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Single-site single-port laparoscopic pyloromyotomy for infantile pyloric stenosis. REN Hong-xia, WU Xi-
ao-xia, ZHAO Bao-hong, et al. Children’s Hospital of Shanxi Province, Taiyuan 030013, China,E-mail: ren-
hongxial00@ sina. com

[ Abstract] Objetive To explore the preliminary experiences of single-site single-port laparoscopy for in-
fantile pyloric stenosis. Methods The clinical data were retrospectively reviewed for 40 cases of pyloric steno-
sis undergoing transumbilical single-site single-port laparoscopic pyloromyotomy from January 2014 to December
2014. There were 25 boys and 15 girls with an age range of 20 to 100 days. Definite diagnosis was made by
physical examination, color Doppler ultrasonography and upper gastrointestinal contrast. A 5 mm skin incision
was made at 3 PM on left side of umbilical edge. After an insertion of a 5 mm Trocar, laparoscope was inserted
and pneumoperitoneum established at a pressure of 6 ~8 mmHg. Another skin incision was made at 9 point on
right side of umbilical edge. After an insertion of a 3 mm micro-Trocar, operating forceps was ready for pyloro-
myotomy. Results The operative duration was 11 to 25 min. There was no insertion of more Trocar or conver-
sion into conventional laparoscopy. Postoperative recovery was smooth without visible umbilical scar. Conclu-
sions As compared with traditional laparoscopy, single-site single-port laparoscopy is equally efficacious for
pyloric stenosis and offers smooth postoperative recovery with excellent cosmetics and high parental satisfaction.
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Fig. 1 Trocars position;
until complete mucosal popping during pyloromyotomy ;
ship between electric hook and pylorus.
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Fig. 2 Using electric hook for dissecting muscular layer of pylorus;
Fig. 4 Postoperative incision;
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Fig. 3 Utilizing pyloric forceps
Fig. 5 Schematic map of the relation-
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