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Table 48.1 Differentiating Characteristics Between
Gastroschisis and Omphalocele
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® Less common signs include a cystic abdominal mass and a newborn with an
umbilical fistula resulting from a patent vitelline duct, In elderly, neoplasia
can develop within the Meckel diverticulum. (Carcinoid is the most common
tumor)
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® The etiology is multifactorial (intrauterine or perinatal viral infection, immunologically

mediated inflammation and other autoimmune/ genetic factors, exposure to toxins, abnormal
ductal plate remodeling, a vascular or metabolic insult)
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® Classically, the major determinants of satisfactory outcome after portoenterostomy are
(1) age at initial operation
(2) successful achievement of postoperative bile flow
(3) presence of microscopic ductal structures at the porta hepatis
(4) the extent of liver parenchymal disease at the time of diagnosis
(5) technical factors involving the portoenterostomy anastomosis
(6) CMV status , syndromic or isolated
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¥

* REDUCES THE RISK OF MALIGNANCY AND INFERTILITY
* REDUCES THE RISK OF TORSION

* EASIER EXAMINATION

* PSYCHOLOGICAL : NORMAL-APPEARING SCROTUM
NHANCE ENDOCRINE FUNCTION
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* Indications:
* Failure of chemoprophylaxis and/or submucosal injection therapy
* Deterioration of renal function &/or appearance of new scars
/ hd Secondary VUR (due to ureterocele, duplex ureter, PUV, or neurogenic bladder)
* Higher grades VUR (IV, V)
* Hypertension

* Single kidney with higher grade of VUR
* Decrease in renal growth or somatic growth - ))7/
=

= Rex mp\aﬁlra\-l‘of\ g (lre,k@rs \
Howeyer —BJoS&tl\\— eversR. sam‘ilg_ nof Fomc,bmml Jamn?z.

)

4 cifaamcision:

<l- L’.ruu-. a‘?m.lem is oJ‘\eranL Jo Ny «é«ns ( ﬂd'\-fe,’f“‘“ut) CF“&S‘B\‘Q\'&\ Fl‘i"‘"&g
* A\- 2-4 3"‘" - Jn‘solul-\‘on %0 aJLcaan — g:m'({n Col rchaCI-

*al B 3:015 —_ mosl Lo3§ ha!ft. nolm«\ {m‘uhfﬂ rela.c,"\'m '#-'/fnol - ’)u”toloﬂf&, f);\amoss-

7 .‘.:«Lms: 0] fe'u'fal‘ous
® FOLLULJ.UI Pk.‘mesm
0] Iowaf)ln‘msrs
@ recacent Wt M'IL no ltnown cange -
P]\I'N\oSl's : ﬁm.s,im s W\aLlc Lu Le. (‘e.l-lz«cu "° ?—Xf:oie. ‘“tt.%,an&
| Plgsro loaltul Cin ‘t"l‘g. N/ ll’&)

P auqo | °2 fm, t)mvmfj : at\gemu ui“« (m‘f\ ‘\o’f. malvs
* Bacterial infection:
SCQde ‘-6 : * balanitis (inflammation of the glans)
. pOSthitiS (inflammation of the foreskin)
* Balanitis xerotica obliterans (BXO)
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Circumcision | Complications

* Bleeding

* Infection

* Meatal stenosis

* Insufficient/excessive foreskin removed

» Adhesions, skin bridges, or inclusion cysts

* Entrapped penis or secondary phimosis

* Urethral injury (iatrogenichypospadias)

* Necrosis of the penis (injudicious use of electrocautery to control bleeding)
* Amputation of the glans (partial or complete)

* Death (mainly due to unnoticed bleeding)
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e Exact mode of inheritance is unknown
¢ Monozygotic twins (x8
o +ve family history (8% fathers | 14% brothers)

Genetic
Factors

leho—s Jhudaleddo

. o ph ok
o\ Deficient androgenic stimulation (production,
‘conversion, or|sensitivity)* = i
e Increased maternal progesterone exposure (x5)
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* Best timing recommendation:
¢ before 18 months of age (r%nimizes psychological impact of genital surgery) gmt‘—gmmlm‘f'

@+ hxve more den

* Hormone manipulation preoperative:
* penile size can be increased by.. bc Si&_\uré,er——aLc\errg,\Jeasrer~

* weekly IM testosterone or hCG
* ortopical testosterone or DHT

Surgery
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preshep
Tubmthroplasty

l: urethral plate is tubularized to neourethra [main step]

+

A i SR iosom i (preput
g * Corpus spongloplasty. eficient corpus spongiosum is compensated by fascia (preputial or
2

o

dartos fascia) to support the neourethra

« Straightening phalloplasty: chordee is released
* Glansplasty: glans defect is corrected

« Circumcision: dorsal foreskin is removed

« IPhalloplasty: phallic torsion is corrected

Environmental
Factors

o

Postoperative care

* Neourethrais protected for 1 week with a “stent”
* Simple analgesics
* Oral antibiotic

* Early complications: Late complications:
it . plications:
. Bleeding/*ffl_ﬁ (5453 « Meatal stenosis j
(ucF)

* Hematoma  Urethrocutaneous fistula

* Maternal exposure to estrogenic substance:

(in pessicides, milk, plastic linings of metal cans, and pharmaceuticals)

* Infection * Persistent chordee

* Breakdown of repair « Urethral stricture
* Urethral diverticulum



