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Proximal : duodenal atresia, malrotation /
midgut volvulus, jejunal atresia

Distal : Hirschsprung disease, meconium ileus
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Gastroesophageal reflux “disease”
Complications of GER & % Jx
¥~ 4 % L Aspiration pneumonia
% *3 Recurrent wheezing
gig % L Esophagitis
- = Iron deficient anemia

4 X i35 % Failure to thrive

Sandifer syndrome (ie, posturing with
opisthotonus or torticollis)
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Liten
v b REIRIECF| Pé 2 Pyloric olive mass
v IER 3 iFE L 2 Waves of peristalsis
Lab & Images
~ Hypochloremic metabolic alkalosis

v 4§ #& Ultrasound
v b i s Xk 32 UG series

e’ + 2 7 (pyloromyotomy)
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Target mass Thickened circular muscle, elongated pylorus
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Stomach shows double tracking in region of pyvloric canal,
indentation on base of bulh and delaved gastric emprying
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