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1l Kvidarbradatilfelli & barnadeild

* Neonatal ileus = lleus hja nyfaeeddum

« Duodenal obstruction = Duodenal hindrun

« Atresia

« Malrotation = Medfeeddur vansnuningur a gorn
* Volvulus = Garnafleekja

* Meconium ileus

 NEC = parmadrepsbodlga



Neonatal ileus = lleus hja nyfeeddum




Orsok

 Ha hindrun : « Lag hindrun :

« Duodenal atresia * Hirschsprungs

« Malrotation med sjukdomur
volvulus * Mekonium ileus

Smagirnis atresia



Orsok

 Ha hindrun : * Lag hindrun :
« Efhindruninerhaer « Kvidurinn er panin af
g_t‘)rnln fyrir nedan vikkudum smagirnis
Indrunina lykkjum ef hindrunin

samanfallin og

er lag




Einkenni

1) Polyhydramnios (vatnsleq)

2 ) Galllituo uppkost

3 ) Seinkun 4 komu mekonium
(barnabik)

4 ) paninn kviour

5) Engir verkir



Kvidaryfirlit

* Vid duodenal atresiu
sést klassisk
"dubbel bubbla”

* |oft i maganum og
proximal duodenum,
en ekkert loft lengra

distalt ﬁ/
)

Duodenal atresia
"double bubble"
Erect film




Kvidaryfirlit

* Til pess ad meta haed
hindrunarinnar er
T 5
athugaour fjoldi
garnalykkja meod
vOokvaboroum

=2-3

= proximal atresia }({

Jejunal atresia
Supine film




Kvidaryfirlit

* Til pess ad meta haed
hindrunarinnar er
athugadur fjoldi
garnalykkja med
vOkvaboroum

e = margar

= distal atresia eda
Hirshsprungs sjukdomur

lleal atresia
Supine film




Rtg. Kolon

 VIio laga hindrun er rtg.
kolon fyrsta rtg.
rannsoknin meod
skuggaefni

« Eftir rtg. passage er
ekki haegt ao gera
rtg. kolon

* Hirchspungs sjukdom
og Meconium ileus




Rtg. Passage

Synir
Duodenal membran
proximal stenosur

malrotation meod
volvulus




Duodenal obstruction = Duodenal hindrun

Tioni :

1/10 000 — 40 000 feeddra

20 —40 % hafa Trisomi 21 E 2o

-,

2

Mismunandi tegundir



Atresia, stenos eda mem

5

o

Duodenal web

Ampulla of Vater

Duodenal web

Figure 106-11. Possible forms of duodenal atresia (A through
C) and webs (D and E). In particular, E illustrates the unique
windsock deformity. This lesion is important and potentially
confusing because the point of obstruction is not at the point
of change in lumenal diameter.

bran



Pankreas annulare

Common bile
duct

Duodenal
atresia

Accessory
pancreatic
duct

Duodenum

Pancreas

Figure 106-10. Schematic depiction of the annular pancreas. (A) The associated duodenal atresia
is shown. (B) The patent accessory pancreatic duct is shown in cross-section.



Ladd’s bond




Einkenni

50% polyhydramnios (vatnsleg)

Galllitud uppkost, byrja innan 24 — 48 Kist.
Lifleg maga peristaitik i efri hluta kvioar
Kviour ekki spenntur (mdgulega efri hluti)
Ekkert eda litid0 mekonium kemur

Prystingur & ductus choledochus getur leitt
til gulu (ikterus) 5 -10%




Greining

* Rtg. kvioaryfirlit =
“Dubbel bubbla”
paninn og loftfylldur
magi, asamt
pbondum og
loftfylltum efri hluta
skeifugarnar
(duodenum)




Greining

Soénar =
“Dubbel bubbla”

Rtg. passage =
“Dubbel bubbla”




Meofero

Magasonda

Leidrétta vokvabalans
Karyotypa / Mb. Down
Omun af hjarta




* duodeno- —
duodenostomi

e exidera
membran







Oberer-Teil-des
Duodenums

Atresie/
Stenose

Abfuhrender-Teil:
des-Duodenums






Atresia

Typa | = intraluminal himna =
ofullkomin rekanalisering
Typa Il = blodfleedi truflun,

Invagination, volvulus,
thrombo-ebolism

Typa Il = bloofleedi truflun,
Invagination, volvulus,
thrombo-ebolism

Typa lllb = blodflaedi truflun i
arteria mesenterica

Typa IV = blodfleedi truflun i
arteria mesenterica




Smagirnis atresia eda stenosa

90 % atresia

10 % stenosis eda
Intraluminal himna
mead gati

Algengast i distala
lleum

6 — 20 % margar
atresiur




Galllitud
uppkost

Paninn kviour

Hvitt slim per
rectum

Einkenni




Atresia typa llla




Atresia typa lllb
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Kolon Atresia













Duplication

—_ ~—

Figure 106-43. (A) Cystic duplication of terminal ileum. (B) Tu-
bular duplication of terminal ileum and colon.



Duplication

Common blood
supply

Cystic duplication
of terminal ileum



Duplication
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Duplication
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Malrotation = Meodfaeddur
vansnuningur a gorn

» Seést i einhverju formi hja 1%

 Fysiologiski snUningur garnarinnar
270 gradur, & moti gangi klukkunnar,
a 3 manuoi fosturproskans getur
stddvast hvar sem er

» Heetta & volvulus = garnaflaekja



Snuningur 270 graour

A Stomach
Superior
mesenteric
artery

Prearterial

Postarterial

Cc

Ligament

of Treitz

Figure 106-25. Normal midgut rotation is shown with appropriate positioning of the stomach,
duodenum, small intestine, and cecum. (A) Fifth gestational week. (E) The process is complete by
the 12th week. (See text.)



Eodlileg festing garnarinnar

Ligament

of Treitz
Ascending ‘
colon Descending

colon

Cecum

Figure 106-26. Normal oblique fixation of the midgut mesentery
at the ligament of Treitz and in the right lower quadrant. The blue
portions of the colon are retroperitoneal.



Partial malrotation

Caecum hefur ekki feerst
niour i haegri fossu og
liggur fyrir nedan lifrina

Caecum hefur festingu i
aftari kvioveggin med
bandvef, sem liggur yfir
nedri hluta duodenum

= Ladd’s bond

Getur valdid harri hindrun
(duodenal hindrun)

Figure 106-28. Incomplete rotation. The prearterial segmen
failed to rotate and is on the right. The postarterial segme
rotated to reside anterior to the duodenum so that cecal bar
the posterior abdominal wall may compress and obstruct the:
denum.




Total malrotation

« Edlileg festing garna
vio aftari kviovegginn
vantar og 06ll gornin fra
motum duodenum-
jejunum til rektum
liggur laus

Figure 106-27. Nonrotation. The small bowel (prearterial segment)
resides on the right side of the abdomen, and the colon (postarterial
segment) is on the left. Neither has rotated normally.



Einkenni

Malrotation er anatomiskt afbrigdi sem getur
verio einkennalaust

Heetta er a ad hann sé lifshaettulegur, aukin
haetta & volvulus

75% greinist <1 man.
90% greinist < 1 ars

Duodenal obstruction ( Ladds bond )
Volvulus



Einkenni

lleus einkenni
Galllitud uppkost

Kvidverkir sem koma og
fara hja eldri bOrnum

Galllitud uppkdost sem
koma skyndilega hja
nyfeeddum eru talin vere
malrotation med
volvulus, par til buio er
ao syna fram a ao
orsOkin sé onnur

Figure 106-30. Correction of malrotation. (A and B) Derotation. (C and D) Division of cecal (Ladd)
bands.



Volvulus

« Garnirnar snuast i
kringum mesenterial
rotina, pad snyst upp a
rotina og kyrkir
bldofleedi til garnanna
(A. Mesenterica Sup.)

« Getur valdio total
nekrosu a smagirni, fra
distala helming
duodenum ad midjum
kolon transversum




Einkenni volvulus
Vio truflun a blooflaedi

* |schemiskir verkir
* lleus einkenni
 Galllituo uppkost
« Paninn kvidur
« Eymslii kvid

Vid gangren

* rectal blaeding
 perforation, peritonit
 acidosis
 throbocytopeni

e sSepsis

 toxisk chock




Rtg. Passage vio malrotation

"cork-screw spiral 7 i
proximala smagirni

Distala 1/3 delen av
duodenum fer ekki
vinstra megin vio
nryggsuluna og
oroximala jejunum
iggur haegra megin
vio midlinu







Omun/CT
Omun (USG) og

tolvusneiomynd (CT)

Afbrigdileg stada milli
slagaeda og blaseoda
garnahengis

Vena Mesenterica Superior
(VMS) liggur normailt til
haegri vid Arteria
Mesenterica Superior
(AMS)

Vio malrotation liggur VMS
anterior eda vinstra megin
vio AMS

6C2-S |  #56
60MHz |  60mm
Abdomen

™  General /V
. Pwr=0dB

Micd=12 | TIS=1.0
TN-1/ 2/V=2

U:D.
CD Gaiig =[50

Store in progress|




Meofero

« Gerd er aogero a
malrotation sem
veldur einkennum
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Mekonium ileus

« bessi gero af ileus er
oft einkenni um cystisk
fioros —CF
(slimseigjusjukdom)

« Mekonium, er pa seigt
eins og mjuk karamella

« Mekonium festist i
garnaveggin, adallega i
distala ileum Terminal ileum Inspissated meconium

Figure 106-22. Meconium ileus-induced obstruction of the ter-
minal ileum.




Cystisk Fibros = Slimseigju sjukdomur

Algengasti arfgengi sjukdomurinn i Evropu
Autosomal vikjandi

Heteroczygote 1 : 20 —-25

Homocygote 1 : 2000 —2500

Cloride (CIl) getur ekki feerst yfir epithelium
Seigt secret fra exocrine Kirtlum




Einkenni

10 —33% hafa pekkta fj6lskyldu meo CF
A fyrsta degi eftir faedingu

Smagirnis hindrun:

galllituo uppkost

Seinkun & komu eda ekkert barnabik
kviour paninn




Greining

* DNA analys fyrir CF gen

 Svita prof (eftir 4 —6 vikna aldur)

 pilocarpine iontophoresis,
neikveett ef Cl < 30 mmol/L
a morkum ef Cl 30 -60 mmol/L
jakveett ef Cl > 60 mmol/L )



Rtg. kvioaryfirlit

« Margar vioar
smagirnislykkjur,
"sapukulur” i nedri
haegri fjoroung




Rtg. Kolon

* [itill kolon sem er
samanfallin og
grannur = mikrokolon

« skuggaefni til ileum
sem inniheldur
Intraluminal mekonium




Meofero

Leyst upp seigt mekonium (hja 60 —70%)
Saltvatn, baby-feeding katheter nr.8

Hyperosmolar rontgen skuggaefni sem er
vatnsleysanlegt og inniheldur vokva sem minnkar

ytri vatnsspennu

(Gastrografin med Tween 80, efni sem minnkar
ytri vatnsspennu)

Heetta &4 dehydreringu og hypovolemisku shocki,
asamt perforation & gorninni



Adgero

« Enterotomi og gornin
skoluo hrein

* Resection a viori gorn

 End-to-end anastomosa
eda sett ut stomia
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Nekrotiserandi Entero-Colit
= NEC = Parmadrepsbolga

e TiOoni :

« 1 -2 /1000 feedingar

 NEC (nekrotiserandi entero-kolit) er
lifshotandi sjukdomur hja nyfaeeddum, sem
byrjar med skada a slimhio garnarinnar og

getur aukist i nekrosu gegnum allan
garnavegginn



Orsokin er 0lj0s

Perinatal stess veldur vasoconstriction i splanchnic
circulationen og orsakar ishemiu i slimhimnunni.

Hypoxemia, acidosis og hypotermia minnka ennpa meira
surefnisskort 1 gorninni, meod akut pulmonary
hypertension og haegri til vinstri shunt, gegnum patent
ductus arteriosus.

Skadi verdur & slimhimnunni vegna surefnis radikala og
bolga verdur i garnaveggnum vegna, aktiveringar a
complement, endotoxina, cytokina og bakteriu
translokationar.

Histologia synir ishemiska nekrosu meod loft i
garnaveggnum ("pneumatosis intestinalis ” eda intramural
loft)



Infectious stress
Clostridium sp
Pseudomonas
aeruginosa
Enterobacter
cloacae
Klebsiella sp
Staphylococcus
aureus
Viral infection

> MUCOSAL =

Ischemic stress
Decreased

cardiac output
Hypoxemia
Acidosis
Hypothermia
Hyperviscosity
Acute ischemia—

reperfusion events
Other

l

INTESTINAL

Substrate stress
Hyperosmolar
feedings

Other

=
|

Systemic response

Bacterial translocation

Endotoxin and exotoxin
release

Complement activation

Cytokine release

Multiorgan dysfunction

INJURY

|

Local response

Mucosal injury

Edema and micro-
vascular thrombosis

Distention (decreased
intramural blood flow)

Transmural necrosis

Perforation

Figure 106-20. The pathogenesis of necrotizing enterocolitis is
summarized schematically.



Aukin heetta

(Perinatal stress)
Veikur fyrirburi
Respiratory failure
Sepsis
Hypotermia
Hypotension
Acidosis
Hypoxemia

prematuritet
asfyxi vio faedingu
erfid faeding
hjartagallar

Adgerd vegna
feedingargalla

Nafla venu katheter



NEC

Getur verio hvar sem er i gérninni, en
algengast | terminala ileum og kolon

Flest bornin fyrirburar, <37 vikur
50% f.v. < 1500 gr.

80% f.v. < 2500 gr.

Fullgengin 20%.

Algengast 3 —12 daga aldur



Einkenni

Einkenni byrja pegar barnio
faer mat, 90 %.

Barnio slappt

Vill ekki drekka

Graenar retentioner
Uppkdst

Paninn kviour

Kviour aumur

BI60 med haegdum 80 -90%
Rodi og bjagur a kvionum

Einkenni um sepsis :
bradycardia
apnea

oliguria
hypoxemia
throbocytopenia
acidosis

hiti



Greining

Pandar garnir

Intramural loft =
smaar loftbolur milli
laga i garnaveggnum

( sidar)
Portal venu loft
Fritt loft



Intramural loft




Lofti V.Porta




Fritt loft




Meofero

Meodfero er oftast an adgerdar, 90 %
TPN 7 -10 daga

Magasonda

Sepsis medfero

Hita kassi

Rtg. kvioaryfirlit daglega til ad sja hvort rof
hafi ordid & gorn



























