Supervisor: F2

Presentor:R1

100.12.13

Patient Information

* Age: 2 ylo
* Gender: Female

® 20112211

o :

* GCS: E4V5sM6  Sp0O2:?? BW:13.0Kg

* TPR: 36.6°C/ ?? / 18/min BP:123/88mmHg
* No known underlying

History

* No fever, no cry, no obvious abdominal pain
* No change in appetite

Past History

e Birth History: no known perinatal insult
¢ G2P1AAo A1 GA: 39 + wks Birth weight:3325gm VED
* Developmental milestone: no obvious abnormality
* Medical dz: non specific
* Vaccination: as scheduled, pneumococcus(-)
e Allergy: denied
e Travel hx: denied
* Animal contact: denied




“

Order

® 22:46
* KUB
¢ Bedside ECHO

“

Bedside ECHO

* Multiple dilated bowel
loop, compatible with
bowel obstruction

Order

® 2313
* Hb/WBC/DC/Plt
* BCS
* VBG3
* 0.33% G/S g4oml/hr

o ABD CT with contrast
medium

* NPO(19:00)

Lab Data

AST 32 U/L PH=7.498

BUN 16mg/dL PC0O2=33.7 mmHg
Cr 0.4 mg/dL PO2=49 mmHg

Na 142 meq/L BE=3 mmol/L

K 38meqlL HCO03=26.2 mmol/L

Cl 99 meq/L _
iCa  4.73 mg/dL e
CRP 0.128 mg/dL S02=88 %

“

CBC/DC

WBC: 6800/ul Differential count:

RBC: 5.49 million Seg: 48.0%

Hb:  14.4 gm/d Lym 43.0%

Ht 41.6% Monocyte  7.0%

MCV 75.8fl Eosinophil  0.0%

MCH 26.2 pg Basophil 1.0%

MCHC 34.6% Atypical lymphocyte 1.0 %

RDW 13.4% Band

Plt  357,000/ul Metamyelocyte
Myelocyte
Promyelocyte
Blast

Nucleated RBC




“

Abdominal CT

“

Abdominal CT

¢ Impression:

e Obstruction below SMA,
vomiting with food, not
bile

¢ r/o duodenal atresia
double bubble sign

* r/o malrotation

¢ r/0 SMA syndrome

“

Admission course
o Detailed Hx:

¢ Vomiting X3 in the morning: food content, blood
or bile
o 10:00 and 12:00 family
* 17:00 20:00
o LMD
10/08

Admission course 1

* Septic work-up and culture
e IVF hydration

* NPO

* ABD sonography

“

Abdominal sonography 2

* Marked dilatation of the

first portion of the
duodenum after 8occ
water infusion into the
stomach via N-G tube.
To and fro movement
was detected

* Diagnosis: duodenal

obstruction, cause?

* Recommend UGI series

“

UGI series

* Slow flow passage from
antrum to duodenum;
ileus

¢ A filling defect, band-like,
cross-over junction of
antrum and duodenum;
e Level: post antrum or post
duodenal bulb
¢ No string signs - favor
hypertrophic pyloric
stenosis)




Admission course 2

e Irritable mood due to hungry
e Impression: duodenal web

e Plan: arrange endoscopic dilatation, inform surgical
intervension if endoscopic dilatation failure

Endoscopic finding

p—————

Approach of pediatric patient

Table 1644 - Pediatric A Triangle—Initial A

APPEARANCE  WORK OF BREATHING CIRCULATION TO THE SKI
Tone Abnormal sounds: stridor, grunting, snoring, wheezing Pallor

Irritable. interactive Abnormal positioning: sniffing, tripoding, refusal to lie down Mottling

Consolable Retractions Cyanosis

Look/gaze Head bobbing Petechias

Speech/cry Nasal flaring
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Degree of Dehydration —
Symptom  pild (< 3% body Moderate (3.9% Severe (=9% body

weight lost) body weight lost)  weight lost)

Mental Mormal, alert Restless or fatigued, Apathetic.
status iritable lethargic,
unconscious

Table 1715 - Types of Dehydration Reflected by Serum Sodium

Heart rate  Normal Mormal to increased  Tachycardia or PHYSICAL SIGN DEHYDRATION TYPE BY SERUM SODIUM LEVEL
bradycardia ISOTONIC: 130-150 MEQ/LHYPOTONIC: <130 MEQ/LHYPERTONIC: »150 MEQ/L
Quality of  Normal Normal to decreased Weak, thready, ik'” 5, w Z
ulse impalpable urgor oor ‘ery poor air
P palp Feel Dry Clammy Thick, doughy
Breathing  Normal MNormal to increased  Tachypnea and Mucous membranes Dry Dry Parched
hyperpnea Sunken eyeballs + + +
Eyes Mormal Slightly sunken Deeply sunken Depressed anterior fontanele + u u
Mental status Lethargic Comafseizure Irritable/seizure
Fontanelles  Normal Slightly sunken Deeply sunken Increased pulse rate ++ ++ +
Decreased blood pressure  ++ +++ +
Tears Narmal Normal to decreased | Absent Fram Barkin RM, Rosen P: Emergency Pediatrics, 5th ed. St Louis, Mosby, 1999,
Mucous Moist Dry Parched
membranes
Skin turgor  Instant recoil Recoil < 2 seconds  Recoil 2 seconds
Capillary < 2 seconds Prolonged Minimal
refill
Extremities  Warm Coal Mottled, cyanotic
Treatment-dehydration
e Isotonic ¢ Hypotonic  Oral rehydration
Fluid schedule Fluid schedule ° .
e s oral rehydration
Phase  Calculation Phase  Calculation °
10 20 miig 1O-% 20 mink .
) h) ¢ . dehydration
¥ net deficit: 400 mL DSW with 28 mEq NaCl Y net deficit: 400 mL DsW with 90 mEq NaCl
and 15 mEq KCI and 15 mEq KCI °
- tenance: 333 mL DSW with 10 mE %o . :
S0 nacimt ek OME L - A maimenance: 53 mi oW it 10 mEq ¢ IV rehydration
Total: 733 mL with 38 mEq NaCl and 22 mEq R 4 .
i TKO[T:‘AL 733 mL with 100 mEg NaCl and 22 mEq ° ﬂuld : ZOml/kg 5~10 Challenge
ne S gt W S asier hemodynamic 6oml/kg
Nk maintenance 25 hr) % .
°  maintenance

Treatment-Vomit

* NPO
. 4

* Ondansetron(serotonin receptor antogonis)
e 0.15mg/kg

* Dopamine receptor agonists
* novamin, primperan
o respiratory depression EPS

Approach of Vomit in Ped

° s nitial {agsam f asraling o wealast
* Newborn " B [ e
o Infant(<12mo) = =
o Child(>12mo) e _. e T
° system: e e | Tl T
o GI I .
* Neurologic [ e v —
* Renal | merer v |

e Infectious
e Metabolic




Etiologies-Newborn

*  Obstructive intestinal anomaly

. L 1/intestinal st is/atresia

Bowel malrotationtmidgut volvulus
Meconiumileus/plug
Hirschsprung dz

Imperforate anus
Enteric duplications
¢ Other GI disease
* NEC
« Perforation with 2" peritonitis

.

Renal
* Obstructive anomaly
* uremia
Infection
* Sepsis
 meningitis
Metabolic
* Inborn erros of metabolism
« Congenital adrenal hyperplasia

Discussion-pyloric stenosis

* Etiology:

e : 21~51

° 3~4
* 95% 3~12

* PE:
¢ Olivesign: RUQ
pylorus

° Lab
e CI/K L and
* Image:UGI series

¢ Neurologic e :
. :\{A;dsiii::}:]alus * History: muscle wall<zmm
+ Cerebral edema ¢ Projectile vomitus <14mm
. bile,
Discussion-pyloric stenosis Etiologies-Infant
* Acquired esophageal disorders ¢ Neurologic

* Foreign body

¢ Retropharyngeal abscess
¢ Gl obstruction

* Bezoar

Foreign body
Pyloric stenosis
Malrotation + volvulus

.

Enteric dulplications
Complications of Meckel diverticulum
Intususception

.

Incarcerated hernia
* Hirschsprung disease
¢ OtherGldz
¢ AGE with dehydration
* peritonitis

* Mass lesion
 hydrocephalus
* Renal
* Obstructive
* uremia
Infectious
* Sepsis
« Meningitis

*  pertussis
* Metabolic
 Inborn errors of metabolism

Etiologies-Child

* Gl obstruction
¢ Bezoar

Foreign body
Posttraumatic intramural hematoma
Malrotation + volvulus

Complications of Meckel
diverticulum

Intususception
Incarcerated hernia

Hirschsprung disease
¢ OtherGldz

¢ Appendicitis

¢ Peptic ulcer disease

¢ Pancreatitis

¢ peritonitis

Neurologic

* Mass lesion

Renal

¢ Uremia

Infectious

« Sepsis

¢ Meningitis
Metabolic

« Diabetic ketoacidosis
¢ Adrenal insufficiency
+ Inborn errors of metabolism
Toxic ingestion

Vomitus in children

° AGE

o Combine diarrhea, fever

e food poisoning

e GERD

e Peptic ulcer disease
* Dx tool:

* history &panendoscopy
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Discussion-Intussusception
e Etiology:
o M:F 21

* 2m-~2y( 5~9
)
* History:
e Intermittent colicky
pain

e Currant jelly stool

Discussion-Intussusception

* Image:
e Target sign
¢ Crescent sign

TARGET.

“

Discussion-Intussusception

* ECHO e P i
¢ Sandwich
sign(pseudokidney sign)
o Target sign

¢ Hay-fork sign

Discussion- SMA syndrome
* Etiology

. >
° Age:75% 10 ~30 ( )
¢ History:
o bile
o duodenum total/partial obstruction

° Hayes maneuver:

—




p—————

Discussion- SMA syndrome

e Criteria of SMA syndrome:

¢ Duodenum
SMA /aorta
<8mm (100%sensitivity
and specificity)

° or <22 degree(42.8%
sensitivity, 100 %
specificity )




