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Figure 1.1 (a) Encephalocele shown in a cross section
of the fetal head. The sac protruding through the
posterior skull defect is arrowed. (b)_Bilateral
hydronephrosis shown in an upper abdominal section.
The dilated renal pelvis containing_clear fluid is
marked. (¢)_The irregular outline of the free-floating
bowel in the amniotic cavity of a term baby with
gastroschisis. (d)_A longitudinal section through a 14-
week fetus showing a large exomphalos. The head is
seen to the left of the picture. The large sac (marked),

is seen between blurred (moving)_images of the arms
and legs.



Figure 1.2 Cross section of a uterus with marked
polyhydramnios. The fetal chest is seen in cross
section within the uterus. The fluid-filled cavity within
the left side of the chest is the stomach protruding
through a congenital diaphragmatic hernia (arrow).

Chapter 04

Figure 4.1 Congenital lobar emphysema of the right
upper lobe that is overdistended and herniating
across the midline.

midline to displace the heart and compress the left
lung.

a left pulmonary sequestration.
Figure 4.4 Severe pulmonary interstitial emphysema.
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Figure 5.1 Diaphragmatic herniae. Diaphragm as
seen from below, showing: B, Bochdalek left

H, hiatus for oesophageal and hiatus hernia; E, large
eventration in the tendinous portion of the right

thoracic cavity and the heart is displaced to the right.

Figure 5.3 Schema of an anterior (Morgagni)
diaphragmatic hernia during laparoscopic repair.
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Figure 6.1 The anatomical variants of oesophageal

atresia and/or tracheo-oesophageal fistula. The

percentage frequency of each variant is shown.

oesophageal pouch and give a false impression of
oesophageal continuity. Therefore, a wide-bore
catheter, for example, 10-French, should be used.

Figure 6.3 Plain x-ray of the chest and abdomen
shows air in the oesophageal pouch, stomach and

small bowel, indicating that there is a distal tracheo-
oesophageal fistula.

Figure 6.4 In oesophageal atresia without a distal
tracheo-oesophageal fistula, there is no air below the
diaphragm. Most of these infants have no fistula,
while a few have a proximal tracheo-oesophageal
fistula.
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Figure 7.1 Hirschsprung_disease transition zone
between dilated proximal colon and narrow distal
bowel as seen on contrast enema.

Figure 7.2 ‘Microcolon'. The unexpanded but
otherwise normal bowel distal to any complete
intestinal obstruction in utero.

Figure 7.3 Volvulus neonatorum. Upper
gastrointestinal contrast study shows a spiral twist of
the bowel below the mid-duodenum.

Figure 7.4 Duodenal atresia. Abdominal x-ray shows a
‘double bubble', one in the stomach and the other in
the dilated proximal duodenum.

Figure 7.5 Intestinal atresia. Abdominal x-ray shows
an obstruction of the jejunum. The neonate also has
Situs inversus.



Figure 7.6 Ileal atresia.
Figure 7.7 Necrotising enterocolitis. Intramural gas.
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Figure 8.1 First-aid management of gastroschisis.
The torso is wrapped in plastic kitchen wrap to
reduce heat loss from evaporation. A nasogastric tube
keeps the bowel decompressed which facilitates
operative reduction of the eviscerated bowel. An
intravenous line has been inserted.

Figure 8.2 Exomphalos.

Figure 8.3 Gastroschisis.

Figure 8.4 Bladder exstrophy.
Chapter 09

Figure 9.1 Myelomeningocele. Tissue of the spinal
cord forms part of the wall of the sac, as well as its
contents.

large sac with well-developed skin at its periphery.
The glistening_arachnoid membrane and neuronal
tissue are exposed on the apex of the sac.

Figure 9.3 Rachischisis: there is no sac and the
central canal of the spinal cord lies wide open on the
broad deficiency in the posterior vertebral laminae.

Figure 9.4 Meningocele: the sac contains CSF only
and the spinal cord is normal.
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Figure 10.3 An enlarged clitoris in a girl with CAH.
Chapter 11

Figure 11.1 A schema of the more common varieties
of anorectal malformations. (al) rectocutaneous

syndrome);_(e)_anal stenosis.

Figure 11.2 The featureless perineum of a male baby
with a rectourethral fistula.

Figure 11.3 A perineal (cutaneous)_fistula in a male,
with meconium discharging from opening.

Figure 11.4 A rectovestibular fistula in a female with
the thermometer passing cranially up the fistula

behind the vagina.

Figure 11.5 Prone,_cross-table lateral radiograph in a
baby with no fistula, but an imperforate anal
membrane, with gas-filled bowel extending nearly to
the marker on the skin.

contrast in a rectourethral fistula outlining_the distal
colon as well as the bladder.

Chapter 12

Figure 12.1 Variations in the growth curve of the
infant head showing_mean, 98th and 2nd percentiles.




after meningitis at 3 months. In each case, insertion
of a shunt is followed by a return towards normal.

Figure 12.2 Noncommunicating_hydrocephalus. CT
scan showing massive dilatation of the ventricles.

Figure 12.3 Encephalocele. An example of a midline
herniation as seen on the (a)_ T2 weighted MRI scans
scan (arrow). This is an example of a neural tube
defect.

Figure 12.4 Medulloblastoma. An MRI scan showing
a massive posterior fossa tumour blocking the fourth

section. The tumour is indicated with an arrow.
Chapter 13

Figure 13.1 The white reflex. The normal red reflex is
replaced by a white reflection in the left eye in this
child with retinoblastoma.

Figure 13.2 Cover test. The child's attention is

attracted with a toy or light (top). Once the eye that
appears to be looking_directly at the toy is covered,
the other eye is observed for a refixation movement

(bottom). In convergent squint, there is outward

squint, the eye moves inwards. If no movement is
seen, repeat the cover test covering_the other eye.

Figure 13.3 Hypermetropia (long-sightedness). (a)
When the eye is relaxed, the image of a distant object
is focused behind the retina, producing_a blurred
retinal image. (b)_By accommodation (changing_focal
length), the image is focused on the retina.

Figure 13.4 Myopia (short-sightedness). (a)_ When the



focused in front of the retina, producing_a blurred
image. (b)_Only by placing_a diverging_lens in front of
the eye can a distant object be focused clearly on the
retina.

Figure 13.5 Pseudostrabismus. This infant has a
prominent epicanthic fold on the right side, _giving
the appearance of strabismus. Note the sclera on the
contributes to the appearance of misalignment. Cover
testing_failed to reveal any true strabismus.

Figure 13.6 Infantile esotropia. This infant has a
large angle alternating_esotropia. Note the marked
asymmetry of the corneal light reflections.

excessive convergence and esotropia. (b) By placing
corrective (plus)_lens in front of eyes, the amount of
accommodation needed to see the object is reduced
and so is the convergence; hence, eyes are now
correctly aligned.

Figure 13.8 Infantile glaucoma presents with

Compare the left and right eyes in this illustration.

Figure 13.9 Neuroblastoma is a common cause of
metastatic tumour of the orbit with proptosis. Note

of the left eye.

Figure 13.10 This child developed a head-tilt at 5
years of age. Investigation revealed a pineocytoma
compressing_the quadrigeminal plate.
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direction of the canal in infants and young_children:
to visualise the membrane, pull the pinna downwards

normal eardrum is transparent, with the incus and
stapes visible in the background. The site for
myringotomy or ventilation tube is shown.
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cleft of secondary palate.

Figure 15.2 Infant feeding_bottle for patients with

head)_is usually due to bicoronal synostosis, and often
seen with Crouzon or Apert syndrome. (f)
Trigonocephaly (triangular forehead)_is seen with
isolated metopic suture synostosis.

Figure 15.5 Scaphocephaly,_ shown from the side and
above, showing_the elongation of the cranium caused
by synostosis of the sagittal suture.

Figure 15.6 (a) The Tessier classification of
craniofacial clefts. (b) A patient with a severe 0-14




midline Tessier cleft. (c)_3-D CT scan of the patient
(with endotracheal tube in situ). The bony cleft
continues in the 14 position and hypertelorism of the

after complete mobilisation of the orbits and maxillae
with midline closure.

Chapter 16

Figure 16.1 Thyroglossal cyst that has become
infected.

Down syndrome.

Figure 16.3 Periorbital cellulitis: sinusitis is a
common source of infection.

Figure 16.4 Atypical mycobacterial cold abscess.

Figure 16.5 Sialogram showing_sialectasis. A contrast
x-ray of the parotid duct showing a snowstorm of
saccular dilatations of the lesser ducts in the
enlarged parotid.

Figure 16.6 Sternomastoid tumourin an infant.

Figure 16.7 Sternomastoid torticollis. A tight
élong wit?secondary_hy_p_oplasia of the rig}ht side of
the face.

Figure 16.8 External angular dermoids,_just above
and lateral to the right eyebrow, and the left under
the lateral edge of the left eyebrow..

Figure 16.9 Microtia, associated with a
maldevelopment of the dorsal ends of the first and
second branchial arches. The external auditory canal
is a shallow pit.

Figure 16.10 Bat ears.



