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Circumumbilical Incision Versus Right Transverse Hypochondrial Incision
for a Ramstedt’s Pyloromyotomy

Seok Joo Han, M.D., Jae Wung Na, M.D., Seogu Son, M.D.
and Eui Ho Hwang, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Background: Despite good surgical results from right transverse hypochondrial incisions for Ram-
stedt’s pyloromyotomies, children remain concerned by the presence of an obvious and permanent scar,
The aim of this study is to compare the results of two approaches.

Methods: Forty-eight infants underwent a Ramstedt pyloromyotomy for infantile hypertrophic pyloric
stenosis. To facilitate the delivery of the pyloric mass, 22 patients were operated on via a standard right
transverse hypochondrial incision and 26 patients via a circumumbsilical incision with or without lateral
wound extension. These two group were compared retrospectively.

Results: The groups did not differ significantly with respect to the length of the hospital stay or the
perioperative complications. The circumumbilical incision with lateral wound extension allowed easy
access to the pyloric mass without conversion of incisions due to inadequate exposure. All circum-
umbsilical incisions healed well, resulting in an apparently unscarred abdomen. The final good cosmetic
result of the circumumbilical incision satisfied all parents.

Conclusions: We propose the circumumbilical incision as an alternative to be used in the operative
approach to the pylorus in the treatment of infantile hypertrophic pyloric stenosis.
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Fig. 1. (a) Circumumbilical incision placed in a supraum-
bilical skin crease. Midline deep fascial incision
gives wide access to the pylorus. (b) Lateral
wound extension for a large pyloric mass.
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Table 1. The circumumbilical incision versus the trans-
verse right hypochondrial incision for Rams-
tedt’s pyloromyotomy

Circumumbilical Transverse

incision incision

(n=26) (n=22)
Sex ratio M : F) 10:3 9:2
Age at operation (day) 36+18 31x14

Weight at operation (kg) 4.1+07 3.7£0.8

Pyloric mass
Thickness (mm) 50+1.0 50+0.7
Length (mm) 20.5+2.7 194422
Volume (mm®) 3,080£860 3,143+1495
Duration of operation 365 29+12
(min)*
Postop. hospital stay 2.9+09 28+09
(day)
Postop. wound problems seroma (n=2) no
Cosmetic result
Excellent 26 0
Moderate 0 16
Poor 0 6

*P=0.048
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Fig. 2. The circumumbilical scar 2 months postoperatively.
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