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[ Abstract] Objective To explore the clinical value and safety of multi-disciplinary cooperating laparo-
scopic assisted enteroscopic polypectomy for pediatric refractory digestive tract polyps. Methods Retrospec-
tive analysis was performed for clinical data of 21 children of pediatric refractory deep digestive tract polyps un-
dergoing laparoscopically assisted enteroscopic polypectomy from 2008 to 2018.  Results There were 14 boys
and 7 girls with an average age of (7 £2.1) years. The causes were Peutz-Jeghers syndrome (n =15) ,familial
ademomatous polyposis (n =1) and intestinal polyps (n=5). And the pathological diagnoses were hamartoma
(n =8) ,juvenile polyps (n=9) ,adenomatous polyps (n =1) and hyperplastic polyps (n =3). Clinical mani-
festations included recurrent intussusception (n =16) and incomplete intestinal obstruction (n =5). And all
children underwent laparoscopic-assisted enteroscopic polypectomy, including duodenal horizontal segment
polypectomy (n=2) and upper colon polypectomy (n =3). The remainder underwent small intestine polypec-
tomy. A total of 143 polyps were removed and submitted for pathological examinations. The maximal diameter of

polyp was 5 x4.5 cm. One patient with broad-based giant polyp (5.5 x5 cm) that could not be removed endo-
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scopically was finally operated. Three cases of giant polyps were sutured with titanium clip while 5 cases of pol-

yps were treated with titanium clip for hemostasis. Two cases finally underwent laparoscopic repair because of

intestinal perforation intraoperatively.

Conclusion Under the guidance of abdominal CT and ultrasound, lapa-

roscopic assisted enteroscopic polypectomy has fewer complications and more safety so that more satisfactory

clinical outcomes may be achieved. Only few cases require surgery. Therefore it is worthy of promoting multidis-

ciplinary cooperation plus mini-invasive treatment.
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