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Laparoscopic Meckel’s Diverticulectomy in Children

Seok Joo Han, M.D., Jun-Young Kim, M.D., Jeong-Wook Huh, M.D., Airi Han, M.D.,
Eui Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea

Meckel's diverticulum is one of the common causes of gastrointestinal bleeding in the
pediatric patient requiring laparotomy. Two children with Meckel's diverticulum have been
successfully treated by laparoscopic excision. Both patients recovered without incident and
were discharged at 3 and 5 days after surgery. The authors believe that laparoscopic
diverticulectomy is a safe, effective, and minimal invasive treatment of Meckel's diverticulum
in children. (J Kor Assoc Pediatr Surg 7(2):157~161), 2001.
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Fig. 1. Laparoscopic view of the Meckel's diverticulum
(D) of the case 1.
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Fig. 2. The perforation site (arrow) of Meckel's diverti-
culum (D).
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Fig. 3. Clipping of
placement of Endo-Clip, which is subsequently divided.
Note the traction held on the tip of the diverticulum,
during clipping and division.
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Fig. 4. Application of the to the Endo-GIA diverticulum.
D; diverticulum.

Fig. 5. The intestinal wall was simultaneously repaired
and divided by Endo-GIA. Note the oblique angle of
transection and the proximity to the intestine.

o gy WA AAReRE £¢ A FHF IS A
23 A9 Qi old A9 BAAS o4t A%
&2 FshuA FAF Ags el =0 € 7 glov
S B3 olg HAS ¥ 5 JE oo Ynn
JTPH, notel AgtH BAA $&9 o] F5E7IH0]
A ALY AR uBN nge] B3 o EJIFE FAs}
S oo QoA 1 840l oln] Ao} Jomt & AT
A oA glo] BHAG Ao} B8 B WY ERAS
Al B o §84S 9ol AYed g & AT

Aee Fajol %9

aole] WA AMel Hgato] Bkt
zote] BAAA dAN Ad dAeE NEES §T W



160 2o} A7 A2 & 20019

HE oz 744 o]Ho] Sl AAZ B ZddMe &
A AN ALY Hdo] Ftedt e AEES AHgat
Aoy do] EFAG Ao NEES EiA g
94 AE&d Blg7te Hh i_Jl}gijlé
Atk ol o glE AE st HEdut
B Bezhe #AaAY < ﬁOIE}. EAE A
A A7), "5 A, g EA A7l Fol NEeS
Ho} o #E Ao] Ao AT 4 2«1
274 AN Ade] AFEo] oA A
A9 IAA FAE 7] 3t HLArE %%
e Fe T T L 99 5 94 g5
Fd 13 "2 o7t gk Az

Fo] MEeET Ausite Aotk E Zd
$°4% o7t ek dAZE ¢

ou® w4l HA L3t}

r°“

e
.
o
>
&2
o
)
ol

i

YA A

|

0
T
2
=

=2 e ore

-**4>

rlrL
41 A dE 3@ 3k on

B o 2

g
fru

rlr rg 4y my K o o Jo ok
ot
o
ok
<2,
=
8
)y
f
i)
_L,_,

@
o
&

WK ALY 8773 Sed Qold Felaelol & He
thest 2ohm B, RAZ AN ANS BpFos B
she SlA BRI W Wad ALY BeolE B

*—‘.‘ %— Y 2 923 tHEE A4t gor g

g Fostelol Fnha ok EAZ Fslelol & He
Endo~GIA—E— 1&g HA A 7}_0} A Ad 24
= B AAstelof st ol U FejatAl Aldste] Ay

239 Aol FolAdE o sm= gl olg s
93t A= Endo-GIAY] AN S
A ek og 25}0;}\-] 27 e q]uo}a F 9tz 8
EANE o) Z2

g =71 "ol 24 | AA g3 8l3}ho
HEE A7 HUEA 2‘%}0%0% ks Aol ojg A
Al ALY RolA Hgo] & Ro] olg#oln gt
F A%l AAFA A= A9 E ok e AYlA A
o 7hsAel ol2A EAshe AL Ao, 2 A
A ALAAM AFe] SAHA Frigte 234 A% 9
ol He olad A3l AA=o] ake] Rl glojde
2N 284 Al o YA Zata AAAfI € &
genz FAZ HA & Aoz B A7 47t
B A7 AES w2 B34E oA AdS Fa3)
2

T AE¥o] HAThE Bt o} A =g wjAN

ol

AdE Adisk 3% &2 AL Abold] EZ dFH 3=
A7k Qe ol A trocar 49 Al 4% E 7 A
ong Fogteio} gk

B d4ae F€ A3 Alode Endo-GIA A4S 9% 12
mm trocars AYA ¥ EF 5 mm trocars ©]-83to]
Tes APttt Y WA Ado] ElHT d Fo
o} 12 mm trocars A1 ]3}57— Endo-GIAS 4% 3}21‘:} o]E
ek BAaA oz 30 & AN Aol e AL (e} 83
12 mm trocarg 91 IFANE a7 H??_ Z‘Jl?\i‘:}. g
FolXe 2711 Endo-GIAY AH-S 7] fiste] B3
£ o] &ste] wAN AME FATetn AL EHYR 7
W Fol A We ¥ ARESIE dva s E o

rl

FAE oleld Wao] AN AN 237 $49 Fow
B e 533 v1§ 44 wPAI T8 3
Bo] ¢ 2R GYeA A1E AR 04 7

Bio] J5seleta 4an
2 A7E $3o 41 WgHon $5an I
o B HE B Y] e 43 g

$ 8F Poldn 4230 o8 nushs Holr

1. Farr CM, Igbal R, Bezmalinovic Z, Gladen HE, Stern
R: Bleeding Meckel’s diverticulum in adult. J Clinc Gas-
troenterol 11:208-210, 1990

2. 9q%, o9, BUF, Bz Loy 27 1T
g 39 . 2ot} 3: 160-163, 1997

3. Teitelbaum DH, Polley TZ Jr, Obeid F: Laparoscopic
diagnosis and excision of Meckel's diverticulum. J
Pediatr Surg 29:495-497, 1994

, Lee KH, Yeung CK, Tam YH, Ng WT, Yip KF:
Laparascopy for definitive diagnosis and treatment of

gastrointestinal bleeding of obscure origin in children. J
Pediatr Surg 35:1291-1293, 2000.

5. Kellnar S, Till H, Boehm R: Laparoscopy combined
with conventional operative techniques. Eur J Pediatr
Surg 9:294-296, 1999

6. Valla JS, Steyaert H, Leculee R, Pebeyre B, Jordana F:
Meckel's diverticulum and laparoscopy of children. What's



3 WAy Ad dA=

161

new? Eur J Pediatr Surg 8:26-28, 1998

- Fansler RF: Laparoscopy in the management of Meckel's

diverticulum. Surg Laparosc, Endosc Percutan Tech 6:231
-233, 1996

. Schier F, Hoffmann K, Waldschmidt I: Laparoscopic

removal of Meckel's diverticula in children. Eur ] Ped-
iatr Surg 6:38-39, 1996

. Steinau G, Schippers E, Skopnik H, Schumpelick V:

Laparoscopic resection of bleeding Meckel's diverticulum.
Chirug 65:559-560, 1994

. Huang CS, Lin LH: Laparoscopic Meckel's  diverti-

culectomy in infants :
28:1486-1489, 1993

report of three cases. J Pediatr Surg

. Berquist TH, Nolan NG, Stephen DH, et al: Specificity of

99mTc-pertechnate inscintigraphic diagnosis of Meckel’s div

12.

SRR, A, BN, INF, As

erticulum: Review of 100 cases. J Nucl Med 17:465-469,
1976

Rosenhall L, Henry JN, Murphy DA: Radiopertechnetate
imaging of the Meckel's diverticulum. Radiology 105
:371-373, 1972

. Lape LL, Ramenofshky M L: Laparoscopy for questionable

appendicitis: Can it reduce the negative appendectomy rate?
Ann Surg 191:410-413, 1980

. Kleinhaus S, Hein K, Sheran M, Boley SI: Laparoscopy

Jor diagnosis and treatment of abdominal pain in ado-
lescent girls. Arch Surg 112:1178-1179, 1977

wdY AL
Y F3 (segmental necrotizing jejunitis) 1], t)&Ao}
A8} F3l 3R] 2:222-226, 1999





