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History

Å1mo infant presents to ED after several 

episodes of bilious emesis and 

fussiness at home



History Discussion Slide 

Å What other points of the history do you want to know ? 

Å Duration of symptoms?

Å Color of emesis?  Post -

prandial?

Å How much/what has the 

baby being fed?

Å Is the baby making urine, 

having bowel movements?  

Has there been any melena 

or hematochezia?

Å Is the baby òlethargicó?

Å Does the parent think the 

babyõs abdomen appears 

òbloatedó, distended, or 

discolored?

Å Pertinent PMH?  (Any common 

associated anomalies such as 

Trisomy 21, cardiac defects, 

imperforate anus, h/o intestinal 

atresia at birth)

Å Any medications?

Å Relevant Family Hx?

Å Relevant Social Hx?

Differential Diagnosis ??



Differential Diagnosis

ÅMalrotation

ÅIntestinal stenosis/web (atresia if newborn)

ÅLarge bowel obstruction (Hirschsprungõs 
disease, imperforate anus, colonic atresia, 
meconium ileus)

ÅIntussusception

ÅNecrotizing enterocolitis or neonatal sepsis

ÅGastroenteritis

ÅReflux/overfeeding



Physical Exam

ÅWhat specifically would you look for ?

ÅVital Signs :  Is there evidence of shock 

(hypotension, tachycardia)?

ÅAppearance :  Is the capillary refill delayed 

(>3sec), is the baby lethargic?  

ÅRelevant Exam findings:  Abdominal 

distension, peritonitis, abdominal wall 

erythema, distended stomach but 

otherwise scaphoid abdomen?



Studies (Labs, Imaging)

ÅWhat labs needed?
ïElectrolytes

ïCBC with differential

ïType and Cross

ïConsider coagulation studies and VBG/ABG if patient 
is in shock

ÅWhat Imaging Needed?
ïUGI contrast study ðMOST IMPORTANT

ïAXR

ïLGI

ïAbdominal US

ïCT scan
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