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High Intestinal Obstruction
Boaz Karmazyn, MD
David A. Bloom, MD, FACR
1. Which of the following conditions is associated with pyloric atresia?
A.
B.
C.
D.

Bullous Pemphigoid
Scleroderma
Stevens Johnson syndrome
Epidermolysis Bullosa

Correct Answer: D
Rationale: Isolated pyloric atresia has an excellent prognosis. In almost one half of cases, there may be an
associated condition, EB being one, in which case prognosis is worsened.
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2. Which of the following is a recognized cause of a non-classic “double bubble” on abdominal radiograph in an
infant?
A. Jejunoduodenal intussusception
B. Midgut volvulus
C. Entero-enteric fistula
D. Ischemic colitis
Correct Answer: B
Rationale: High grade obstruction due to midgut volvulus will cause a pattern of gastric outlet or high duodenal
obstruction resulting in a non-classic “double bubble”. A “double bubble” pattern with distal gas on abdominal
radiograph would suggest duodenal stenosis, duodenal atresia (with gas bypassing the atresia via bile ducts) and
malrotation with midgut volvulus.
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3. Which contrast is recommended for diagnostic enema in a newborn with low
intestinal obstruction?
A. Barium sulfate suspension
B. Gastrografin (diatrizoate meglumine)
C. Cysto-Conray (iothalamate meglumine)
D. Omnipaque (Iohexol 180)

Correct Answer: C
Rationale: Cysto-Conray (Iothalamate meglumine) has near-physiologic osmolality and can therefore be safely
administered rectally in newborns.
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4. Which is more likely to be bowel obstruction due to meconium ileus?

A. Picture A
B. Picture B
Correct Answer: B
Rationale: In meconium ileus (MI), inspissation of abnormal meconium obstructs the ileum and colon. Contrast
enema shows microcolon with meconium filling defects in the ileum with progressive proximal dilation of small
bowel. It is almost always associated with CF. The distinction of the MI from IA is crucial because uncomplicated
MI can be treated with contrast enemas whereas IA requires surgery.
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5. Please circle and state the most urgent finding.

Diagnosis/Finding:

Correct Answer: Endotracheal tube located in the esophagus

Rationale: Note that the tip of the endotracheal tube is well below the carina. This is only possible with an
esophageal intubation. The umbilical venous catheter location is high, but this is much less urgent.
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6. Please circle the tip of the malpositioned support device and state diagnosis.

Diagnosis/Finding:
Correct Answer: Umbilical venous catheter tip in the left portal vein

Rationale: The umbilical venous catheter should take a relatively straight course in the abdomen with tip at the
inferior cavo-atrial junction. Common abnormal positions include left and right portal vein and superior
mesenteric vein. Such malposition can lead to thrombosis and perforation.
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Anorectal Malformations
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7. This newborn female has a single perineal opening and mid-to-lower abdomen and pelvic distention on physical
exam. The above abdominal radiograph was performed in the radiologic workup of cloaca-type anorectal
malformation and shows a soft tissue density (arrows) over the pelvis. What is the next best radiologic exam in
the radiologic workup of this finding?
A.
B.
C.
D.

Voiding cystourethrogram
Contrast Cloacagram
Pelvic and Urinary Ultrasound
Pelvic and Urinary MRI

Correct Answer: C
Rationale: In a newborn female with clinical diagnosis of cloaca type ARM, the most important diagnosis to
confirm is hydrocolpos, since this can cause bilateral distal ureteral obstruction/obstructive uropathy which
could lead to vaginal perforation, vaginal infection, or bilateral renal injury. The best next radiologic exam is
pelvic and renal US, as it can be done portably, does not require sedation, with no radiation exposure to the
patient. During the US, the surgeon may place a vaginal catheter to temporarily relieve the obstructive
uropathy.
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8. Which of the following has the most important role in the operative planning for cloacal repair and best predicts
urinary continence?
A.
B.
C.
D.

Common channel length
Vaginal anatomy (size, location, and presence of hemi-vaginas)
Native urethral length
Distal colonic length and distance from rectal fistula to perineum.

Correct Answer: C
Rationale: The rates of urinary incontinence appear high in patients who undergo TUM with a urethra less than
< 1cm and common channel < 3cm (bladder neck essentially placed at perineum) or in patients with a urethra <
1cm and common channel 3-5cm after conversion of a TUM to a urogenital separation because the tissues
would not reach the perineum. This results in subsequent urethral loss from diminished blood supply related to
both anterior and posterior urethral dissection.
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