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[ Abstract] Objetive To explore the perioperative complications of laparoscopy for congenital duodenal
obstruction (CDO).

2012 to May 2016 were retrospectively analyzed. There were 48 males and 33 females, including 45 preterms

Methods The clinical data of 81 CDO neonates undergoing laparoscopy from January

(gestational age of 32 ~ 37 weeks) and 30 low-birth-weight infants (BW <2 500 g). Duodenal obstructions
contained malrotation (n =35), annular pancreas (n =24), duodenal web (n =11), duodenal atresia (n =
5) and multi-malformations (n=6). Results Laparoscopic procedures were completed in 79 cases except for
2 malrotating cases converting into open. One case of annular pancreas with anastomotic leakage spontaneously
healed 2 weeks later through conservative measures of fasting and drainage. Intestinal volvulus necrosis oc-
curred after laproscopic Ladd’ s procedure (n=1), delayed bowel perforation due to electric injury during la-
proscopic Ladd’ s procedure (n=1) and incision dehiscence (n=1) with omental henia required open re-op-
eration. Conclusions As a complicated and high-risk procedure ,laparoscopy for neonatal CDO should be per-
formed by skilled laparoscopic surgeon. lts complications may be reduced or even eliminated with more atten-

tion and skill.
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Fig. 1 Intraoperative suspension and traction of annular pan-
creas
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