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Table 1. Cases of Single Incision Laparoscopic Surgery

Operation time Hospital stay

No Operation Diagnosis N (mean +SD)  (mean  SD)
1 Appendectomy Acute appendicitis 45 434213 2315
2 Pyloroplasty Antral web 3 102.7 £ 16.6 6.3+ 0.6
3 Reduction of intussusception Intussusception 3 383%25 0.7+ 0.6
4 Cystectomy Ovarian cyst 3 5771289 50+52
5 Endorectal pull-through Hirschsprung's disease 2 1925+ 375 125+ 0.7
) o . Dysphagia with
6 Nissen fundoplication with gastroesophageal reflux 2 189.0+ 1315 1652 106
gastrostomy . ) . )
Dysphagia with Hiatal hernia
7 Repair of dlaphragmatlc Congenital dlqphragmatlc > 1475+ 16.3 16.5 + 14.8
hernia hernia
8 Repair of inguinal hernia Inguinal hernia 2 535%459 0
9 Shunt revision Ventrlculoperltopeal shunt 2 535+544 11
malfunction
Small bowel hemangioma
10~ Small bowel segmental nemand 2 1475+ 318 8.0+28
resection Meckel's diverticulum
11 Adhesiolysis and small Adhesive ileus 1 171 4
bowel segmental resection
12 Colon segmental resection Colonic polyp 1 135 9
13 Foreign body removal Gastric Trichobezoar 1 413 10
14 Ladd's op Malrotation 1 67 5
15 Revision of anterior .b"nd Hirschsprung's disease 1 106 26
pouch from Duhamel's op.
Total 71 706 £ 65.7 45+ 55
Table 2. Cases Using Assist Ports in addition to Gloveport®
Age  Bwt . Number of

No Sex (1) (ka) Operation Assist Ports Purpose
1 F 111 46.7  Adhesiolysis and small bowel resection 1 Traction
2 F 0.6 71 Pyloroplasty 1 Traction
3 F 106 8.3 Repair of Hiatal hernia and Gastrostomy 2 Traction
4 F 131 505 Appendectomy 2 Traction
AL 76494 oldrk. HA= 373 AFe ddolM AATHE 2). BF AdS
(521%), olAFe 4BMAT9%) oIw, olF  BHom AYL Tk F W BAE &
o FyrdA#HL 747} 93(x48) A9k 69(+5.1) Zro] g~ A AEE dddA FHE
Aol p=0217). ABF T FiF sotolA FHS wEs|I7F g oo
977t S A0 AL A10e E 1 B, 3 e AFeiol lo] uE Rude
drg sttt Holk ® g A HAvE 7 9

Gloveport® o]¢]o] F7t2 Faze Qe = e dygHollon AFHs AX
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Early Experiences of Single Incision Laparoscopic Surgery
in Pediatrics in a Single Center

Ra-Yeong Song, M.D., Kyuwhan Jung*, M.D.

Department of Surgery, Seoul National University Bundang Hospital,
Seoul, Korea

Laparoscopic surgery has become popular in the past few decades, owing to less
postoperative pain, fast recovery, and better cosmetic outcomes. The laparoscopic
approach has been employed in pediatric surgery for the same reasons. After the
first attempts of single incision laparoscopic appendectomy in pediatrics in 1998,
single incision laparoscopic surgery (SILS) has recently been proven to be safe
and feasible for the pediatric population. However, limitations have been reported
for SILS, such as the wide learning curve, compared to standard laparoscopic
surgery, and the restricted number of hospitals with surgical training programs
including SILS. In this study, we intend to present our initial experiences with
SILS in children, and to describe the technique, instruments used, and outcomes.
This is a retrospective study of 71 pediatric patients who underwent SILS, at a
tertiary medical center, between September, 2012 and August, 2013. Electronic
medical records were reviewed for demographics, type of procedure, operation
time, use of additional ports, conversion to open surgery, complications and
hospital stay. Additional ports were inserted in 4 cases, for the purpose of
traction. Postoperative complications were noted in 13 cases, which were mostly
related to wound inflammation or formation of granulation tissue. According to
our analyses, patients with complications had significantly longer use and more
frequent use of pain killers. Notwithstanding the small sample size, many of the
procedures performed in pediatric patients seem to be possible with SILS.

(J Kor Assoc Pediatr Surg 19(2):90~97), 2013,

Index Words : Single-incision, Laparoscopy, Pediatric, Complications
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