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Abdominoplasty of Congenital Megacolon

Kwang Sik Kim', Jong Cook Park?, Sang Hyun Park?, Yun Suk Choi’, Seung Yun Le¢?,
Jeong Hong Kim®, Seung Hyo Choi*,Gil Chae Lim‘, Byung Min Yun'

Department of "Surgery. "Anesthesiology and Pain Medicine, *Otorhinolaryngology, *Plastic and Reconstructive Surgery.
Jeju National University School of Medicine, Jeju, Korea

Abdominoplasty is common in ordinary people. But it is rare in congenital megacolon palient. The authors treated the patient
with cooperation. So describe the case. (J Med Life Sci 2009:6:390-392)
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Abdominoplasty of Congenital Megacolon

Figure 1. (18Year/M) Preoperative photographics. Irreular Figure 3. Intraoperative views. After excision of scar, there
contour of abdomen due to previous operation of was weak point on right side wound{A}. Reinforcement of
congenital megacolon, abdominal wall using patch.
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Figure 2, Abdominal CT. Scar is adhised with perionium
on upper right area,
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