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ABSTRACT

A long segment jejumoileal dirgtis i asiccinlion
with malilple inernal Glofinulas aad wimicking
Hirschaprung's Diseate in a sic moncks ol mole
emfand witl firdfure fe dveive doece birth is repoveed

In awalopy o o Fgeid revcwlaron mewem, o
Hlﬁﬂlﬂ‘ Pl"ll-l'h.'i?ﬁ: af Fead'  meochomics, thé coee
of e atresio and the clinical feotures of the case
preseeded here dre atiributed to altered thaneeliog
and die raee af well g8 direcrion of e of e
infestinal canferey.  The aeually mono-chaemled
Gl-aract is converted fat 0 madif-charmeled e
by Mhe muliple flsnelay thircwigh @ parallel
diveriion. Complicarions amd therapealic wies of
parallel diversions of  Gi-eracr divergions ave
wlse beew discisred
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INTRODUCTION

Thearies wdvenced %o clucidale the causes of
inlcitina| atresias mre nof only many [2] but i
some exlenl very divergen! and am ssually based
on clher primary pelhological changes such as
inlussusceplion (a) and sdhesions, srsgulalions
ard  wveicubss  dasmage  Tollowing  mecnsiom
perilonitis (W), bt abresia Cherelore  being
secomlary.  This paper while presesting 1he
aszociaticn of & loog segment jejanodeal atrcsia
wilh malliple interial OT-fstulay also slos al
Lontibuling 1o the iheorelcal explanstion of the
etiological factors lesding 1o abreszs by uxing
principles of fuid mechasica.

MEDICINE J

CLINICAL ORSERVATIONS =

A iz menhs old Enfant wrighing 2.2 kg peescnied
with @ rom endes distension of e abdoren and &
chronic constipalian  which  was  inlernspéed
eazinsally by bouts of diamhosa since binh

On admission 1o the ¥amfo Apckye Traching
Hospital Kumasi-Glhana the parient was debvdmied,
praenis and in poor genem] condition. There wem
no oliger felevanl plysical o lebomtory findings
eacepl the barium eaema X-my film which showed
a proecly dilated Feft large intestles, pwing. the
impeeasion of @ megioolon or Hischsprssg's
Cigease. Howmewer, the sharnce of an  imcressed
mnal sphinctes jose naled oul the Farvcr

An  capforalory  laparolomty rovealed  massive
adhessions, and melifple intcrmal inbratinal (ssiulas,
a3 wull 45 a lonp jejonodeal sivesia medsuring
aboist J3 om o oin length. The fisiodin wepe
gastrocolic,  ppenodalic  and  seveml  ofhed
erleroenitnml ones,

T avoid 5 time cossvining dissection in salsimg
she ipdividusl Gk, whick coubd women the
abready poor coiditian of (ke infaol, an en-hlock
meacsdicn of the siresia logetker with & nisdber of
the faiules wis perfomacd. This Jead do presesving
osly about 205 cemmete s of Sleum. The ascendéng
colow and about half of the trasverss and the
whole el the kit colom. To estabiish & coglingily of
the Gl-igact 2 Fovren: ¥ pasiroenierosicany e am
endpo-pnd anstoownis of the Ireverse colin
afler clossre of rthe pasteocalic fistsly v
perfarmed.

The possapemtive penind was comsplicated by
severe dehpdeaten aod fosther weight loss, The
<hild died on the lemb possoperativo day, possibly
lrpmm waler and cleciodyte imbalance folluwing

mElabsoniiaon,

IHSCUSEION

While awlosoanal recessive paltemn of inbentasce
|1} deerg explain-a minilisr cocurmiscn, mesenleric
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vascular accidents [7, 8 9] and failure of
recanalisation of the intestine after a period of
epithelial solidification [6), inussusception (Chizrn,
H.{188R8) Uber eine immauterine entstandens umd
von Darmatresic gefolgten Intussusception des
Thews ', Prmg., Med, Wechr, 13, 3%9) amd
s hesions, strapguiations and wvascular damage
followning meconiuwm pentonilis (Forshall, 1., Hall,
E.G., and Rickham, PF.P. (1907 Wcoconium
peritonitis, Br. J. Surg. | 40, 31} and teisting off of
a scgmeni of the intestine [9 14,] isdicale 1o
mechanisms  leading o inicstinal atregin. The
same, however, fail (o provide a mathemaiccally
reproducible wariable as relates to the stniciu: and
function of the intestine. The case preseated hene
being associated wilh internal listulae does wot
only add to the diversity of opinion on the etislogy
of intestinal atresias but also sugpesis primary and
bagic physical changes in the struciure or fusction
as the very fimst eticlegical faclor which might be
followed by the atresia per sc as a sccondary
pathological change. The structural change in ouor
case is scen a8 the internol Gstulae fonation which
lead b muliiplication of the changeling.
FParameters of the fow of the contents of the G-
trect such as the raie aud direction of fow
constitete the fumctional changes. This on the cther
haind opens wp the deobale wheiher the aircsia
preceded the fonmation of the fiswlis, or vice
verss. The latter presupposes s difrslaminal
pressure build up before an obstrection and leading
to rupturing of the intestinal wall when its poim of
elasticity is cxceeded. The alresiz here Lherelone
can anly be secondary, occurring in the snicstinal
sepmen  after the obslmeclion on accounst of
collapse diue to lack of irmigaton by the flow ol
intesiinal contents. In the former, introduction of
Janctiona]  poants inle the Glefeacr  leacds 1w
multiplécation of direcvion and targel sites of 1w
flow. The subsequent and ew ow dimections Crn
follow definite pathways in the form of Gswlas,
They may slso not have 3 defined pathway, such as
found., with perforations. Both  Gstulzs  and
perlorations convernt the i series connection of the
differcint parts of the normal Glamo iwa g
reticulation system on which prigcipies of Nuid
mechanics may be applicd [12]. The snulliplication
of the channeling beings with it comresponding
multiplication of discharge or tanget podizls s the
distribution of the volume rates of Lthe consents and
the total head loss or pressere difference,

In the case presented here, the elinical picture of &
megacolon or Hischsprungs Discase is scen as an
increase in the supply of imestinal contents to the
large imtestime; this being the resull of shon

circuiting by the intermal fistulas as can be inferred
lrom the algebraic summation of volume fow rates
and bead losses in & reticulation system [3,4,5.6].
The same picture can however be produced by
stagnation or increase in lolealuminal pressure
before a3 resistance such as a  stenosis  or
constriclion  caused by the aganglionosis  in
Hirschsprung's Diseaze. Such an  intrzlumsinal
pressume increase cowld have also ruplured the
intestine leadipg 1o perforations apd formation of
the [istolas.

The inubhilay of 1he snlant 1o thrve is the esell of
malsbsomtion, which was possibly brought about
by the diversion of nutrienfts away from secrciony,
digestive and absorive surfaces of the wdcstine.
In the prescot case, this has had sinilar clinieal
outcome like 3 shor bowel syndrome.

The logg jejunaileal alresis can be fhe resulr of
failure of irfgation, effected by the parallel
diversion of the flow of the coments of the smail
intestine. Howewver it is uncertain whether stresia
oocurrcd before the fisiula fommation. Although (he
preseal auwihor is unable to answer the guestion,
this vasc demonstrales thot parallel diversions of
the Gl-imol  Pocumaoperidium secondary 1o benign
gastric. wlcer perfomtion [i5], acule cordiac
twmponede resulling from pastropericardial (fstula
[13} and postoperative peritonitis due 1o gastric amd
ducdenal Gstulas [B]; and even acute pancreatilis
cam alio e seen as some of the complications of a
paralicl diversions of the Gl-tract. Roux-en-Y
Bastroculerostomics, colostomics and fleasiomics
are however curitive and palliative uses of paralicl
GIT-diversions,
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