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Pediatric Surgery

Pediatric surgery is a subspecialty of surgery
involving the surgery of fetuses, infants, children,
adolescents, and young adults.
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Introduction to pediatric surgery
* Objective

Recognize

Diaghose
Consult surgery
Monitor,follow up
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Treatment

Complete surgical excision

* Including with it the
body of hyoid bone and
core of tongue tissue
around the tract in the
suprahyoid tongue base
to the foramen caecum
(Sistrunk’s operation).

* Simple excision of cyst
without removal of its
traCt Ieads to recurrence. EXCISION OF THYROGLOSSAL DUCT CYST AND TRACT

Eraiy U alind) s Ladaie (Aladl) B jal) Jead) 9 Al 2L al jad) Jlasind) ; g3l
Sistrunk's Operaotion &1, &l 1) Y say a3 dﬁ Sleadll Bas1d (e (5 3S sall 5 Sl
LS ) g laadl) Bl Jaaead) A1) 3) 99 ¢y Jaseaal] Al Jluaaiinn) Lol

23 e Al




e 9] duusl), 2
branchial cyst
Al dga galil) = oAl ¢y 4SS
8 yalaia aol I g Culil) g
sl (ugil) gai dpg
MSdia JAY) gad AEY
DALY ana¥l Ll Wi ga
Y 2l sy
darpdal) Adad) (& 30
APPOEPL ¥ P

QY (3441 138 Lgalai)

5 TP WR PR RALS]
Aighae A0 5 5 jlgdiy
DALY ana¥) (he Al
(Al (e gald) il

A g Hug 5l LS

iy gl gl galcd gl pH A gl Al e gl T Wy sl J g o<l il ol

A Saabdt 1 ) S SN d

H L g




A pead) AUl

M‘WJMAJMJ:\-\JAQ é\&&dﬁd&ﬂj@lﬂ\ﬁd‘@ﬁm-

) AS aia) 590, Al Lgala Al A1) Aala¥) ABad) ais ¢ giall e s sladl g ) B ALS aad i
s gall dBLd 8 9 dalse p

G5 (ol QUL (el dilia) 2ie aaally 22 Jg dalipe sl

Gl C Jua gl aie 33 52 gall A LAY 4% sd (e Aihiliia @l ke g oAs Jgmll ) aa (38150 B
L o5l Sall B AMAAL Al gh ) oS0 Ladey A Y Alanll AsalaY) ABlall JacigYly Al

w Poes bibe o ation of
Branchid ey

Hernee Gomashout
Moo 'e

e Possive location
of Drancingl Cysts

\Q\\.



- ‘._I\GLASJMY\
A8Y) odgd Al Axdall elay r SSGYI-

E, Transverse sonogram of a second BCC
(straight arrows) with thick walls
(arrowheads) and internal echoes. Note
the lack of posterior enhancement. Curved
arrow identifies the common carotid artery.
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2-Esophageal Atresia &

Tracheoesophageal Fistula
(EA & TEF)
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Search for {
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ertebral
norectal
ardiac

racheal __Present in 50% of cases.

sophageal
enal

imb ik
So that,other investigations may be done as
required e.g: abd. U/S ,Echo,X-ray spine...etc.
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It is classified
as an
overgrowth
syndrome,
which means
that affected
infants are
larger than
normal
(macrosomia)
Hemihypertrophy/ Jalee

Hemihyperplasia/ ’
Lateralized Overgrowth

Tissue Features Macroglossia

Multifocal/Bilateral
Wilms Tumors

Omphalocele

Hyperinsulinism/
Severe Hypoglycemia
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Omphalocele

* Umbilical cord
insertion is typically
midline on the mass

* Located centrally

* Contents are intestinal
loops and maybe liver,
spleen and gonades.
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Antenatal ultrasound demonstrates a large protroberance from

|| the anterior abdominal wall, consistent with an omphalocoele.
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« Staged Repair
- a synthetic
material
(silastic) is used
to create a sac
to cover the
abdominal
contents.
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FIGURE 43-9 Abnormalities resulting from persistence of the omphalomesenteric duct. A, Omphalomes-
enteric duct cyst. B, Persistent omphalomesenteric duct with an enterocutaneous fistula. C, Omphalomes-
enteric duct cyst and sinus. D, Fibrous cord between the small intestine and the posterior surface of the
umbilicus. E, Meckel's diverticulum. (From McVay C: Anson and McVay's surgical anatomy, ed 6, Philadel-
phia, 1984, WB Saunders, p 576.)
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C. Bladder diverticulum D. Urachal cyst

60



@M\ slaal) ¢l Ce ea.\,j

4 gida processus vaginalisisiezl!
Lia JJJAf C..A.uﬁ 48
...c-\-M\,‘.—USZ@Le

e disas )8l (%1 na
Gimy GV (e Cinan2(0-10 5830
Noqnal ing'g‘inosorolal Inguinal heria Scrotal hernia @A:J\ 4.@Aj\ L.r"
%20 (4 5,%200 ) s%604s
REEN| g kP

Aalill 823 )5 20 e gl ek
all diay 38 5 40 yY)

S

oy /\

'



62




(Aaaid) AU 5 yaf) 5 oK) wie Al ALAN e 4y )5 ) ol
,M\M&m@pgiggﬁjuﬁ@\ﬁcmﬂ

:oaasll dlincarceration (sbady) ;)Y 3l LA aal

st A o 5,06 93 3 )SU) ey

2 D g gl 3l (Jid f .strangulation i S Al acadd) 813 W
(gl (Al s das (e

Manual Inguinal
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Reproduced with permission from Ramsook C, Endom EE. Overview of inguinal hernia in children.
In: Basow DS, ed. UpToDate. Waltham, MA: UpToDate; 2008. Copyright © 2008 UpToDate, Inc. For more

information, visit www.uptodate.com.
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A meta-analysis of hCG treatment of cryptorchidism concluded that hCG
treatment is no more effective than placebo.®2l American Urological
Association guidelines recommend against the use of hormonal therapy to
induce testicular descent, due to low response rates and lack of evidence

for long-term efficacy.

a randomized double-blind study comparing hCG at 3300 IU per week for 4
weeks with GnRH spray at 200 mcg 6 times per day for 4 weeks. Descent into
the scrotum occurred in 6% of the hCG group and in 19% of the GnRH group.
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A, Laparoscopic
pyloromyotomy is
started using a
retractable blade.

B, A spreader with
grooves on the outer

surface is used to
complete the
pyloromyotomy. Intact
mucosal bulging along
with independent
muscular wall motion is
confirmed.
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Nonsurgical treatment for infantile hypertrophic pyloric g4
stenosis with atropine sulfate, either intravenous or oral, is an
alternative in the rare case that general anesthesia or surgery is
contraindicated. In a systematic review that identified 10
studies, treatment with atropine had a lower success rate and
longer duration of therapy compared to conventional
pyloromyotomy.

A recent nationwide review of pyloric stenosis management with
atropine in Japan echoed similar findings — they found that
surgical intervention has a higher success rates, minimal
complications and shorter duration of hospital stay compared to
atropine therapy.
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A. Two extrahepatic
communications between
vitelline veins eary in the
6th week of gestation

B. Normal development.
Cranial, postduodenal
communicating vein

persists as part of portal
vein

C. Anomalous development.
Caudal, preduodenal
communicating vein
persists, while cranial vein
disappears®.
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Choledochal cyst type |

Classic triad: abdominal pain, jaundice, palpable mass (rare)
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Large cystic mass in RUQ connected to biliary tract
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Surgical Options;

a Cyst excision and K\
hepaticojejunostomy is the
mainstay of choledochal
cyst surgery.
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Incomplete rotation

L=

Stomach

» Counterclockwise rotation of Small

only 180 degrees. Intestine
» Cecum in the epigastrium

overlying 3rd part of the

duodenum Intestinal Midgut
 Most common form of Malrotation

Volvulus
surgically treated malrotation
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present in only 20-50% of cases
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* Rule out immediate life threatening conditions

» Cardiac anomalies—=2> Echocardiography
» Renal anomalies = Ultrasound

» Esophageal atresia = Pass NG tube
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imal Sigmoid Colostomy

Split Colostomy in proximal
sigmoid colon

P = N

Risk for prolapse is less
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Baby in prone position
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Midline Saggital incision
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MRI depicting extension of Wilms tumor into the . .
inferior vena cava. 3 ¥
.

CT scan of a left Wilms tumor with a small rim of . 5 )J
functioning renal parenchyma £ .
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® Dr.Michael Harrison
(California)

@ Father of open fetal
surgery
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTARLISHED IN 1812 MARCH 17, 2011 VOL. 364 NO. 11

A Randomized Trial of Prenatal versus Postnatal Repair
of Myelomeningocele

it Adzick. M.D. Elizabeth A. Thom. Ph.D. Catherine ¥
Pamela K. Burrows. M.S.. Mark P johnson, M.D
Mary E. Dabrowiak, RN.. M S N. Leslie N
Mary L. D'Alton, M D., and Diana

CONCLUSIONS
Prenatal surgery for myelomeningocele reduced the need for shunting and im-
proved motor outcomes at 30 months but was associated with maternal and fetal

risks. (Funded by the National Institutes of Health; ClinicalTrials.gov number,
NCT00060606.)




EXIT procedure: With only the baby's head and shoulders
delivered, a pediatric surgeon establishes access to the airway,

while the baby continues to receive oxygen through the
umbilical cord.
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INTRODUCTION

* Conjoined twins are rare, but the exact
prevalence is unknown. The estimated
prevalence in the literature varies widely from
1: 50,000 to 1: 200,000.

* There is a female predominance on the order
of 3:1

* The conjoined twinning process occurs when
the division of the embryonic disc occurs more
than 14 days after fertilization.




Conjoined twins

Conjoined twins are joined at some region
of their bodies. The many different types
of conjoined twins are classified by the
area where the attachment is located:




1048 Conjoined twins

Ot omall aaia : .
Fig. 101.1 Thoracopagus. Fig. 101.2 Pygopagus. S

U~'~'S“¥\ AS-a Fig. 101.4 Craniopagus.
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Fig. 101.3 Ischiopagus.



Fig. 101.5 CT scan of omphalo-thoracopagus twins.
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