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The diagnosis and treatment of congenital omphalomesenteric fistula: report of 10 cases

XU Bing, SUN

Chuan-cheng, LIU Hu. Department of Pediatric Surgery, the Affiliated Provincial Hospital of Anhui Medical Universi-

ty, Hefei 230001, China
[ Abstract |

Objective To explore the diagnosis and treatment of congenital omphalomesenteric fistula and

complication of intestinal prolapse. Methods The clinical data of 10 newborn with congenital omphalomesenteric fis-

tula from 1985 to 2009 were retrospectively analyzed. All of them were treated by operation, including 2 cases of

complication of intestinal prolapse. Seven cases were selected straight incision next to the right of the umbilicus, 2 ca-

ses curved incision under umbilicus, 1 cases fusiform incision around the umbilicus. Results Nine casas were cured

and 1 cases died from suffocation. Conclusion Congenital omphalomesenteric fistula is rare in clinic and is easy to

be misdiagnosed. Should the complications take place, the consequences would can be fatal. Once diagnosed, timely

surgery would get a good effect.
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[ Abstract |
tion with intestinal clamp. Methods

Objective To summary the clinical treatment results in treated children of hemangiom by opera-

In operation of 20 of hemamgiomas in children, hemangioma were cut at the

base of tumor by intestinal clamp. Results The hemangiomas were successfully removed in all cases. All cases were

cured and discharged from hospital. Conclusion Application of intestinal clamp in operation of hemangioma in chil-

dren has advantages such as simple operation and less blooding and is worthy of clinical application.
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