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=Abstract=

Infantile Hypertrophic Pyloric Stenosis (IHPS)
-Early postoperative changes of pylorus after pyloromyotomy

using ultrasonogram in patients with IHPS-

Hong-Kyu Baik, M.D., Poong-Man Jung, M.D. and Yong-Soo Kim, M.D.*

Department of General Surgery, Division of Pediatric Surgery and Radiology*
College of Medicine, Hanyang University
Kurt, Korea

The length, diameter and muscle thickness of the pylorus were measured by
ultrasonograms in 15 infants with infantile hypertrophic pyloric stenosis(IHPS). These
measurements were compared to assemble measurements of infants who came in for
the routine vaccination and underwent ultrasonogram. This study also studied by
ultrasound the changes in the pylorus of patients who underwent pyloromyotomy 4
weeks and 8 weeks postoperatively. According to Carver’, the pyloric muscle
volume(PMV) and pyloric muscle index(PMI) were calculated in each case. The pyloric
muscle volume, PMI and the thickness of pyloric muscle proved to be a more reliable
guide to diagnose ITHPS than length and diameter of pylorus. The pyloric muscle
length, diameter, thickness and pyloric muscle volume were not normalized at 4 and
8 weeks after pyloromyotomy. However, pyloric muscle index was normalized at 4
weeks postoperatively perhaps as the result of rapid weight gain after pyloromyotomy.
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Fig. 1. Definition of pyloric muscle volume.

Table 1. Result of Measurements of Pylorus by Ultrasound Examination

Measurement Group

Diameter Normal (N=15)
IHPS(N=15)

Thickness Normal
IHPS

Length Normal
IHPS

PMV Normal
IHPS

PMI Normal
IHPS

Range

1.04-1.83cm
1.30-1.60cm
0.13-0.21cm
0.40-0.62cm
0.91-1.50cm
1.40-2.40cm
0.50-1.04cm’
2.02-3 61cm’

0.10-0.27
0.52-1.21

Mean S.D Significance
1.28cm 0.24cm N-S
1.42cm 0.12cm

0.18cm 0.03cm p 0.001
0.52cm 0.05¢cm

1.16cm 0.16cm N-S
1.96¢cm 0.25¢m

0.72¢m”’ 0.14cm’ p €0.001
2.87cm’ 0.54cm’

0.15 0.04 p €0.001
0.78 0.18

Abbreviations: PMV: pyloric muscle volume, PMI: pyloric muscle index. N-S

; not significant
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Fig. 2. Pyloric muscle volume of normal and IHPS
infants.
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Fig. 3. Value of length, diameter and thickness of
pyloric muscle in normal and IHPS infants.
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Fig. 4. Change of pyloric muscle thickness after
pyloromyotomy.
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Fig. 5. PMI changes at preop, postop 4 weeks and 8
weeks of THPS infants.
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