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Two-port Laparoscopy-assisted Resection of the Meckel’ s Diverticulum in Chil dren. ZHANG Shou-hua,
TAO Qiang ,HUANG Jin-shi et al. Departmen of General Surgery, Children’ s Hospital of JiangXi Province , Nan-
Chang 330006, China.

[ Abstract] Objective To investigate the clinical effect and value of two-port laparoscopy-assisted resec-
tion of the Meckel’ s Diverticulum in children . Methods The clinic date of 72 patients with Meckel’ s Diver-
ticulum were retrospectively. The patients were divided into laparoscopic diverticulectomy ( LD,32 cases) and
open diverticulectomy( OD,40 cases) group. Two 5 mm trocars were respectively introduced at the infraumbili-
cal ring and the left low abdomen in the LD group. When the Meckel’ s Diverticulum was found, the incision
was prolonged, the diverticulum was removed externally and the intestine was anastomosed. In the OD group,
the diverticulum was finded and removed through the right abdomen cut. Results In LD group the operation
was completed successfully without conversion to open surgery . LD were better than OD in terms of duration of
operation , bowel function recovery time, blood loss and postoperative hospital stay, which were statistically sig-
nificant between the two groups( P <0.05). Conclusions Two-port laparoscopy assisted resection of Meckel’
s Diverticulum is safe and feasible for children. The recovery time and hospital stay are short after the procedure
and the incidence of postoperative complications such as ankylenteron could be prevented because LD can di-
minish interference of the gut.
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