
World Journal of
Gastrointestinal Endoscopy

ISSN 1948-5190 (online)

World J Gastrointest Endosc  2024 June 16; 16(6): 273-375

Published by Baishideng Publishing Group Inc



WJGE https://www.wjgnet.com I June 16, 2024 Volume 16 Issue 6

World Journal of 

Gastrointestinal 
EndoscopyW J G E

Contents Monthly Volume 16 Number 6 June 16, 2024

EDITORIAL

Endoscopic ultrasound-guided pancreatic fluid collection drainage: Where are we?273

Singh AK, Manrai M, Kochhar R

Organ and function preservation in gastrointestinal cancer: Current and future perspectives on endoscopic 
ablation

282

Soliman YY, Soliman M, Reddy S, Lin J, Kachaamy T

Impact of glucagon-like peptide receptor agonists on endoscopy and its preoperative management: 
Guidelines, challenges, and future directions

292

Singh S, Suresh Kumar VC, Aswath G

MINIREVIEWS

Still elusive: Developments in the accurate diagnosis of indeterminate biliary strictures297

Affarah L, Berry P, Kotha S

Surgical strategies for challenging common bile duct stones in the endoscopic era: A comprehensive 
review of current evidence

305

Suwatthanarak T, Chinswangwatanakul V, Methasate A, Phalanusitthepha C, Tanabe M, Akita K, Akaraviputh T

ORIGINAL ARTICLE

Retrospective Study

Analysis of quality of life in patients after transgastric natural orifice transluminal endoscopic gallbladder-
preserving surgery

318

Zhang MY, Zheng SY, Ru ZY, Zhang ZQ

Long-term outcomes of endoscopic submucosal dissection for undifferentiated type early gastric cancer 
over 2 cm with R0 resection

326

Bae JY, Ryu CB, Lee MS, Dua KS

Long-term impact of artificial intelligence on colorectal adenoma detection in high-risk colonoscopy335

Chow KW, Bell MT, Cumpian N, Amour M, Hsu RH, Eysselein VE, Srivastava N, Fleischman MW, Reicher S

Observational Study

Balloon dilation of congenital perforated duodenal web in newborns: Evaluation of short and long-term 
results

343

Marakhouski K, Malyshka E, Nikalayeva K, Valiok L, Pataleta A, Sanfirau K, Svirsky A, Averin V



WJGE https://www.wjgnet.com II June 16, 2024 Volume 16 Issue 6

World Journal of Gastrointestinal Endoscopy
Contents

Monthly Volume 16 Number 6 June 16, 2024

Clinical and Translational Research

Impact of index admission cholecystectomy vs interval cholecystectomy on readmission rate in acute 
cholangitis: National Readmission Database survey

350

Sohail A, Shehadah A, Chaudhary A, Naseem K, Iqbal A, Khan A, Singh S

CASE REPORT

Pleomorphic leiomyosarcoma of the maxilla with metastasis to the colon: A case report361

Alnajjar A, Alfadda A, Alqaraawi AM, Alajlan B, Atallah JP, AlHussaini HF

Giant Brunner's gland hyperplasia of the duodenum successfully resected en bloc by endoscopic mucosal 
resection: A case report

368

Makazu M, Sasaki A, Ichita C, Sumida C, Nishino T, Nagayama M, Teshima S



WJGE https://www.wjgnet.com III June 16, 2024 Volume 16 Issue 6

World Journal of Gastrointestinal Endoscopy
Contents

Monthly Volume 16 Number 6 June 16, 2024

ABOUT COVER

Editorial Board Member of World Journal of Gastrointestinal Endoscopy, Mohammed Omar Elsayed, MD, FRCP 
(London), ESEGH, Professor, South Tees Hospitals NHS Foundation Trust, The James Cook University Hospital, 
Middlesbrough TS4 3BW, United Kingdom. mohammed.omar@nhs.net

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Endoscopy (WJGE, World J Gastrointest Endosc) is to provide 
scholars and readers from various fields of gastrointestinal endoscopy with a platform to publish high-quality basic 
and clinical research articles and communicate their research findings online. 
    WJGE mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal 
endoscopy and covering a wide range of topics including capsule endoscopy, colonoscopy, double-balloon 
enteroscopy, duodenoscopy, endoscopic retrograde cholangiopancreatography, endosonography, esophagoscopy, 
gastrointestinal endoscopy, gastroscopy, laparoscopy, natural orifice endoscopic surgery, proctoscopy, and 
sigmoidoscopy.

INDEXING/ABSTRACTING

The WJGE is now abstracted and indexed in Emerging Sources Citation Index (Web of Science), PubMed, PubMed 
Central, Reference Citation Analysis, China Science and Technology Journal Database, and Superstar Journals 
Database. The 2023 Edition of Journal Citation Reports® cites the 2022 impact factor (IF) for WJGE as 2.0; IF without 
journal self cites: 1.9; 5-year IF: 3.3; Journal Citation Indicator: 0.28. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yi-Xuan Cai; Production Department Director: Xu Guo; Cover Editor: Jia-Ping Yan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Endoscopy https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1948-5190 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

October 15, 2009 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Anastasios Koulaouzidis, Bing Hu, Sang Chul Lee, JooYoung Cho https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/1948-5190/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

June 16, 2024 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https://www.f6publishing.com

PUBLISHING PARTNER PUBLISHING PARTNER's OFFICIAL WEBSITE

Digestive Endoscopy Center of West China Hospital, SCU http://www.cd120.com/index.html

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-5190/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com


WJGE https://www.wjgnet.com 343 June 16, 2024 Volume 16 Issue 6

World Journal of 

Gastrointestinal 
EndoscopyW J G E

Submit a Manuscript: https://www.f6publishing.com World J Gastrointest Endosc 2024 June 16; 16(6): 343-349

DOI: 10.4253/wjge.v16.i6.343 ISSN 1948-5190 (online)

ORIGINAL ARTICLE

Observational Study

Balloon dilation of congenital perforated duodenal web in newborns: 
Evaluation of short and long-term results

Kirill Marakhouski, Elena Malyshka, Katsiaryna Nikalayeva, Larysa Valiok, Aleh Pataleta, Kiryl Sanfirau, 
Aliaksandr Svirsky, Vasily Averin

Specialty type: Pediatrics

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s classification
Scientific Quality: Grade C 
Novelty: Grade B 
Creativity or Innovation: Grade B 
Scientific Significance: Grade B

P-Reviewer: Zhang JW, China

Received: January 10, 2024 
Revised: February 23, 2024 
Accepted: April 29, 2024 
Published online: June 16, 2024

Kirill Marakhouski, Division of Diagnostic, Republican Scientific and Practical Centre of 
Paediatric Surgery, Minsk 220113, Belarus

Elena Malyshka, Larysa Valiok, Department of Newborn Surgery, Republican Scientific and 
Practical Center of Pediatric Surgery, Minsk 220013, Belarus

Katsiaryna Nikalayeva, Aliaksandr Svirsky, Department of Pediatric Surgery, Republican 
Scientific and Practical Center of Pediatric Surgery, Minsk 220013, Belarus

Aleh Pataleta, Kiryl Sanfirau, Division of Diagnostic, Republican Scientific and Practical Center 
of Pediatric Surgery, Minsk 220013, Belarus

Vasily Averin, Academic Chair of Pediatric Surgery, Belarusian State Medical University, 
Minsk 220116, Belarus

Corresponding author: Katsiaryna Nikalayeva, BSc, Research Scientist, Department of Pediatric 
Surgery, Republican Scientific and Practical Center of Pediatric Surgery, Nezavisimosti ave 
64A, Minsk 220013, Belarus. katekot1919@gmail.com

Abstract
BACKGROUND 
Incomplete congenital duodenal obstruction (ICDO) is caused by a congenitally 
perforated duodenal web (CPDW). Currently, only six cases of balloon dilatation 
of the PDW in newborns have been described.

AIM 
To present our experience of balloon dilatation of a perforated duodenal 
membrane in newborns with ICDO.

METHODS 
Five newborns who underwent balloon dilatation of the CPDW along a 
preinstalled guidewire between 2021 and 2023 were included. Nineteen newborns 
diagnosed with ICDO who underwent laparotomy were included in the control 
group.

RESULTS 
In all cases, good anatomical and clinical results were obtained. In three cases, a 
follow-up study was conducted after 1 year. The average time to start enteral 
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feeding per os was significantly earlier in the study group (4.4 d) than in the laparotomic group (21.2 days; P < 
0.0001). The time spent by patients in the intensive care unit and hospital after balloon dilatation was also 
significantly shorter. We determined the selection criteria for possible and effective CPDW balloon dilatation in 
newborns as follows: (1) Presence of dynamic radiographic signs of the passage of a radiopaque substance beyond 
the zone of narrowing or radiographic signs of pneumatisation of the duodenum and small bowel distal to the 
web; (2) presence of endoscopic signs of CPDW; (3) successful cannulation with a guidewire performed parallel to 
the endoscope, with holes in the congenital duodenal web; and (4) successful positioning of the balloon performed 
along a freestanding guidewire on the web.

CONCLUSION 
Strictly following selection criteria for newborns with ICDO caused by CPDW ensures that endoscopic balloon 
dilatation using a pre-installed guidewire is safe and effective and shows good 1-year follow-up results.

Key Words: Newborns; Congenital duodenal obstruction; Perforated duodenal membrane; Endoscopy; Balloon dilation

©The Author(s) 2024. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Congenital perforated duodenal web is the most common cause of incomplete congenital duodenal obstruction 
(ICDO). The clinical picture of ICDO may be absent, leading to its late diagnosis. Since 1986, approximately 70 cases of 
endoscopic treatment of congenital perforated duodenal membrane have been described in the literature, with only 6 cases in 
newborns. This study presents five successful cases of endoscopic treatment of congenital perforated duodenal web in 
newborns, including their one-year follow-up outcomes.

Citation: Marakhouski K, Malyshka E, Nikalayeva K, Valiok L, Pataleta A, Sanfirau K, Svirsky A, Averin V. Balloon dilation of 
congenital perforated duodenal web in newborns: Evaluation of short and long-term results. World J Gastrointest Endosc 2024; 16(6): 
343-349
URL: https://www.wjgnet.com/1948-5190/full/v16/i6/343.htm
DOI: https://dx.doi.org/10.4253/wjge.v16.i6.343

INTRODUCTION
Duodenal atresia (DA) occurs at a frequency of 1 in 7000–10000 live births and accounts for approximately 60% of cases of 
small intestinal atresia[1]. Type I DA, where the internal septum is a membrane with no mesenteric defects, occurs in 90% 
of all cases of DA[2]. The duodenal web develops after incomplete recanalisation of the duodenal lumen at 8-10 wk of 
gestation. It is believed to have formed from the mucosal and submucosal layers of the intestine[3]. The congenital 
duodenal web (CDW) is localised in the descending part (D2) of the duodenum in 85%-90% of cases[4]; less often, it is 
localised in the third or fourth parts (D3, D4) of the duodenum[5]. Part of the CDW is represented by a variant of the 
perforated duodenal membrane. A congenital perforated membrane is one of the most difficult to diagnose conditions 
because it does not create a complete obstruction; it passes food from the stomach and duodenal bulb distally in some 
quantity. The clinical picture of a congenitally perforated duodenal web (CPDW) may be unclear and may depend on the 
size and thickness of the hole in the membrane. A CPDW can cause an incomplete congenital duodenal obstruction 
(ICDO). The diagnosis of such conditions can shift significantly from the neonatal period[6].

The first endoscopic treatment for ICDO caused by the presence of a perforated duodenal web in a 2-month-old child 
weighing 3100 g using an endoscopic technique was described by Okamatsu in 1989[7]. Currently, approximately 50 
cases of endoscopic treatment of ICDO in different age groups, including adults, have been published worldwide[8-18]. 
Experts in paediatric endoscopy consider that it is practically proven that the successful endoscopic treatment of ICDO 
due to the congenital perforated web is possible[19].

However, only six cases of balloon dilatation of a CPDW in newborns have been described in the literature at present. 
Four of these were performed and described by van Rijn et al[9] in 2006 and one by Asabe et al[10] in 2008. van Rijn et al[9] 
used a preinstalled guidewire in his work. One more newborn baby was described by Wang X et al[20] in August 2023; 
the technique of balloon dilatation through an endoscope was used in this case. In other cases of balloon dilatation, which 
were performed in older children, the technique ‘through the scope’ was used. At present, there are no standardised 
approaches for endoscopic surgery and patient selection.

At our centre, the first attempt to dissect the duodenal membrane using endoscopic access was performed in 2005. 
Subsequently, 18 endoscopic duodenal lumen restorations were performed at the Republican Scientific and Practical 
Center for Pediatric Surgery (RSPCPS) between 2006 and 2021. The endoscopic membrane incision technique was used in 
this study, and 13 control patients underwent endoscopic techniques only. In cases of complications due to endoscopic 
treatment of ICDO, conversion to laparotomy was performed, which occurred in almost one-third (27.7%) of cases. This 
was probably due to the incorrect selection of patients for method use and the presence of methodological mistakes.

https://www.wjgnet.com/1948-5190/full/v16/i6/343.htm
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Our next step was to analyse the experience of unsuccessful attempts at endoscopic treatment of ICDO caused by 
CPDW and endoscopic recognition of the intralumenal picture of congenital duodenal obstruction (CDO) or ICDO[21,
22]. Based on this analysis, the mandatory criteria for successful restoration of the duodenal lumen were determined. In 
particular, it was accepted that endoscopic repair of the duodenal lumen is possible if the following conditions are 
present: (1) Pneumatisation of the distal small intestine and colon or passage of contrast through the CDW under 
radiography; (2) successful cannulation of the web orifice with a guidewire; and (3) dissection of the membrane using 
electrocautery only if the membrane was located in the descending part of the duodenum (or D2).

Therefore, in this study, we aimed to present our experience of balloon dilatation of a perforated duodenal membrane 
in newborns with ICDO caused by CPDW at the (RSPCPS), Minsk, Belarus.

MATERIALS AND METHODS
Five newborns with ICDO caused by CPDW were included in this study. All patients underwent balloon dilatation along 
a preinstalled guidewire with endoscopic access at the RSPCPS, between the period 2021 to 2023. The group consisted of 
three girls (60%) and two boys (40%). The average weight at birth was 3586.0 g (95%CI: 3199.4–3972.6 g) and average 
gestational age was 39.2 wk (95%CI: 38.6–39.7 wk).

CDO/ICDO was suspected prenatally at a gestational age of 20–35 wk in all the patients in the study group. For 
patients without typical obstruction symptoms, an abdomen X-ray and small bowel follow through were performed; the 
examination showed a dilated duodenum, a ‘double bubble’ pattern, and pneumatisation/contrast passing to the distal 
part of the small bowel and colon. Diagnostic measures were performed to exclude ICDO due to duodenal and/or 
intestinal fixation and rotation disorders, predisposing the patient to volvulus and intestinal necrosis.

Endoscopy was performed using a GIF-XP190N, 5.4 mm outer diameter EXERA III (Olympus, Tokyo, Japan). During 
endoscopy, we attempted to cannulate the visible hole in the membrane with a guidewire. After successful cannulation, 
X-ray control of the guidewire position in the ‘after web’ part of the duodenum was performed. The endoscope was 
removed, and the guidewire was left in the distal duodenum web position. A high-pressure balloon dilatator (CRE PRO 
wireguided 6-7-8 mm; Boston Scientific, Cork, Ireland) was then passed along the pre-installed guidewire (Jagwire, 
straight tip, 0.035 in; Boston Scientific, Cork, Ireland). The balloon was positioned on the membrane and inflated to a 
starting size of 6 mm under visual control using an endoscope passed through a parallel guidewire. The total time for 
balloon dilatation was 5 min 8 mm for each session.

Full video recording and archiving of each intervention were performed using a second-generation Videcap (Belarus) 
system for follow-up control. Data of the patients in the study group are presented in Table 1.

Nineteen patients with CDO who underwent laparotomy were selected as the comparison group. The causes of CDO 
were the duodenal web, DA, and annular pancreas. The sex ratio of the comparison group was as follows: Girls, 8 
(42.1%); boys, 11 (57.9%). In 14 cases, CDO was diagnosed prenatally. The average birth weight was 2813.9 g (95%CI: 
2476.2–3151.7 g), and the gestational age was 37.1 wk (95%CI: 36.2–37.9 wk), and in both cases, the Shapiro–Wilk test 
confirmed the normality of the distribution. The postnatal diagnosis of CDO was established based on a clinical picture, 
ultrasound, and radiographic examination.

All patients of the comparison group underwent correction of a congenital defect using laparotomic access, of which 
six patients underwent duodenotomy and excision of the membrane, and 13 patients underwent duodeno-duodenoa-
nastomosis, according to Kimura.

The MedCalc® Statistical Software version 20.218 (MedCalc Software Ltd, Ostend, Belgium; https://www.medcalc.org; 
2023) was used for statistical data analysis. Descriptive statistics, including the arithmetic mean and median with a 
95%CI, were used to summarise the data. Independent variables were analysed using Mann–Whitney test and t-test. 
Results were considered significant at P values < 0.05.

RESULTS
Balloon dilatation along a pre-installed guidewire was performed in five newborn patients as an initial treatment for 
ICDO due to the presence of a CPDW (Table 2). No postoperative complications occurred in any of the patients. Clinical 
assessment and endoscopy with a second dilation of the web through the endoscope were performed in three cases at 11, 
13, and 15 months of age. The second balloon dilatation was performed one year after the first one (Figure 1). The 
children were under outpatient observation at the RSPCPS at a frequency of once every 3 months.

A comparative analysis of the data from both groups of patients revealed several features. The gestational age and 
weight of patients who underwent balloon dilatation were significantly higher, i.e., the balloon dilation group was made 
up of patients at a lower risk. The average time to start enteral feeding per os after dilatation was 2.8 d, which was 
significantly earlier than that in the group with laparotomic access. The time spent in the intensive care unit and hospital 
after balloon dilatation was also significantly shorter (Table 3).

DISCUSSION
Endoscopic treatment of the duodenal membrane was first performed more than 30 years ago[7]. The immediate results 

https://www.medcalc.org
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Table 1 Data of patients from the study group with incomplete congenital duodenal obstruction due to a congenitally perforated 
duodenal web who underwent balloon dilatation of the duodenum membrane

Patient Sex Birth weight 
(g)

Gestational age at 
birth (wk) Diagnosis Concomitant pathology

SKR M 3920 38 Prenatally, 20 wk Hypoplasia of the 12th left rib

VAA F 3310 40 Prenatally, 30 wk Anaemia

XMR M 3890 39 Prenatally, 35 wk Subaortic ventricular septal defect. Moderate stenosis of the 
branches of the pulmonary artery. Situs inversus

SIG M 3260 39 Prenatally, 33 wk Anaemia

SUM F 3550 39 Prenatally, 30 wk None

Table 2 Characteristics of the procedures performed and follow-up data

Patient

Topography 
of the 
duodenal 
web

Balloon 
diameter 
for first 
dilatation 
(Fr)

Age at 
first 
dilatation 
(days after 
birth)

The 
starting 
day per os 
nutrition 
after 
dilatation 
(d)

Time spent in 
hospital/time 
spent in ICU 
(d)

Postoperative 
complications

Age at the 
time of the 
second 
endoscopy 
and balloon 
dilatation 
(months)

Balloon 
diameter 
for second 
dilatation 
(Fr)

Weight 
during the 
control 
examination 
(g)

SKR D3 24 4 1 15/8 No 13 30-33-26 10500

VAA D2 24 4 3 14/7 No 11 30-33-26 10200

XMR D2 24 2 1 18/10 No 15 30-33-26 11000

SIG D2 18, 21, 24 4 2 20/13 No In progress

SUM1 D2 18, 21, 24 2 7 1/8 No In progress

1The child was transferred from the RSPCPS to another medical hospital because of concomitant coronavirus disease 2019. ICU: Intensive care unit; 
RSPCPS: Republican Scientific and Practical Center for Pediatric Surgery.

Table 3 Comparison of data between patients who underwent balloon dilatation and laparotomic access

Patient data Patients with ICDO who underwent balloon 
dilatation of a perforated web, 95%CI

Patients with ICDO/CDO who underwent 
laparotomy surgery, 95%CI Р value1

Gestational age (wk) 39.0 (38.6–39.7) 37.0 (34.0–38.0) 0.0093; 
Mann–Whitney

Birth weight (g) 3586.0 (3199.4–3972.6) 2813.9 (2476.2–3151.7) 0.0269

Time to start enteral feeding 
per os after surgery (d)

2.8 (-0.29–5.89) 21.2 (18.1–24.3) < 0.0001

Time spent in the intensive 
care unit (d)

9.2 (6.2356–12.1644) 20.5 (17.5–23.5) 0.0025

Total time spent in hospital (d) 16.9 (12.4–21.1) 30.4 (27.4–33.3) 0.0003

1T-test for independent variables.
CDO: Congenital duodenal obstruction; ICDO: Incomplete congenital duodenal obstruction.

obtained during the treatment of ICDO due to the presence of CPDW seem promising; however, the lack of sufficient 
experience in the application of this technique and the lack of long-term follow-up results leave a number of questions. 
The first is the selection of patients for whom endoscopic techniques are safe and effective. Our experience of observing 
patients after endoscopic dissection of the web with electrocautery suggests that, in some cases, the dissected zone 
narrowed during the late postoperative period. These questions will only be answered with the accumulated experience 
of endoscopic treatment of ICDO due to the presence of CPDW in newborns and the increasing number of patients who 
undergo the surgery. At present, the treatment of newborns is represented by isolated cases in the literature.
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Figure 1  Endoscopic image of the perforated duodenal membrane before and after the first procedure, and repeated (after 11, 13, and 15 
months) balloon dilations in patients of the study group.

Based on all our attempts at endoscopic treatment of ICDO due to the presence of a CPDW and their follow-up, we 
observed the following: (1) Performing balloon dilatation in the neonatal period is safer but is no less effective than the 
use of endoscopic membrane incision; and (2) endoscopic duodenal repair in the neonatal period provides better long-
term results than the same technique performed at an older age.

van Rijn et al[9] stated that the weakness of their study was the lack of dynamic observation of the dilated web. In our 
study, three of the five patients were followed-up 1 year after primary dilatation, and in the first year of life, the parents 
of all three children had no complaints. The weights of the children corresponded to the norms for this age group 
(Table 2). The diameter of the dilated hole also did not narrow (Figure 1).

However, despite its simplicity, this operation is associated with a high risk of complications. As a result, one case of 
balloon dilatation was excluded from the analysis due to an operator’s mistake in meeting the criteria necessary for 
successful restoration of the duodenal lumen in a newborn with a gestational age of 34 wk and body weight of 2000 g. 
Duodenal perforation occurred during balloon dilation in this patient, and a conversion to laparotomy was performed for 
duodenotomy with excision of the duodenal membrane.

After studying publications and based on our own clinical experience at the RSPCPS, the Minsk criteria were adopted, 
under which, in our opinion, balloon dilatation of the congenital perforated membrane in newborns is possible and will 
be effective. The criteria are as follows: (1) The presence of dynamic radiographic signs of the passage of a radiopaque 
substance beyond the zone of narrowing or the presence of radiographic signs of pneumatisation of the duodenum and 



Marakhouski K et al. Balloon dilation of CPDW in newborns

WJGE https://www.wjgnet.com 348 June 16, 2024 Volume 16 Issue 6

small bowel distal to the membrane; (2) the presence of endoscopic signs of a congenital duodenal perforated web; (3) 
successful cannulation achieved using a guidewire installed parallel to the endoscope and holes in the congenital 
duodenal web; and (4) successful positioning of the balloon along a freestanding guidewire on the web.

CONCLUSION
Strictly following the selection criteria for newborn patients with ICDO caused by a CPDW allowed us to consider the 
method of endoscopic balloon dilatation using a pre-installed guidewire as safe and effective in the newborns with a 1-
year follow up period.
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