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Abstract
Objective: The objective is to explore the principles of clinical surgical treatment of children with
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Peutz-Jeghers syndrome with intussusception. Methods: It is a retrospective analysis of the clinical
data of 2 children with Peutz-Jeghers syndrome and intussusception in the Pediatric Surgery Dis-
trict of Qingdao University Affiliated Hospital in the past 2 months. Results: Both cases underwent
emergency laparotomy and exploratory surgery, and both had post-surgical cover and re-operation.
Delayed intestinal necrosis occurred during the re-operation. Conclusion: Pediatric Peutz-Jeghers
syndrome should be promptly removed for the polyps that can be palpated during the operation
and the intestinal segment that has been ischemia even if it has recovered.
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PR RLEAE, SRR Peutz-Jeghers 2341 (Peutz-Jeghers syndrome, PJS), & — /b LK) & e ik
BIEBAL, HEEZ W, AR SR R R[], AR A%8 1/29,000 £ 1/120,000 [2]. %%
B — R B R R AE 1986 GBI AMRIE A Hutchinson KK, J&K Peutz L1105 T 7 4,
X7 BIEERE TR =ARN, 1949 4 Jeghers MMl BR R IE A M S SCER R ILIE R G0 T 30
1] 27 A5 AH R PR R IR B, R B2 o — Pl s Je ik AR, R & R A 2% . 1954 4F &
UK HAr 48 “Peutz-Jeghers syndrome, PIS” , 1997 4F GBI F LES M, R 70 FAEYFEH AR
i TR AR BN IE R . FHE AT 19p113.3. A DR DR B (5 3 U5 A B W18 22 1t B R R R
ik, JHEAMES . WMEEHS— RYIIERIE, BTREZEFK BT KPR E AR AR,
WHOZR IR IZINIZRZ, BEERLGHITETAREZ . BIEF LSRS08 2 41 PIS &) LIIE IR BTk
PLER SO 1200 BN RS2 9T K, B2 BaG, W5 9 KRER KA .

2. ‘P EHE
2.1, BERERSE

W4 2019 4= 9 A~10 AF B R2= BB /AN LM R 2 6] PIS R BESHMER EE, 2 #1Y
FEWNT 14 S, WITTAREBITY . BB HTZ 2 4] PIS I RBESEILWZK, TANE, KE
WS SRR
2.2. IsFRER

S 118, LE, B MR 1R e, BRI IEEREIEOE, %O Kk, XYy
HWEY, HELEGEDPITRBERM. AN EB@Eitn: SEnES, A7 EmEER.
W, e AR CT $ts: MREEin e e %, T/ INg 2 Bl W/ NG K RGN, & “[F
o[ 7 AIE, AR B 4 WY S, ] LI 7 R B SR o TS il o L — B AR S R, B, K20 15 mm,
% 18 2 B B (0 ) FFAH B BE A AT BEVE K s TS5 I AL IR EE TS, b Bt — R A T STk
R BB IR, JUEVETARRE, R L. BERIE L) 20 om &, fpE& LinlEA, £ AL 15 cm,
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G FEENL. BRETE AR 35 cm K& 30 cm Ab gy Bl K —BORE A, 7l 2.0*1.5 cm, 1.5%1.0cm, A
TV R BEG XM NG, RERE AT Z BARSE, AeEambikk, SEIILFEREE, Rk
VOV E AL B, 3% 8 M. FAREWRBIURERE, BE CT : FFaMMaRESE, T/
BRI, RERXAT TR . BRTFARRER: Mol zy 5k, B, migimimiheE 2 7 cm
W ES, BESERRR, EANHAL 20 cm, TETEEL, TinpE RAEBA il & —HE
W, KANZ)2*2 cm, i IREEEE, Bitnghs, isis, B4 3em, TEEMD LERmE 4
IR & . RJe BJLEAT 2 ERER M.

2 . E, B PRERT ANBG, ABSEERSTR: R, 2R, MERMEINE, DAY
E, MRt 1R, NAOREBNED, SBEFERR: BEMER. MES, WEiEE CT fen: WEE
N, AT IR G BIRESE K, B BE KR, AR WEE, EBONY AR . B R
BN Ae, wT A R R K, AERANER KRNI RS, B A RIK. ST e EREBR
KW, REVETARIRE, R REN: BENKEMESE, Moy k. Kb, N B R R 2
90 cm WMNBES, i BEILE . KL BlEY sKIETE, B RE SRR AR A VI
J, DA KRS R, R ENE TR, WENE /M KL 180 em, #7/MadULUZ 4,
NGEEBOIELL, M B A RO, M ESRERNE, BENISATSE, HIEXHIER
%, SERIILFEEERE, ZEREHZRME, SR ER, HERZ 3em, ERERNRK
WA E L) 30 em VIkR, FFATHIEAR. K@ JLEHXRERE, E& CT #x: A MRS N Wit
WER, AT WO RS, W IRENR M RIS, BUNMay 5. HESA RS, AT
M B g, MBS LB E R AT Rk, WA SRR — PR A, PR JUE PR
TPARITIERE, HREER: Wia HEE, RLBRYS D, Ny B JE Rz 90 om 4k, JHTF
RUEBWIA LT, HIRmESENIGEZ) 180 cm /NG A FREEEIRIE, o meE R K E, o mE
ERAOGERAOZE, BHREEHZ 50 cm WHikhESR, SSRBENRTEEN, LhEEZR R
B, BANA/NERL 50 cm, BERATHIEEE R —H, K/ 3*3*2 cm. 5 8L 8BRS )5,
PEXINIE BT HI R T I SR 25 TAT 2 BIBR R . AR5 LR b .

3. B4

2 BIBI N RIS N, MGBAERT .. TSN L FARIBITUESL N PIS HEMES . 2 FIItEE R R
FE, ¥IJE KRB BT AR B AR BRI “FORE” , 2SERBRRERER. 2§
RESEMNTHRRERL . 2 BIEILERRTREEZHEE G SRS, H 2 KRAJGER—BBE
KRR ES Bk K38, FHF LTI .

4. ¥1ig

P LA 45 A 1iE (Peutz-Jeghers syndrome, PJS), S 1242 & R/ & FR 11 (SKT11) [\ Fh R RAL 51 Wk &
fE[3], IXJEfE 1998 4FH Hemminki 5 A BAfffE i, (HEMRRBHLHMABAH[4], #FAEY, SKT11
TR B2k 5 2878 th 2 PIS BB L e (1) S5 2 SR A [5] [6] [7] [8]. H AT UEHER M, %0500 JE K2 — b
FEAIHIIE R, SKT11 5 K2 8 — B FAHIE, P9t IX a2 7 C o e X ek, N i {14 X S 2
B AL X, L9 AMNE TR 1L WS T R R ThBE A Bk 5 8 0 R A 5 k8 3 DA 2%

EZLEEAEA R : BRI G RTUEN B iE 2 KRR, RITTE P AR ILER . &1L,
IR M. &k, ErREHILT RS, BREZ R, R8T/ Mg, HIRZLSHAE9],
HEVRHL R ZHER DN IR, HARRIE 2 A0 R A P UE A4, Bl THIF FIpHZE, B
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W LB GRAR AN RNLUZ £75, TR RS R8s T DU b R AR 258 E[10], IR B W R
BN S ARG T I A B B R RE R i AR A5 2R B9 IS < K R 3 it BE AT 4297 [11] - 820 AN,
MaBREREEZ D, HARNINSHE, AT FARET, DUEREIE A LRIThRE, T TR
WRIT, WA SCE SN BT IR, ORI S AT B AR, TR B B R TR
VI Wi & 191, mtbh b 2 BBl b, BOLAE ARG B GIRTE, FHRXFARR B RRAEE 55
ARSI G R E I E AL E B, Fre EBH VOB LR TR, £E RTARIGST HRZARS
B 5 A S D) B sk . B AE VR 2 A B (HR i SEVE AN B SR — R IRk 1) iz 4, oo P VIR i i i
JEA Ja BRI PR En Ak L [N 2 BEDI BT B Wi LS5 R 5 9 AOE[12] o

Zi b, B PIS LB E S s M IH A5 SUSDIE I N R RIEAT FARIRTT, IR TR R R AR
R S A UL e B A D) B, T B X A A AN S 0 X X R R S A s It B K
SWfmE gy T OB, BOZBURE SIS 2 LR, HBUE AV SERI#ER Dy 100%, [ttt
AT RO G BB SAR R R BCEE I SO R A 3R, 3R 8 LA AR S AR i Ay B 2R
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