejunum ↳ duodenum
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above obstruction



Proximal jejunal atresia ileal atresia

unused colon

-cut-off of contrast
↳hirshpung disease ↳ ileal atresia

· micro-colon
· dilated bowel in backind



mis or lap.
↳ to see if the patient will develop short bowel syndrome or not



appendixe- terminal ileum
acum(

->distal colon

ascending

transversee



rare



->has membrane or web



not prominent Polyhydraminos be small bowel is intact rounded

↓

I .NPO
2. fluid+electrolyte correction
3 . NG Tube

I to rule out Hirshpung disease
1anastomosis - 2. to reduce caliber of the proximal

Segment to make iteasier to anastomose
zre anastomosis
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a
function

⑤



any abnormality in any step will cause malrotation



no rotation at all
· no fixation
of the colon
· short mesentery
· risk of volvulus



billions vomiting : intestinal obstruction +malrotation+volvulus until proven
otherwise



normal

disjunction



normally :
Rt : SMV
Lt : SMA

coil spring : incomplete obstruction be of beak appearance : complete obstruction inversion of SMASSMV-acute volvulusmalrotation &volvulus



urgent surgery : can have cut of blood
supply & gangrene



Laddband

ischemic volvulus
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imperforate anus I rectum

MJF



ant. to and sphincters in continence

Should know the type to know if the patient will have continence
O see if stool passes with urine

one orifice

in the restibule



recto perineal

recto-vestibular cloaca



VACTERL

t



next pagee....

low malformation
to know the type high malformationRIO VACTREL

DSARP : Post - sagittal ano-rectoplasty

I



a :empty the bowel
b:distal colostogram

A

b

&

Put contract in the arrow to
know the type & if there is a
fistula or no



low malformation : more constipation (below level of levator ani)

high malformation :more incontinence (above level of levator ani)

bladder

er->
Perineal

recto-bulbar
&urethra

fistula fistula

bladder
recto-prostatic fistula



hydrocolpos: distention of
Vagina due to fluid

accumulation

when she becomes
older do the definite surgery





4-
·Asi,

no descendant of ganglionic cells ,or died after descending



urinarya

don't memorize



↳inflammatory/infectious process , stasis of normal flora & growth->diarrhea

- failure to thrive - recurrence of enterocolitis
- distended abdomen



diagnostic

o

·
confirmation ↳

↳ no ganglion cells transition
in mucosa/submucosa+ abnormal zone

acetylcholine stainingabsent calretenin no ganglion



anorectal manometry :

relaxation
of sphincter

absent of
reflex



resect aganglionic segments
Pull through a segment that has

ganglionic cells

don't memorize names only the principle
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intraluminal obstruction , most commonly in ileocecal value









contrast enema :

filling defect

↓
suggestive of MI



- breaks down the meconium



These are historical no one does it now
These are
what we do now

③

Q
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Aconfirm CF Patient
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exclusive for neonate
,mainly premature

very low birth weight



causky)
bowor



Thigh suspicious



ar under
diaphragm

2
air underdiagram

·

Pneumatosisais








