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[ Abstract] Digestive endoscopy in children has been developed over the last four decades and its diag-
nostic and treatment techniques are constantly refined. With a growing popularization of digestive endoscopy in
adults, various endoscopic techniques are gradually applied in children. And surgical trend of internal medicine
is becoming more and more apparent. Recent studies have successively reported that digestive endoscopy could
safely and effectively treat children with benign esophageal stenosis, congenital hypertrophic pyloric stenosis, du-
odenal diaphragm ,acute/chronic appendicitis, giant polyps in gastrointestinal tract and massive gastwintestinal
hemorrhage that previously requiring surgical interventions. However,due to small cavity and handling difficul-
ties of digestive tract,wider pediatric applications still require further explorations and improvements.
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