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Table 1. Clinical Characteristics of Patients

. Feeding . Follow
No.?ngs) Gender ga:;?i;]f Leading point Lap-operation O(pm:lr:?e (c|i-|aDs) up Recurrence
P (POD) Y$) (mo)
1 5 M failure of air hztsg?g;zf conversion : 120 3 8 3.2 no
reduction P tissue SB R&A' :
failure of air no-lymphoid
2 1.2 F reduction hyperplasia successful 55 1 4 13.1 no
failure of air no-lymphoid
3 133 M reduction hyperplasia successful 45 1 3 19.6 no
4 148 M  falureofair - nodymphoid o oocon 45 1 4 286 no
’ reduction hyperplasia ’
5 157 M 3" recurrence r#;/;g:;?g:if successful 50 1 5 22.9 no
6 195 F 3" recurrence 23;2:;?2;‘; successful 40 1 5 32.2 no
7 235 M 4" recurrence r;?/}')ﬁ:;ﬁg;g successful 55 1 4 5.6 no
failure of air no-lymphoid
8 27 M reduction hyperplasia successful 60 1 4 8.7 no
failure of air no-lymphoid
9 313 F reduction hyperplasia successful 50 1 6 29.4 no
10 484 M 39 recurrence O YMPhoid o esstul 50 1 3 306 yes -
hyperplasia after 19 mo
failure of air no-lymphoid
11 51.7 M reduction hyperplasia successful 45 1 5 28.1 no
12 57.6 M 3" recurrence ';3}')2:;52;'; successful 30 1 8 221 no

HD* : hospital days
SB R&A' : small bowel resection and anastomosis
POD* : post operative days
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Laparoscopic Surgery for Intussusception in Children
Doo Hwan Yoon, M.D., So-Hyun Nam, M.D.

Department of Surgery, Inje University Haeundae Paik Hospital,
Busan, Korea

Intussusception is common cause of intestinal obstruction in children. Most of
intussusceptions can be treated with non-operative reduction using air or barium.
However, about 10% patients need operative treatment due to failure of
reduction, peritonitis, and recurrence after reduction. We introduce our
experience of laparoscopic surgery for intussusception. From April 2010 to March
2013, we reviewed 57 children who diagnosed intussusception. Twelve patients
underwent an operation. The cause of operation was 7 of failure of air reduction
and 5 of recurrence after air reduction. Median age was 21.5 months (range: 5.0 ~
57.7 months) and 11 children (91.7%) underwent successful laparoscopic
reduction. Median operating time was 50 minutes (range: 30~ 20 minutes) and
median hospital days was 4.5 days (range: 3~8 days). One patient had a leading
point as a heterotopic pancreas and underwent bowel resection through
conversion. There was neither intra-operative nor postoperative complication.
Laparoscopic reduction for intussusception can bring an excellent cosmetic effect
with high success rate.

(J Kor Assoc Pediatr Surg 19(2):66~72), 2013.
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