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AMAC: Megaduodenum nedeniyle tapeting duodenoplast
yapilan hastanin sunulmast amaglandi.

OLGU SUNUMU : Yenidogan déneminde duodenal
atrezi ve 6 aylikken hiatal herni nedeniyle opere edilen 15
yasinda kiz hasta tarafimiza son 4 yildir belirginlesen kusma,
btytme gelisme geriligi, malnutrisyon, beslenememe, yemek
sonrast belirginlesen batin distansiyonu ve karin agrist
yakinmasi ile basvurdu. Boy ve kilo gelisim geriligi olan
hastanin dis merkezde yapilan endoskopileri normaldi. Ayakta
direk karin grafisinde batin sol Gst kadranda oldukga biiyiik
gaz gblgesi gortlen hastaya 6zofagus mide duodenum grafisi
(OMD) ¢ekildi. Midenin oldukea biiyiik ve pitotik goriiniimde
oldugu, mega-duodenum goriniimiintn oldugu ve
duodenumun distaline gecisin neredeyse olmadigi, mideye
reflii oldugu gorildi. Gastro6zofageal refli yoktu. Hastaya
cerrahi karan verildi.

Gobek usti median insizyonla batina girildiginde belirgin
batin i¢i yapisikhiklar meveuttu. Tum yapisikliklar ayrildiktan
sonra yapilan degerlendirmede duodenumun yaklasik 20 cm
genislige ulastigl, duodenal duvar kalinliginin belirgin olarak
arttig1 goruldi. Duodenum 3.kitadan itibaren normal
kalibrasyonda devam ediyordu. Duodenum beklendigi gibi sag
st kadrandaki C formasyonunda degil, stiperiora ve sol lateral
uzanan bir seyir gosteriyor idi. Bununla birlikte
megaduodenuma neden olacak belirgin bir patoloji
gortlemedi.

Antimezenterik duodenal ylize konulan ask: stttitlerinin
kilavuzlugunda yeterli duodenal liimen agikligr birakilarak,

lineer stapler ile antroduodenal rezeksiyon yapildr. Stapler hattt

ikinci kat suturlerle desteklendi.

Postoperatif 4.glinde pasaj grafisi ¢ekildi, duodenum ve
distaline sorunsuz gecis olan hasta oral beslendi ve 7.gtin
taburcu edildi. 4 yillik takip stirecinde sorunsuz izlenmektedir.

SONUC: Megaduodenum tespit edilen hastalarda
tapering duodenoplasti etkin, anatomik ve

fizyolojik yapiy1 koruyucu, tatminkar sonuglari olan

bir tekniktir.

TAPERING DUODENOPLASTY IN THE TREATMENT OF
MEGADUODENUM

OBJECTIVES: We aimed to present a patient who underwent tapering duodenoplasty for
megaduodenum.

CASE PRESENTATION : A 15-year-old girl who was operated for duodenal atresia in the neonatal
petiod and hiatal hernia at the age of 6 months presented to us with vomiting, growth retardation,
malnutrition, inability to feed, abdominal distension and abdominal pain that became more pronounced
after meals for the last 4 years. Height and weight development were below 3P and endoscopies
performed at an external center were normal. Esophageal gastroduodenal radiography (EGD) was
performed in the patient who had a large gas shadow in the left upper quadrant of the abdomen on
standing direct abdominal radiography. It was observed that the stomach was quite large and had a ptotic
appearance, mega-duodenum appearance, almost no passage to the distal part of the duodenum and reflux
to the stomach. There was no gastroesophageal reflux. Surgical decision was made for the patient.

When the abdomen was entered through the umbilical median incision, there were prominent intra-
abdominal adhesions. After all adhesions were separated, it was observed that the duodenum reached a
width of approximately 20 cm and the duodenal wall thickness increased significantly. The duodenum
continued in normal caliber from the 3rd stanza. The duodenum showed a course extending superiotly
and left laterally, not in the classical C formation continuing infetiorly in the right upper quadrant.
However, no obvious pathology causing megaduodenum was observed.

Antoduodenal resection was performed with a linear stapler under the guidance of suspension sutures
placed on the antimesenteric duodenal side, leaving sufficient duodenal lumen patency. The stapler line
was supported with second layer sutures.

Passage radiography was performed on postoperative day 4, the patient with uneventful passage to the
duodenum and distal part was fed orally and discharged on postoperative day 7. During 2.5 years of
follow-up, the patient has been followed up without any problems.

CONCLU SION: Tapering duodenoplasty in patients with megaduodenum is an effective technique
that preserves the normal anatomic and physiologic structure and has satis factory results.
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1. Preoperatif mide bosalim grafileri. Duodenumdan mideye
reglrjitasyon ve jejunuma ters yonde akis

2. Tapering duodenoplasti operasyon basamaklart

3. Postoperatif mide bosalim grafisinde duodenumdan hizl gecis



	Slide 1: Nezrin İsmayilzade, Fatih Çelik, Javidan Baghırov,  Ayşe Parlak, İrfan Kırıştıoğlu  Bursa Uludağ Üniversitesi Tıp Fakültesi Çocuk Cerrahisi Anabilim Dalı, BURSA

