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Changes in Clinical Manifestations and Mangement of Patients with
Infantile Hypertrophic Pyloric Stenosis

Kum-Ja Choi
Department of Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

Recently, the improvement of the economic conditions and the increasing application of
abdominal sonography as a diagnostic tool makes the early diagnosis of infants with infantile
hypertrophic pyloric stenosis(IHPS) easy and precise. And the cases with the classical pathophy-
siologic derangement of IHPS have a declining tendency. In this study the author analyzed and
reported the trend at Ewha Womans University Hospital.

The author analysed the clinical features and management of 91 young infants who were
undergoing pyloromyotomy by author for IHPS from January 1981 through December 1997
at Ewha Womans University Hospital. The findings were compared between the former(1981 —
1990) and the latter period(1991 — 1997).

Among the total 91 cases, 42 cases were included into the former and 49 cases were the
latter period. There has been no difference in sex ratio, birth rank, and age at time of
admission between the former and the latter period. The percentage of patients breastfed
decreased from 23.8% to 0. And the percentage of patients with alkalosis decreased from 54.8%
to 30.6%, hypochloremia from 57.1% to 39.6%, and hypokalemia from 45.2% to 29.2% under
the influence of increasing the incidence of early diagnosis. The number of patients with
palpable pyloric mass by palpation of the abdomen decreased from 83.3% to 71.4%. And the
use of upper gastrointestinal series only as diagnostic test decreased from 71.4% to 18.4%,
ultrasonography increased from 11.9% to 46.9%, and both increased from 11.9% to 34.7%.
There was no specific postoperative complication during the latter period, and the postoperative
hospital stay decreased from 7.1+1.5 days to 4.5+0.7 days.

In conclusion, the increasing use of ultrasonography as diagnositic tool enabled the early
diagnosis of infantile hypertrophic pyloric stenosis before appearing the disturbed fluid-
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electrolyte balance of the body. Although the significant decrease of the postoperative hospital
stay and complications in the latter period, there has been less change in areas controlled by

other specilaties.

KEY WORDS : Infantile hypertrophic pyloric stenosis - Changing pattern.
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Table 1. Demographic data for patients with IHPS

No. of patients(%)

Former period('81 ~'90) Latter period('91 - '97) P-value
All patients 42(100) 49(100)
Sex NS
Male 36(85.7) 36(73.5)
Female 6(14.3) 13(26.5)
Age at admission(days) NS
Under 14 1 12(28.6) 3 22(44.9)
15-28 11 7 19 7
29-42 19 13
43 -56 4 j 30(71.4) 5 j 27(55.1)
57 and over 7 9
Birth rank in siblings NS
First 24(57.1) 32(65.3)
Second 17(40.5) 16(32.7)
Third and over 1( 2.4) 1( 2.0)
Feeding <0.01
Breast milk 10(23.8) 0
Cow milk 18(42.9) 35(71.4)
Breast milk+cow milk 14(33.3) 14(28.6)

Table 2. Chief complaint

Table 3. Symptom duration on the first visit to hospital*

No of patient(%)

No. of patients(%)

Chief complaint Former period  Latter period Duration(days) Former period Latter period
Vomlt'lng 42(100) 49(100) Under 7 8 j 27(64.2) 23 j 4061.7)
Jaundice 6( 14.3) 4 8.2) 7-14 9 7
Visible peristalsis 5( 11.9) 0 15-21 7 3
Constipation 1( 2.4) 0 22-28 2 } 15(35.8) 0 ] 9(18.3)
Others 7( 16.7) 10 2.0) 29 and over 6 6

Weight loss *p>0.05 at y*-test

Poor oral intake

Letharginess
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Table 4. Alkalosis, hypochloremia and hyokalemia with IHPS

No. of patients(%)

Former period Latter period p-value
Alkalosis(CO,> 29mEq /l) 23(54.8) 15(30.6) <0.05
Hypochloremia(Cl<98mEq /) 24(57.1) 19(39.6) NS
Hypokalemia(K <4.1mEq/l) 19(45.2) 14(29.2) NS

Normal range in infant : CO, ; 22 -29mEq/l, Cl

Table 5. Pyloric mass palpability and diagnostic modali-
ties for patients with IHPS

No. of patients(%)

porod_periog_ Prvlue
All patient 42(100)  49(100)
Palpable pyloric mass 35(.83.3) 35(71.4) NS
Patients imaged 40( 95.2) 49(100)
Upper G-I series only 30( 71.4)  9( 18.4) <0.05
Ultrasonogram only 5( 11.9) 23( 46.9) <0.05
Both 5(11.9) 17( 34.7) <0.05
Physical examination only  2( 4.8) O

Table 6. Associated diseases

No of patients(%)
Former period Latter period

Diseases

2( 4.7) 7(14.3)
0 3(6
5(11.9)

GER(moderate to major)
VSD 1)
7(14.3)

7(16.7) 17(34.7)
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Table 7. Postoperative results
No. of patients(%)

Former Latter

period period p-value
Postop. complications 2 0
Hospital stay(days) 71+15 45+07 <0.001

There was no negative exploration nor mortality during
the study period
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