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[ Abstract] Objective To evaluate the feasibility of open reduction of pediatric intussusception through
transumbilical single — port laparoscope. Methods During July 2012 and May 2015,36 cases of acute pediat-
ric intussusceptions underwent open reduction through transumbilical single — port laparoscope. Umbilical inci-
sion was made for inserting Tri — port and then laparoscope for establishing pneumoperitoneum. Non — destruc-
tive pliers was used repeatedly for squeezing sleeve head to allow its exit from sheath. And ascending colon or
affected intestine was completely reduced. Results Thirty — six cases of intussusception were successfully re-
duced. The estimated volume of blood loss was (6.0 £0.5) ml and postoperative hospital stay (6 £1) days.
Blood supply was restored for affected intestine and there was only a small area of seromuscular tear. There
were 4 cases of Meckels diverticulum intussusception. And umbilical incision was made for expanded resection
and anastomosis. For one case with a difficult reduction, incision was extended for 1 cm at both upper and lower
ends. There was no postoperative onset of wound gaping, delayed perforation or other complications. During a
follow — up period of 3 months, no recurrence of intussusception was noted. ~ Conclusion Transumbilical single
— port laparoscopy is efficacious and safe for acute pediatric intussusception. And it offers multiple advantages
of mini — invasiveness, quicker recovery ,minimal incision and fewer postoperative complications.
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