Advances in Clinical Medicine If/RKEE#32/&, 2025, 15(7), 1273-1282 Hans X0
Published Online July 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1572124

ILEREE R

feAF, EXE, GEFY

U R AR BT SO AR, Bk PR
T LB R AR, BRI 75

3

&

ks H R 20254F6 H21H; FHHEM: 2025F7H15H; KA HM: 20254F7H21H

wm B

JLERERWE (D) —MELKEREBUERTRE, UERHSAZL(LH50%), +EhAS
P smMxt L, o BRI 32 2 CUR R AL RS S U o0 . TR ER S B R ZOR BRI (80%0) M EPIR AN
x, ARSBREALRE T NN RIS WRKENESH, ¥ILEREH[EE. Kk, BHEgk, ™
BEEWIRBER. BN LS. B ATERSHTE, CT. BIHERRER &N EBOR /e A%
FEHATHERA . PARVIRE SRR O, K REGRAREMAIRS  ZNE, WEFE
MR AFARRARBEE —EEE LRITHRERE, BRRAMm L RE—DE. TERBILREER
FARIESFU EHEHEWR/BATREHTH DB SRRBERBRRERK . A SCETRAZRIDERR
Bkl ¥ RIGIT AT R REE R, FAlsRIASESSTT RMAISAREZER S T IR EEME, A
IR EF S

XA

REEET, JLE, WKRI, Lk, BFFNSEAFRERS

Advances in Research on Pediatric Intestinal
Duplication

Xiangyu Xiong!, Xingcheng Wang2, Chongzhi Hou?"

Division of Graduate Students Affairs, Xi’an Medical University, Xi’an Shaanxi
2Department of General Surgery |, Xi’an Children’s Hospital, Xi’an Shaanxi

Received: Jun. 21%, 2025; accepted: Jul. 15, 2025; published: Jul. 21%, 2025

Abstract

Intestinal Duplication (ID) is a rare congenital anomaly of the digestive tract, most frequently
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occurring in the ileum (50% of cases), while duodenal and colonic involvement remains uncommon.
Its pathogenesis is predominantly attributed to hindgut canalization disorders. Pathologically, ID is
classified into two main subtypes: cystic type (80%) and tubular type, with treatment strategies
determined by anatomical variations and lesion location. Clinical manifestations are heterogeneous,
ranging from abdominal pain, vomiting, and palpable masses to severe complications such as intes-
tinal obstruction and gastrointestinal hemorrhage. Ultrasonography serves as the primary diagnos-
tic modality, complemented by CT, radionuclide imaging, and endoscopy for precise localization.
Surgical resection remains the cornerstone of management. Minimally invasive approaches, partic-
ularly laparoscopic techniques, are widely adopted, whereas the Da Vinci robotic surgical system—
despite enhancing operational precision—requires further cost-benefit evaluation. Although man-
agement of asymptomatic cases remains controversial, early intervention is generally recommended
to mitigate potential malignant transformation risks. This review comprehensively updates the
pathogenesis, diagnostic advancements, and therapeutic innovations in ID, with emphasis on mul-
timodality diagnostic-therapeutic integration and the pivotal role of minimally invasive technolo-
gies in optimizing clinical outcomes.
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Figure 1. Incidence rate of intestinal duplications by location
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Figure 2. Pathological subtypes of commonly encountered intestinal
duplications
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Figure 3. Characteristic clinical manifestations and complications of intestinal duplications by anatomic location
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Figure 5. Evidence-based optimization flowchart for multimodality imaging diagnosis of intestinal duplications
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