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SUMMARY

Sixty infants with hypertrophic pyloric
stenosis (HPS) were treated at our Institution
during recent six years and four months. Their
age distributions were neonates 20 and infants
40 cases. The days from the onset of vomiting
to admission were almost within two months
with a mean of 19.7 days. It was found that the
duration of vomiting becomes shorter year by
year, which seemed to be associated with the
changes of clinical features. Meam serum elec-
trolytes and blood gas analysis values at
admission were as follows : sodium 137.4+2.6
mEq./1, potassium 4.84+0.8mEq.”1, chloride 97.6
£9.64dmEq./1, pH 7.451+0.08 and base excess
411 £6.59. Althogh a few infants showed
hypochloremia and metabolic alkalosis, many
had normal values in serum electrolytes and
blood gas analysis. The most useful diagnostic
test for HPS are the palpation of a pyloric
tumor and an ultrasound test which depicts the
presence of a shoulder sign and thickened the
pyloric muscle . Ramstedt’s operation should
be selectively performed after serum electro-
lytes values were returned to normal.

The present study on our cases of HPS
showed that the abnormalities in serum electro-
lytes and blood gas analysis are less remark-
able than those reported by the previous studies
due to the shortening of the duration of vomit-
ing period.
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