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• The first complete description: Hirschsprung 1888.

• Fredet 1907: splitting the hypertrophied pyloric 

muscle to the submucosa and closing the muscle 

BACKGROUND

muscle to the submucosa and closing the muscle 

transversely

• Ramsted 1912: closing the muscle is unnecessary

• Laparoscopic: Alain and coworkers 1990
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Measurements (mm) Score

Pyloric diameter

≤10 0

>10  15 1

>15  17 2

>17 3

≤2.5 0

Pyloric muscle thickness

≤2.5 0

> 2.5  3.5 1

> 3.5  4.5 2

> 4.5 3

Pyloric length

≤13 0

>13   19 1

>19   22 2

>22 3



Pyloromyotomy



Laparoscopic pyloromyotomy





























Result



Total complication



Wound complication



Postoperative length of stay



Research in Children hospital 2

• 8 cases

• Opearting time: first cas 45 minutes, four last 

cases 15 minutes, mean 22,5 minutescases 15 minutes, mean 22,5 minutes

• No complication

• Time to full feeding: 24-48h

• Postoperative length of stay: 48-96h

• Cosmetic  value



10 days after operation
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