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To discuss the therapeutic effect and comparison of effects immune system with laparoscop and tradi-
tional laparotomy in intestinal malrotation in Newborn Infants. L/ Shi-xian, ZHANG Hong-wei ,LIU Feng-
li, et al. XuZhou Children’ s Hospital ,Xuzhou,221000, China

[ Abstract] Objetive To discuss the therapeutic effect and comparison of effects immune system of lap-
aroscopic therapy and traditional laparotomy in congenital intestinal malrotation in Newborn Infant. Methods -
Forty patients with intestinal malrotation from Jan 2010 to Nov 2011 were divided into laparoscopic group (n =
20) and open group (n =20). Pe-ripheral venous blood samples were taken to determine the level of CD’* |
CD** .CD** ,B-cells, NK-cells,and IgA, IgG, IgM, C3, C4, CRP on the Istday before operation, the first
and 5th day after operation ,we record stress time, blood loss, recovery time of gastrointestinal function, com-
plications, and postoperative hospital stay Results A standard Ladd’s procedure was carried out in 40 newbo-
rns with intestinal malrotation. by Laparoscopy and open operation . The observed index (stress time, blood
loss, recovery time of gastrointestinal function and postoperative hospital stay ) was superior to that in tradition-
al treatment cases( P <0.05) except the complications; On the first day after operation, CD** | CD** | CD** |
NK and B-cells were significantly lower than those before operation in two groups ( P <0.05) and there was sta-
tistical difference between the two groups (P <0.05). CD** | CD**, NK and B-cells in the laparoscopic group
were significantly higher than those in the open group on first day after operation except the NK cells, and there
was slatistical difference between two groups (P <0.05). There was significantly difference of the level of TgA ,
IgG, IgM ,C3,C4,hs-CRP postoperatively between two groups (P <0.05). Conclusion Laparoscopic sur-
gery has less influence on the immune system than open surgery. Laparoscopic radical resection is a safe, mini-

mally invasive method and quick recovery for intestinal malrotation in Newborn Infants.
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