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ABSTRACT

This study aimed to investigate the frequency of congenital foregut anomalies among neonates referred to pediatric
surgery ward of Ahvaz Imam Hospital during 2007-2010. This was a retrospective study conducted on the medical
records of all of patients with foregut anomalies. Sex, family history, associated anomalies, types of foregut
anomalies including esophageal atresia/tracheoesophagel fistula, pyloric atresia, duodenal atresia, hypertrophic
pyloric stenosis, gasteroesophageal reflux disease, and foregut duplication among neonates were investigated.
Satigtical analyses of the data were performed with SPSS. In this study, amount of esophageal atresia/
tracheoesophageal fistula is equal with hypertrophic pyloric stenosis and is higher than amount of duodenal atresia.
Pyloric atresia is rare (2 cases). No patient has been admitted with diagnosis of Gastroesophegeal reflux disease
and foregut duplication. Thereisrelative increase in male to female. The amount of family history is similar to other
investigations. The frequency of associated anomalies is less than other studies, which probably because of failure
of diagnosis.
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INTRODUCTION

Atresia is the most common type of congenital eagphl. Its prevalence has been 1 in 4000 live irithe
associated congenital disorders that are mostlst heglformations were observed in 55% of case).1in 85% of
infants with tracheal fistula, there was a conmactbetween the distal esophagus and trachea whidalied
esophangial tracheal fistula (3). In total, surbicarrection has satisfactory prognosis in mostiepas (4).
Hypertrophic pyloric stenosis is observed in alibirt 300 live births. Infants are typically 6-3 viseold, boy, and
first child. Lts causes are still known. Studieyénahown that there are several generations ofnéyfalt is not a
surgical emergency, but dehydration and electrofiisorders never appear in the emergency form. e@tly,
diagnosis and treatment is very satisfactory (4ym@@omatic gastroesophageal reflux disease refers t
gastroesophageal reflux disease. Symptomatic @sstphiageal reflux is the most common disease of the
gastrointestinal tract engaging in all ages. Abbutase of 350 children experience severe refluxpsyms that
require surgical treatment (3). In Duodenal atvetgamosis, there is high prevalence of birth defassociated with
one of the most common congenital diseases. Trisdiig one of the most common congenital disedesdenal
atresia in 34% of cases is above than openingeobille duct and in 66% of cases is lower than)it irvival rate
after surgery has been reported more than 90%Gdktrointestinal duplication cysts are rare disomfethe
gastrointestinal tract. About 20% of them have béeveloped from esophagus. Stomach and duodenulicatign

are developed mostly from the large curvature ef #nd the posterior edge of dudendum (3). Dujpdicatstomach
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is only in 7-4% of all gastrointestinal tracts thadre than half of them are diagnosed in earlydtlnibd. About 50%
of gastric cysts associated with other disorder$)4Duplication cysts Dvdnal gastro intestinalctrcomprise 17-
10% of the total Dvplykasyvnhay (6). Given the {fifeeatening nature of the disease and the impoetanf

diagnosis, preoperative care and timely surgeryepis given the possibility that differences in gmosis and
Western books in statistics with Statistics courangl our region and the frequency of congenitaaties foregut
visits to our center, having accurate statisticeamly diagnosis, providing care, training programstaff and

improve the prognosis of the disease are effective.

MATERIALSAND METHODS

Referring to the Archives of Ahvaz Imam Hospital dizal records, the data relating to the foregutgemital
diseases including congenital disease, sex, famiggory of these diseases, and associated anomakes
identified. After reviewing and summarizing the amation, the data were analyzed. The method afutzating
sample size and sampling method: The study populatf babies and infants diagnosed with birth dsfering
the period of three years mentioned foregut Ahwaarh Khomeini Hospital were referred to pediatricgsuy
center. In these cases the diagnosis was basad/estigations carried out by the treating physi@ad as a final
confirmation has been given. How non-random sargplims targeted. All babies and infants were amdmg t
participants of this study. SPSS software was tisedata analysis. Variables include the type afraalies of the
foregut, sex, family history of the disease andeisded anomalies.

RESULTS

During the 3-year period, 126 patients with congg@ranomalies of the foregut Pediatric Surgeryisaatf Ahwaz
Imam Khomeini Hospital were admitted, including &ses (44%) esophageal atresia +/- fistula truoptegeal,
55 (44%) stenosis, hypertrophic pyloric, 13 (10%¢sia, duodenum, and 2 patients (2%) with atneglari (Figure
1).

MEA/TEF mHPS = DA PA

Figure 1. Therelative frequency of the foregut anomalies anomaly depending on

In the study group and in a certain period, a patwith foregut duplication and gastroesophagefilixedisease
(GERD) wasn't hospitalized.

In Esophageal atresia relative superiority was feskin 32 cases of esophageal atresia in boys X57a6 girls,
and 24 cases (43%) (Figure 2).
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® Male ™female

Figure 2. Thefrequency of gendersin infantswith esophageal atresia +/- fistula

In the study group

Family history of similar anomalies was similariifants with esophageal atresia/ truco esophagsald 1 (2%),
respectively. The associated anomalies in infaritls @sophageal atresia/ truco esophageal fistuta foaind in 7
patients (13%) that all anus cases were closedi(&ig).

M Negative ™ positive

Figure 3. Therelative frequency of abnormalitiesin infantswith esophageal atresia and +/- truco esophageal fistula

In the study group
Duodenum atresia: the duodenum atresia relativergrfly was observed in 7 boys (54%) than females cases

(46%) (Figure.4).
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m Male = female

Figure 4. Therelative frequency of sex in infantswith atresia duodenum in the study group

Family history of anomalies in the duodenum atrési@ cases was similar (15%). Anomaly in neonatéh
esophageal atresia and duodenum is observed ige® ¢45%) that include a case jejunum atresia andcase of
closed atresia. There aren’t the signs of Down'sisyme and the karyotype was not conducted. Therefmne of
the duodenum atresia contained in the medical dsceere associated with Down syndrome.

HPS: Hypertrophic stenosis was more common in ttherps in the boys 46 (84%) than in girls and 9%)6&nd in
infants with 1 patient (2%), respectively. Nondlw infants had HPS and no family history of corigémanomalies
(Figure 5).

“ Male female

16%

Figure5. Hypertrophic pyloric stenosisin infantswith relative frequency gender

In the study group
Pyloric atresia: There were 2 male patients witlopy atresia. There weren't pyloric atresia in &es and no
family history of the disease. Pyloric atresia whserved two cases associated with other anomalies.

DISCUSSION

In the present study, the 3-years period, 126 pigtieith congenital anomalies of the foregut swgsection of
Imam Khomeini Hospital were referred. In this pédridghe patient was admitted with Foregut duplicatand
gastroesophageal reflux disease. There was 1 i®-2600 live births according to the text referermmoks
esophageal atresia, atresia duodenum 1 in 250iities, duplication GIT 1 in 4500 live births (Hypertrophic
pyloric stenosis occur 1 in 300 live births (1, B).a study of pyloric atresia had a prevalencé af 100,000 live
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births (8). The accuracy of reported figures, the@dence of esophageal atresia/truco esophagaahfatresia and
duodenum is approximately equal. The prevalendgypértrophic pyloric stenosis is about 10 timeshkigthan the
2 above, but in our study the number of patientmidd with a diagnosis of esophageal atresia/sieno
hypertrophic pyloric truco esophageal fistula antes are almost 4 times the duodenum atresia.

In the current study, the relative superiority ebphageal atresia was observed in boys (57%) #raalés (43%).
In another study, 86 infants with esophageal atftraico esophageal fistula in 56 boys and 32 @sOur results
were similar to the results of other studies (19-18 the present study, family history of similanomalies in
infants with esophageal atresia/ truco esophagetlld was 2%. The text reference books familiatesaof
esophageal atresia are rare (less than 1% of d@3ef) another study (13), most cases are spot at the same
event in 1% of the family members that the statstieported in our study are close. In our studg,associated
anomalies in infants with EA/TEF were 13% of allsea involving the closed anus. This includes ptdiem
admission and during their hospitalization assedainomalies was diagnosed. The incidence of thecided
anomaly has been reported> 50% (7) and 55% (lth&)efore the mentioned rate in this study wasinbthless
than the amount mentioned in textbooks. Chackirgg réported statistics revealed that generally gsoa@ated
anomalies in thus study was statistically lowett thas all related to the low portunity to fully ass the infected
babies in the Pediatric Surgery section. Moreowveother studies the affected baby was enrolleth@sample after
complete examinations, while our study is retro§pe@nd dep to hospital records.

In our study, the duodenum atresia relative supéyigvas observed in boys (54%) than females (4@%o)ther
studies, 61 patients with atresia duodenum in 3& lamd 26 girls (14), and among 103 patients a@régodenum
59 girls and 44 boys (15), and from 169 patienth airesia duodenum 89 girls and 80 were boys @@jose look
at the statistics in some studies reveals the cmatipa advantage in some sex with boys and ginsour study,
family history of similar anomalies in the duodenuatresia 15% by others (17) the occurrence of famil
duodenum atresia was rare. No research has beelated on the familial history in patients withesia of the
duodenum. In our study, anomalies in neonates egiiphageal atresia and duodenum 15%, which ineludese of
closed anus and one case of jejunum atresia. Mg sigre noted in the case of Down syndrome andkgrg was
not conducted. Therefore, none of the duodenunsiatoontained in the medical records were assatiaitt down
syndrome. About 50% of the duodenum atresia witterotmalformations (heart-urogenital, anorectal pbageal
atresia) are associated and over 40% have trisdm{R Ninty seven patients with duodenum atrefac8ses
(41%) were observed associated with trisomy 21camgjenital heart defects in 37 patients (3.39%).(IBe study
of 503 patients with duodenum atresia was more B@# of other anomalies and 30% associated withndow
syndrome (19). Compare statistics study with teakisoand other studies show that the associated aliesnin our
study were less than others. In other studies, 74-th the duodenum atresia associated with dowdrsyne. In
our study no signs of Down syndrome in the medieabrds of patients with duodenum atresia were ioweed, the
karyotype was not done, and none of the duodenuesiatcontained in the medical records were aswaCiaith
Down syndrome. The above statistical difference waslly related to the lack of a thorough revidvingants with
pediatric surgery department, retrospective type, @ependence of statistics on the examinatiotisemecord and
the ability to identify associated anomalies inestltenters after being discharged as well as thendial and
cultural rejection families karyotypes in Down syoche. According to the rarity of the disease arel 2hpyloric
atresia cases in our study in order to compareldie with other studies, there is no value, amatder to assess the
relative frequency of gender, family history, andiemin patients with atresia of the pylorus, thaedges in wider
ranges and more cases in the period are required.

REFERENCES

[1] Reid S. Principles of pediatric surgery. BMJ Pubihig Group Ltd and British Association of Sport dfxercise
Medicine;2006.

[2] Weger N. Principles of Pediatric Surgery. Elsevaeis.

[3]J. A. Paediatric surgery. London:Annalisa pa@98;first ed.:187-396.

[4] Schwartz SI, Lillehei RC. Principles of surgery: Gtaw-Hill; 1974.

[5] Sebbah F, Chourak M, Ahalat M, Raiss M, Hrora ABB&namer A, et al. Duplication gastrique. La Presse
Medicale.2008;37(10):1506-7.

[6] Seijo RS, Larifio NJ, Abdulkader NI ,Lozano LA, Mes P-QB, Iglesias GJ, et al. [Adult gastric dugdiicn
cyst: diagnosis by endoscopic ultrasound-guidede-fieedle aspiration (EUS-FNA)]. Revista espanola de
enfermedades digestivas: organo oficial de la Slaci&espanola de Patologia Digesti2a08;100(9):586-90.

[7] Ashcraft KW, Holcomb GW, Murphy JP, Ostlie D. Pad@surgery: WB Saundergp04.

[8] Zecca E, Corsello M, Pintus C, Nanni L, Zecca S:uRar type 1 congenital pyloric atresia: a cagsore Ital J
Pediatr. 2010;36(3)

288



Nasrollah Ostadian et al Int. J. Pharm. Res. Allied Sci., 2016, 5(3):284-289

[9] Fasting H, Winther LK. Oesophageal Atresia and MeacOesophageal Fistula: Early and Late Resul&6in
PatientsScandinavian journal of thoracic and cardiovascular surgery. 1978;12(2):147-51.

[10]Al-Salem AH, Tayeb M, Khogair S, Roy A, Al-Jishi MIsenan K, et al. Esophageal atresia with or witho
tracheoesophageal fistula: success and failurd ta8esAnnals of Saudi medicine. 2006;26(2):116.

[11]1Depaepe A, Dolk H, Lechat M. The epidemiology afctieo-oesophageal fistula and oesophageal atresia i
Europe. EUROCAT Working Grouprchives of disease in childhood. 1993;68(6):743-8.

[12]H. Y. Analytical study of mortality of esophagedtesia in children’s medical center of Tabridedical
Journal of Tabriz unervisity of medical sciences and health services. 1998;38(32):113-8.

[13]Spitz L. Oesophageal atrestarphanet journal of rare diseases. 2007;2(1):1.

[14]Choudhry M, Rahman N, Boyd P, Lakhoo K. Duodenatsih: associated anomalies, prenatal diagnosis and
outcome Pediatric surgery international. 2009;25(8):727-30.

[15]Grosfeld JL, Rescorla FJ. Duodenal atresia andostenreassessment of treatment and outcome based o
antenatal diagnosis, pathologic variance, and teng-follow-up.World journal of surgery. 1993; 17(3):301-9.
[16]Escobar MA, Ladd AP, Grosfeld JL, West KW, Rescdtla Scherer L, et al. Duodenal atresia and stenosi
long-term follow-up over 30 yeardournal of pediatric surgery. 2004;39(6):867-71.

[17]Nixon H. Duodenal atresi&ritish journal of hospital medicine 40,8 ,40,8134:(2)41,1989.

[18]Keckler SJ, Peter SDS, Spilde TL, Ostlie DJ, Snyder The influence of trisomy 21 on the incidencel a
severity of congenital heart defects in patienthwiuodenal atresi®@ediatric surgery international. 2008;24,8 921

3

[19]Fonkalsrud EW, Hays DM. Congenital atresia and agisnof the duodenum A review compiled from the
members of the Surgical Section of the Americand&cay of Pediatrics. Pediatrick969;43(1):79-83.

289



