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THE OPERATIVE TREATMENT OF CONGENITAL INTRINSIC
DUODENAL OBSTRUCTION (A REPORT OF 35 CASES)

Wang Xiaouei, et al.

ABSTRACT To investigate the operative treatment of congenital intrinsic duodenal obstruction, the clinical

data were analysed retrospectively. The operative treatments included diamond shaped duodenoduodenostamy in 10,

side — to — side duodenoduodencstomy in 3, duodenotamy and web excision in 8, side — to — side duodenojejunos-
tamy in 12 and end — to — end duodenoduodenostomy in 2. Of 35, two patients died and operative survival was 94.

2% . The result suggests that in the operative treatments of congenital intrinsic duodenal obstruction, diamond

shaped duodenoduodenostomy and duodenotamy and web excision are superior to any other operations.
KEY WORDS  congenital duodenal obstruction, intrinsic



