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Laparoscopy in the management of pediatric intestinal duplication. Mei Dongyu, Yan Zhilong, Chen
Sheng. Department of Pediatric Surgery, Shanghai Children’s Medical Center, Shanghai 200127, China. Corre-
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[ Abstract] Objective Objective To summarize the experiences of laparoscopic management for pediat-
ric alimentary tract duplication. Methods A retrospective review was conducted for medical records of 24 in-
testinal duplication patients. The average age was 37 months (5 days to 12 years) and 17 patients were aged
under 3 years. Among them, there were gastric duplication (n =1), duodenal duplication (n =1), jejunal
duplication (n=3), ileal duplication (n =10) and ileocecal duplication (n=9). Results All of them un-
derwent surgery. Laparoscopy-assisted resection of duplication was performed in 12 children with an average op-
erative duration of (78.3 £27.3) min. Laparoscopic resection of duplication was performed in 5 children with
an average operative duration of (114.0 +13.9) min. Laparoscopic exploration was converted into laparotomy
in another 7 cases. The average hospitalization period was (10.5 £2.7) days. All patients were cured without
complication or relapse during an average follow-up period of (19.2 +15.8) months. Conclusion Laparo-
scopic excision of duplication is mini-invasive and effective. And it is worth wider popularization in clinical
practice.
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Fig.1 Laparoscopy-assisted resection of duplication: Intestinal duplication of ileocecal cyst was detected under laparoscopy and ex-
tracted out of enlarged umbilical incision. Cyst was located under serosa and it partially shared a wall with normal bowl. Then an elec-

tric surgical knife was used for removing cyst before repairing serosa.
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Fig.2 Laparoscopic resection of duplication: intestinal duplication of ileal cyst was located at around 40 ¢cm away from ileocecal region

under laparoscopy. Then it was suspended to abdominal wall. After removing cyst, serosa was repaired under laparoscopy.
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Table 3  Surgical approaches and recovery time(x +s)
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