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Congenital Microgastria: Treatment with a Hunt-
Lawrence Pouch

Sung Min Kim, M.D., Yoon Joon Park, M.D., Sang
Hyeok Lee, M.D., Jung-Tak Oh, M.D. and Seok Joo
Han, M.D.

Congenital microgastria results in growth retardation early in a
patient’s life due to poor oral intake, malnutrition and failure to
gain weight. An one-month-old female was admitted with a his-
tory of poor oral intake, vomiting and recurrent pneumonia after
birth. She had an extremely small, tubular stomach in the mid-
line of the abdomen, a megaesophagus and severe gastro-
esophageal reflux (Reflux Index: 41.1%, DeMeester score:
152.2). A Hunt- Lawrence Pouch (Roux-en-Y double barrel jeju-
nal food pouch formation) procedure was performed for aug-
menting the small stomach after failure of conservative manage-
ment such as small, frequent feedings and prokinetics. The
postoperative UGI and esophageal pH study showed marked im-
provement of the GER (13.7%, 68.9 respectively). Although her
preoperative symptoms have subsided, her weight is still below
normal (third percentile). Creating a Hunt-Lawrence pouch is the
treatment of choice for congenital microgastria that is refractory
to conservative management. (J Korean Surg Soc 2007;73:
350-354)

Key Words: Congenital microgastria, Hunt-Lawrence pouch,
Gastroesophageal reflux, Megaesophagus, Eso-
phagitis
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Gastro-pancreatic

vessel anomaly Transverse

Retroperitoneal
stomach

Fig. 2. Photography of operative finding: Small, tubular stomach
was located in the retroperitoenum just above the pancreas.
Gastropancreatic vessel anomalies (common blood supply
between pancreas and anterior stomach), transverse liver
and normal spleen were noted. P = pancreas; S = stomach.
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Fig. 1. (A) Pre-operative UGI series
showing small, midline-posi-
toned stomach (short ar-
row), megaesophagus (long
arrow) and severe gastro-
esophageal reflux. (B) Pre-
operative CT scan showing
small, tubular, vertical sto-
mach (arrow), symmetric
liver and normal spleen.
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Hunt-Lawrence
pouch

Fig. 3. (A) Liner endo GIA stapler
was used to perform side to
side jejunonejunostomy for
preparation of Hunt-Lawrence
pouch. (B) After gastroje-
junal anastomosis (hand su-
ture) was completed, Hunt-
Lawrence pouch was made.
Asterisk denotes jejunal seg-
ment for Hunt-Lawrence pouch.

Fig. 4. (A) Post-operative esophago-
gram showing decreased gas-
troesophageal reflux, decreased
diameter of the esophagus
and Hunt-Lawrence pouch
(arrow). (B) Pre- and Post-
operative 24 hr esophageal
pH monitoring. After oper-
ation, Reflux Index (RI) was
markedly decreased (41.1%

— 13.7%).
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Fig. 5. Histologic findings of full-thickeness gastric biopsy. Nor-
mal gastric fundic mucosa showing short foveolare and
tightly packed fundic glands and muscularis mucosa (Inset:
Normal muscularis propria consisting of an inner circular
layer and an outer longitudinal layer). H&E staining, x100.
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