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[ Abstract] Objective To evaluate the feasibility and clinical efficacy of single-port laparoscopic suspen-
sion in resecting small intestinal duplication in children. Methods For this retrospective cohort study, the rel-
evant clinical data were collected from 33 children undergoing resection of small intestinal duplication between
January 2021 and December 2024. Based upon specific surgical approaches,they were assigned into two groups
of single-port laparoscopic suspension (n =21) and laparoscopic-assisted exteriorization (n =12). Operative
duration, intraoperative volume of blood loss, time to postoperative feeding, length of hospitalization stay and
postoperative complications were compared for assessing the advantages and disadvantages of two approaches.
Results All procedures were successfully completed. In single-port group, complete intracorporeal cyst resection
and intestinal anastomosis were achieved. In laparoscopic-assisted group,bowel loops were exteriorized for cyst
removal and anastomosis. The median operative duration was 64.00(61.00,65.00) min in single-port group
and 62.00(56.25,74.50) min in laparoscopic-assisted group. There was no statistically significant difference
(Z=-0.019,P =0.985). Intraoperative volume of blood loss was significantly lower in single-port group than
that in laparoscopic-assisted group [5.30(5.00,5.40) »s. 10.00(10.00,10.75) mL](Z = -4.115,P <

0.001). Time to postoperative oral intake was significantly shorter in single-port group than that in laparoscopic-
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assisted group [3.00(3.00,3.00) »s. 5.00(4.25,5.00) day](Z = -4.787,P <0.001). Postoperative hos-
pitalization stay was significantly shorter in single-port group than that in laparoscopic-assisted group [ 5. 00
(4.00,6.00) vws. 7.5(6.0,10.0) day](Z = -4.510,P <0.001). Postoperative complications occurred in 3
cases in laparoscopic-assisted group (2 incision infections, 1 suspected partial intestinal obstruction) while no
complications occurred in single-port group. There was statistically significant difference (P =0.040). Drain
placement rate was 14.3% (3/21) in single-port group and 16. 7% (2/12) in laparoscopic-assisted group.
There was no statistically significant difference (P =1.000). No cases of postoperative hemorrhage ,incision in-
fection, intestinal perforation or obstruction occurred in single-port group. Furthermore, only small scar beneath
umbilicus was left, offering excellent cosmetics. No recurrence of intestinal duplication was noted in neither
groups during 3-month follow-ups.  Conclusion Single-port laparoscopic suspension resection for small intes-

tinal duplication is a safe, effective and feasible surgical technique, offering minimal invasiveness,fewer compli-

cations and rapid recovery.
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Table 1 Comparison of general profiles of children with small intestinal duplication between two surgical approaches
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Intraoperative images of a 3-year-old boy with extraluminal cystic ileal duplication undergoing single-port laparoscopic suspension resection
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Fig.2 Intraoperative images of a S-year-old boy with extraluminal cystic ileal duplication undergoing laparoscopic-assisted resection
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Table 2 Comparison of intraoperative and postoperative parameters of children with small intestinal duplication between

two surgical approaches

s oy TARM AR i fE BT RIGHEEE  IFRREn(%) ] 3HAriE %
- g [M(Ql,03),min] [M(01’03),mL] [M(QI’QB),d] [M(01’03),d] H G [n(%)]
o 5 64.00 5.30 5.00 3.00 21
SRS B kAL 2 (61.00,65.00) (5.00,5.40) (4.00,6.00) (3.00,3.00) (100.0) 3(14.3)
e e L 62.00 10. 00 7.00 5.00 3 9
ML SR B v A 12 (56.25,74.50)  (10.00,10.75) (6.25,7.00) (4.25,5.00) (25.0) (75.0) 2(16.7)
Giita U=0.019 U=4.115 U=4.510 U=4.787 / /
Py 0.985 <0.001 <0.001 <0.001 0.040 1.000

¥/ :Fisher K5AfHE A



B icioJLshasas 2026 4 6 A 25 %5 6 81 J Clin Ped Sur, June 2026, Vol.25, No.6 £571-

IR IR O AE T JEAARAE 8 it B i B AE I
PR DA 58 B R 4 B 4 ORGSR A
EE o8 7 32 T U/ i RE DT T B0 405 (M T B R
(R REY] 11, 38 0 T R RE B 49 | 50 | L R i A XL
W), B A B AR T B LR s 5 A Bl ) 0 5 mT ok
g A LA AT (H S X B 2R L I A R A T
AAE LA 405, L 7 R R R 1 N
kb s IR s v okt A i 45 2 i T A5 A, 0 R
i ARERH S KB . WA Ja , H LAY [ R AR
2 A A N 150 em DL, 04 I HAD S 4 i B
s B, T —Ifab

BRI e B B 1 vk U B /N B A2 R A
., B R KRR WA K I e, R R R
FARSAET - OFE 5 W K F AR A FF
Rt e ) R L o, T gl 4 4 R A AR I A 40
24 QRAE N T HE , B TE D) REMR S T, RS PR
TAR BILT R TE 2 55 BT M 1% T A WL BT FIOKS B
PRAEREAR T 2 AN 05 00 AU, ek 2 T i 45 A i %
2, BT R R R A BEL 1) XURS: , /N B T T
REAR T 10 0 gk e sl 24 TF 19 KURS: o AR BIF 5% 1) J B 4
TETREA TR ik H St g Rk >,
H LI s BE S0 2 P BB 23800, 75 2T AR 2
FERBAEE T ARRATY T TR KA (1) B
PERFFE AT 43 560 UF PRFL I 5 1 vk A L34
T E T Y P NS F TIPS
YEE TR L G SO R eSS s R R
FORCR IS BFFEAE AT e B e SR IE X 4
SIRPE P B HETT A 1 5 B 1

2 % x #

[1] Laplanche U,Montalva L, Dara P, et al. Enucleation for intestinal
duplications ; a comparative study with intestinal resection and an-
astomosis| J |. Pediatr Surg Int,2024,40 (1) :167. DOI; 10.
1007/s00383 -024 05749 -2.

[2] Jeziorczak PM, Warner BW. Enteric duplication[ J]. Clin Colon
Rectal Surg,2018,31(2) :127-131. DOI:10. 1055/5-0037 -16
09028.

[3] Ahuja S, Maheshwari R, Naaz S, et al. Enteric duplication cysts
in paediatric population along with literature review[ J]. Rev Esp
Patol ,2024,57 (2) :84-90. DOI: 10. 1016/]. patol. 2023. 12. 0
03.

[4] Sangiiesa Nebot C,Llorens Salvador R, Carazo Palacios E et al.

Enteric duplication cysts in children: varied presentations, varied

imaging findings[ J]. Insights Imaging,2018,9(6) :1097-1106.
DOI:10. 1007/s13244-018 -0660 - z.

(5] ZRu, ke, BOCHE. /NLAMEEE M. 55 6 A dbat: AR
A= H Rt , 2020 :405 -409.

Cai W,Zhang WP, Wei GH. Pediatric Surgery[ M ]. Edition VI.
Beijing: People’s Medical Publishing House ,2020 :405 -409.

[6] 4f, BRFEIL, BBRUR, 55, AR WL d N 5 IR B 7e L 1

AT WL VI BR A o ity 157 H X e 5 [T]. I R /N LA B 2
#:,2022,21(7) :632-636. DOI; 10. 3760/ cma. j. cn101785 -
202204005 -007.
Jin Y, Chen QJ,Zhang YB, et al. Comparative study of Da Vinci
technique versus traditional laparoscopy in the treatment of intes-
tinal duplication[ J]. J Clin Ped Sur,2022,21(7) :632 -636.
DOI:10. 3760/ cma. j. cn101785-202204005 -007.

[7] Ross S,Bourdeau T,Luberice K, et al. Laparo-Endoscopic Single
Site (LESS) cosmesis: patients perception of body image distor-
tion after LESS surgery[ J]. Am J Surg,2021,221(1) :187-194.
DOI:10. 1016/j. amjsurg. 2020. 06. 002.

[8] Gorecki W,Bogusz B, Zajac A, et al. Laparoscopic and laparos-
copy-assisted resection of enteric duplication cysts in children
[J].J Laparoendosc Adv Surg Tech A,2015,25(10) :838-840.
DOI:10. 1089/1ap. 2015.0103.

(9] akACHE, ZEHa)", 2208, S8 S5 T /N LIl i o A2 e e

FARMBIT 2 BI0T]. e RN LSRR 2% ik, 2023,22 (4) :398 -
400. DOI:10. 3760/ cma. j. ¢n101785-202109030-019.
Zhang YM, Li FG,Li P. Total laparoscopic local resection of ileo-
cecal intestinal duplication in children;a report of 2 cases[ J]. ]
Clin Ped Sur,2023,22 (4) :398 -400. DOI: 10. 3760/ cma. j.
¢nl01785-202109030-019.

[10] Yan JY,Lei W,Yan J,et al. lleocecal duplication in children:a
single-center experience of 115 cases[J]. Eur J Pediatr, 2022,
181(11) :3937-3944. DOI:10. 1007/s00431-022-04611-8.

[11] IRERE, I, BAE T, 55 5 5 1 g P iR r L& 5
IRRAEE N R WE TR L [T ] 22 8e 2 ,2022,43 (10)
1140-1144. DOI:10.3969/j. issn. 1000-0399.2022. 10. 005.
Wen LH, Yang H,Chen WY, et al. Comparison of curative effect
of laparoscopic and traditional open in treatment of intestinal re-
petitive malformation inpediatric Michael’s diverticulum[ J]. An-
hui Med J,2022,43 (10) ;1140 - 1144. DOI: 10. 3969/j. issn.
1000-0399.2022. 10. 005.

[12] Sklar CM,Chan E,Nasr A. Laparoscopic versus open reduction of
intussusception in children:a retrospective review and meta-anal-
ysis[ J]. J Laparoendosc Adv Surg Tech A,2014,24(7).518 -
522.DOI:10. 1089/1ap. 2013. 0415.

(A% B H1.2024-12-17)

ARSI AR AL K, BT, RTERL, 55, BRAL IR B A ik
DI/ 2 W B P 8OMEZ [T ] I PR/ LSRR 5, 2026, 25
(6) :567-571. DOI:10.3760/cma. j. cn101785-202412045.

Citing this article as: He YF, Qi SQ, Wei DC, et al. Curative effica-
cy of single-port laparoscopic suspension for resecting intestinal du-
plication deformity[ J]. J Clin Ped Sur,2026,25 (6) :567 -571.
DOI:10. 3760/ cma. j. ¢cn101785-202412045.





