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Chittmittrapap S. What’s new in pediatric surgery. Chula Med J 1989 Sep; 33(9) : 649-658

" Over the past ten years, new information and concepts concerning basic sciences, pediatric
physiology, embryology, imaging technology, clinical science and even molecular biology have led
to a number of advances in the field of pediatric surgery. Today pediatric surgery is still one of the
most rapidly growing field. In Thailand, this special field is becoming more accepted and many surgeons
have devoted themselves for its improvement, in both services and training. The following overview
represents an update on the materials presented at the international pediatric surgery society meeting
over the past two years, and the recently published journal articles. Due to the limitation of space,
it is possible to cite only 7 major contributions in this field: transplantation, trauma, congenital anoma-
lies, necrotizing enterocolitis, oncology, prenatal diagnosis and fetal surgery.
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