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Table 1. Admitting Diagnoses in Hospitalized

Children Subsequently Shown to Have
Gastroesophageal Reflux

Feeding problem 13

Pneumonia

Pyloric stenosis

Anemia

Peptic ulcer

Milk allergy

GE reflux/hiatal hernia

Other

Total 52

Children’s Hospital, Washington, D.C,

(Ref. 1ol 4 A=)
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Table 2. Diagnostic Methods

. History and physical examination

DN =
.

Barium swallow

Radionuclide scan

Extended intraesophageal pH monitoring
Esophagoscopy

. Gastroesophageal manometry
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Fig. 2. Radionuclide scan(milk scan)

Fig.3 Radionuclide scan demonstrated a small
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in a patient with aspiration pneumonia
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Fig. 4, Esophageal pH study
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Table 3. Management of GER in Children

A. Medical

1. Upright posturing—more than 60° for 24 hrs/day

2, a, Thickened feeding with rice cereal—one TSP/ounce

b. Small frequent feeding

3. Pharmacologic agent--Metoclopramide, anticholinergic, antacid

** 3 wks hopital management in severe malnourished patients.
3 months home management in less severe patients,
** 8502 of patienls with GER respond to medical treatment.

B. Surgical—Nissen fundoplication
Indication of surgery
a. Failure to gain and grow adequately.
b. Recurrent peumonitis
c. Life-threatening apnea spells
d. Esophagitis

despite of medical trial

e. Thoracic translocation of significant porion of the stomach

g. Esophageal stricture

Table 4, Primary Symptoms in 72 Infants
Selected for Nissen Fundoplication

Per Cent

Symptoms Number
Failure to thrive 35 48.6
Chronic respiratory infecion 24 33.3
Choking/Apnea 8 11,1
Esphagitis 4 5.5

Stricture 1 1.4
(Ref. 1561 4 AA) «
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