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Abstract

Objective: To assess the clinical efficacy and feasibility of laparoscopic treatment with ligation de-
vice of Meckel's diverticulum in children. Methods: Clinical data of 10 laparoscopic Meckel's diver-
ticulectomy were analyzed, whose base diameter was <1.0 cm and HDR = 2.0. Results: All of the
diverticula were resected successfully using ligator. The operative time was 25 to 60 min, with an
average of (36.21 + 12.30) min, and the mean blood loss was 4 ml. HGM was detected pathologi-
cally in 8 cases, of which 6 cases were only distributed on the tip of the diverticulum, and 2 cases
were distributed on the tip and extended to the body part of the diverticulum. Scattered hetero-
topic pancreatic tissue was detected at the apex in 1 case, and 1 case without HGM. Ten patients
recovered from gastrointestinal motility from 1 to 2.5 days after operation, and were given a liq-
uid diet from 2 to 3 days. They were discharged from 3 to 6 days after operation, and the average
postoperative hospitalization was 4.5 days. All children were followed up for 12 to 24 months. The
results were satisfactory, and there were no complications such as hematochezia, abdominal pain
and adhesive ileus. Conclusion: For finger-shaped diverticulum whose basal diameter is less than
1.0 cm and HDR = 2.0, laparoscopic removal of diverticulum by a ligator is safe and effective. And it
has the advantages of less trauma, faster recovery, fewer complications and aesthetic satisfaction,
which has certain clinical promotion value.
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HE: HTEEETAAELSRBT /DN TR EERIERTRMATE. ik WE2017F12A8 %
20194F4 A TRENAIT B /R EE B )RR E R, RFEEFEKHER < 1.0 cm. HDR 2 2.0/10%4]
BIUTHEREE TAREILSGTEREE. WEFARE. AfHill. REKREHER. HEREEH
WREETFRIE. SR FH100I9FEBE RS TIH 2 Sg R/ REZ VIR, FAMNE25~60 min, “Fi
(36.21 + 12.30) min, R H Il E2~10 ml, “F¥JH ME N4 ml. 8HIAR 5 HEAM HHGM, HH 6B HGM
AT RE, 2654 TRt 2R =45 15T Ikl B EERRBHES, 15RK
MBHGM, YIZBHEKE K. 1068 JLRE1~2.5 dBGIFENKE, 2~3 A FRRKRE, RE3~6 diHiBE,
ARG FERE4.5 d. FEVI12~240 A, BILFRBRWHE, TMEIM. 5. MENEEESHRE. &
#: X FERKHER < 1.0 cm. HDR 2 200N, HER THHELBSEHLESREIR, FR
ZERY, BRAGD, WER, HERED, EREHESFRR, BF—ERKHEHrE.
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g v /R 78 % (Meckel’s diverticulum, MD)tHFRSE R VRIS AR o fE =, 72 ) LEH WA EREZ —,
RWRFE 1%~2% [1], HIURARREREED, FEIMARI IO, R, s, S iaRs
ok R 26 DR R LR A T A TE e s . A LS BB T R R, (H S IR A T
fEER S 51T SRR . RS ERE FARFAET R R, WER, AR, REIHK
i 2 S A TSR AR R B A B /N D R RS ORMT ) NH TTIRIR[2), TR SCERIRIE T SE A B R
1BJ7 MD [3]. 1998 4 Shalaby RY & [4] % i i i X T2 N K BalE % MD o] s 5im) & a5 Uik, (Hil T
G RIETT HOAR RS P, SRR IS 8% T Mg o /R B s A BRoR 1R e /b . 2017 4F 12 H % 2019 4 4 H 3
BHA B4 MD & LR IS RS 8 N R B LG T i e R S I F AR, J780iE, DHREW .

2. AR EHZ
2.1, ISFRER

ARZEIL 10 B IL, F e Bl, L4pl; FERSNH~12 5. 9IRS I /REEE, FERIN
[AJ W TR PR AR, BRE A YR, IOAT T RZ R 99 mTC =iy B A ETa s, Hodh 7 BRI
(HGMIE%, 2 BB . 53 1 BITCAHRIGIRAEIR, FRERARPIRE KM, ZHIHER B JLRFATIEE
A K CT & R IEWTE .
2.2. PNFHEBRFR
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FIRITHE R . @ AP AW VAR E S <1.0cm. HDR > 2.0 (4R /R =L @ BIL
—RBUEAT I 2 FARE; © BILFKKFEFEIFER TR R E .

HEERARAE: O THRTFARE; @ RABEBVIRBEIEIIRE: © BILEIFHASERm AR 52 7
R @ FRIBAZARE .

#iE: 10 BIELPARERERGUE R RSV, HEFPRITEE) LA KETFE.

23. FRGE

YEEE A AE T AR TR A IE ML 8 (1% 80 g/L LA ks ZEE/K 6 he HBJLECTEMY, RASEHE
B B K T A BRI . 9 51 MD B LIS 3B IR HRR T UIFF, BlPE 5> 25, BN 5 mm Trocar, #5754,
HEFEIE A T 8~12 mmHg (1 mmHg = 0.133 kPa). £ trocar #E A 30° WAk, WEMBS AR T, A Ry
JiF R BN 5 mm Trocar. VRN NSLACE R MR 15°~20°, HBEAIRIESMAR A MG . oo
WA TCIE KM, R A FE ST RS ATIRE R ShE s KT, REEE. %, %
BT AME. B E e, @A WL S S R AR, BRI, SRl
TV, R, R ARSI YIS s L, £ Trocar FLEUH bRAS . ¢ HISE, HER ISR CO,,

B Trocar, ZREEGVIH. 1B R EIUMEERFARYIL, VIBRMES, M ERIrsvpRE=. V)
RASRAAVES TBLL RS

2.4. BRI EMNEIERF

ARG HIERE Y] 12~24 M, EENFCURBYDEEHE. AR, BRI k4R 1
PHEE .

3. R

AR 10 GIILERE IS T ITOR 58 it e /R B2 DIk, F-RIN 18] 25~60 min, ~F#%(36.21 + 12.30) min,
AR LS 2~10 ml, PRy 4 ml. MD BEREIE# 30~90 cm. 8 A S B HGM, FHH 6
1l HGM AN 3 A T 58 = Tty (ZEL 205 B 2 L v L] 1), 2 40 A 1 Tty B fof 22 8 = A0 s 1 4910 T Do o
T EEAE AL EARZY, 1 BRSNS HGM, Y138k B & (L% 1). 10 B LARJE 1~2.5d B iiEsh ik
2, 2~3dATHRFEWRE, KRG 3~6d ki, RETFHER 45d. BEV 12~24 A, BILFREIRHE,
TCAE I R R i 0 B 2 ROhE

Table 1. The size and histopiology of Meckel’s diverticulum
= 1. 10 Bl 5 /RE=E KRB LREE

Tl K (cm) B EL4% (em) HDR YL

1 33 0.8 4.1 THSHELAE HGM, 1254
2 4.0 1.0 40 T WL HGM,  §14 81 4
3 42 0.9 47 KILHGM, SMEMIE &
4 3.0 0.7 43 T WL HGM, P21 4
5 35 0.8 4.4 THARHS W HGM, YT FA
6 55 1.0 55 THAR S W HGM, YT A
7 46 1.0 46 Tl WA AR ZHZY, D2 B M
8 35 0.9 3.9 TimHLAE HGM, YT AT
9 3.0 0.7 4.3 TR ELAE HGM, Y11t
10 4.4 1.0 4.4 s W HGM, LI BA 14
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Figure 1. Histopathology of Meckel’s diverticulum containing

HGM
1. & HGM g5 /R B = 4R 40 fe T8

4. ¥Wig

MD 2 )L #E VA TE i WA SE R IERGTE 48 A 22 e HE I N R R AR FR 2008 2%~4%, Si1E%
Ttk 2 /%, REBANTLRER, N 4%~6% [S]1WFImT KA &I RIE, 48%~60%K4T 2 5 UKW, Ttk
BILHBIERIES T LBl 3~4 1, AR FAE R, W RIEES . ek &R, B,
EEMBYE. MD 2 ANHEME#ME, 240 THERE] 10~100 cm KIF AR, ERESNS, FEHY
g, ZHERMER, DECHRMRY, @EEREEE, KEE 1~10 om, —M7E 3~5 cm. 4
W5 A, MENUZEH . 2 50%M = A KA, BRI, BRIRAZ. =k, + 3
Rl SERGIESE . B8 T R A SH G T A, S R 1 Sz i S g AL BRI gk, &
Y. FAERIEASYERAE . IR FEL; TR R, B&. N RIE. FEm s LS Fh et me
8

YN Wi AR ARG 55 4~8 IR 40 ] ZE B A AT e B B T IR S5 2 1), 4RO i {8
BT R, FEHAER R E IR R, IEE BRI AR OP A i AT AR O B R . R i R
HGM Ak Z ik 55%~100% [6] [7]. iXFPR E MKIBM ISR v iR HGM 247 T80 = T, 1 AN 23 B AT
A T30 S B SR — U o IR b0 A B 1 Mukai M [8]&5RIE T 8 1], BRSS9 75 21 4 MD
HR I, HGM ¥ i = s [ R /0 A, Hofm GBS ARG fIRE=E#H, HGM EZ A
TRAE, (GEEREREN U5~1U3; MEERMEILE, HGM & LI E S R8BSR, B, H
MBI Ry, HrT R R BN s MR =0 Ak W8 KR A 3R AR A5 [10] 75 4o
60 il MD HGM ¥ # % Tl ] N 2B, R W HGM FMfEAE TR =LK . HGM 54E MD 4B />
W, HKESEEKEZH A 052, Varcoe R L Z5[11]#)iE 77 6 MD BSR4 B, MM S EEsEH
1Z(HDR) > 2.0 H%5H HGM B, 100%{X £ 78 2= SR ARG AR L 24 HDR < 2.0 1, 60% % %
AN (AR ILR), 40910 B L ZERAMARR . A4 10 %1 MD K& 3.0~5.5cm, E1% 0.7~1.0 cm, FRE4E
HGM KA 5 FRIRIEAHTT -

XFFIGIR EJGRER MD A3 H RTA R KRG, E A SCHNT 1476 51 MD H838 11297 4o i =1 st
PR, 15T B EREBREI TR MD” 4518[12], 7RG CHRGE MD AR R AR N
3.2%, LLRPEMIREZ[13]. B SHT 2017 4 12 H % 2019 4F 4 ARG/ LAMETE MD &)Ll %t
Bl RIWEMERA S STHAMERFEREING MD, {E&WHTUIBREE. #e/REETRIFAR
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TiAA: © BERAN RS, e AERIVZ, (B0 SBULER R TA 75 KRR
ES. HMmERK, AERA: @ BEMRAMSEILUIBRA I B KA = o W A 7 &
BRITTRE; © MEERBILUIG, KIZ2ZEEE. WEEH TSR, HEpEYIRL 2
A RAPIRE Y @ BB SRS > 1 om, fEEEANHMEE . K™ a5
A2 NAT R I B ER -

HAl, CfCEE e 5 N vl &HoR[14], B8 LE N LD, BOR K [3]4 % T B alit
MD T UL R EGE I VIRR, Rima 2 Esst . RNUZIESLE S, S T 22 MES T MD VIEREWY) &
Ao MRS T W VIR FARER R, BATFHEILSRT MD, ER 32K R 2R R Tl
RIS RIASRECRIEE FLAs LTI SEME, 7T 3 B LIE VIR = e 245 T e ik A 2. BEE BE 17 BTk
FARZBMMER, Ja 7 FLEUR TR, RIGHUAESZAAZ ZEWER. HATAN MD FAR
HRERIEA . © BA TR A ARAER S HEER A B # s @ U EER 99 mTC S
HRBEARAEE, O THMBEHTARRERIE, EHH L, RPEANNZER: O XTEE
FLIEAEAE <1.0cm. HDR > 2.0 (RIRREE, SMTCHIR A B, IEBas iR E TR KM, 5%
AR L3R TT 0%, KRS H AR R A E i ST AR IR N 4 TR B BOIRR s @ R SR T AR,
ALY, fERREEILES 0.3~05 cm ALEITR S, Somid AW TTRE, IR RN,
FTR R . BUCIBR S B U)o 75 R A 5 (1) MD 81l Hh RS AT RE RUEAS TR B3 S0 B B, EUx) T2k
JERHRAE IR, (R AURAT VIR AL BRI G 1 BB VDR B BV R 5 i RO 00« W& 8k %E  W)
AR RS XS PRI R, G0, ARG eEE N, Fil-FHERH, FRER .
ERFE X 5o AR B VER AP EAFAE — @R W, 2R A Tk B S 2 2 23 XU

AHPNGE TG, HBEVI AR, T BUSKHBE 7 ) L 75 2 1 0 DL i AN BE A L
PRI . ARAE H I R S IR TN M 5 R A TR, BATTE A O R N S (L R0 A S A T
[ N, AN AR TRRES, B DO T IR EJCAE IR SR R P IR e R, AT Tae 4
BHABNINET LAY Q8 L 7™ i = R K RS, FRAT) 5 L SR UL
VBB BB FARTT R Behh, RAAAR, EEREFEARPRE, P EARE M R
R399 B AR A e T2 2 RS ) T 4 B

AR TR I B TR BRI /ANLE S MD, SBSHRITR, BN AR, (H AT SR
FAXTBILIQIOT . B TREIEED, a5 IR RO EAREA LA RS BRIkt — 25 AN .

SE ik
[1] 3B b7, BROeRE. NJUAMNEEEIML. 58 5. dbat: dbat AR P A H ikt 2016: 305-308.

[21 7%, Wi, FEK, & FFZ77TRY) 0 RSB RO R ETIRARD]. N LAMEER R, 2011, 32(8):
635-636.

[31 BMIK, Fasm, Yl 2% S EE T Meckel BEVIRBVIA AP, NI E, 2011, 32(7):
498-500.

[4] \Valla, J.S., Steyaert, H., Leculee, R., et al. (1998) Meckel’s Diverticulum and Laparoscopy of Children. What’s New?
European Journal of Pediatric Surgery, 8, 26-28. https://doi.org/10.1055/s-2008-1071114

[5] Cheung, M.C., Zhuge, Y., Yang, R., et al. (2010) Incidence and Outcomes of Extremity Soft—Tissue Sarcomas in
Children. Journal of Surgical Research, 163, 282-289. https://doi.org/10.1016/j.jss.2010.04.033

[6] Tsai, J.C., Johnson, C.C., Kammer, J.A., et al. (2006) The Ahmed Shunt versus the Baerveldt Shunt for Refractory
Glaucoma IlI: Longer-Term Outcomes from a Single Surgeon. Ophthalmology, 113, 913-917.
https://doi.org/10.1016/j.0phtha.2006.02.029

[7] Tsai, J.C., Johnson, C.C., Dietrich, M.S., et al. (2003) The Ahmed Shunt versus the Baerveldt Shunt for Refractory
Glaucoma: A Single-Surgeon Comparison of Outcome. Ophthalmology, 110, 1814-1821.

DOI: 10.12677/acm.2020.105106 681 Il RIS 2 34 Je


https://doi.org/10.12677/acm.2020.105106
https://doi.org/10.1055/s-2008-1071114
https://doi.org/10.1016/j.jss.2010.04.033
https://doi.org/10.1016/j.ophtha.2006.02.029

R

(8]

(9]
(10]
[11]

(12]

[13]

(14]

https://doi.org/10.1016/S0161-6420(03)00574-8

Mukai, M., Takamatsu, H., Noguchi, H., et al. (2002) Dose the External Appearance off Meckel’s Diverticulum Assist
in Choice of the Laparoscopic Procedure. Pediatric Surgery International, 18, 231-233.
https://doi.org/10.1007/s003830100663

BORAE, R, B0, 5. ) LEM R E W AR B AAIT[I]. S LRNIRRZ: &, 2003, 18(11): 920-921.
HRAE, FEY, SKOF, 25 N LERUREERALE AR IR 0]. B 25 2R, 2003, 16(3): 215-217.

Varcoe, R.L., Wong, S.W., Taylor, C.F., et al. (2015) Diverticulectomy Is Inadequate Treatment for Short Meckel’s
Diverticulum with Heterotopic Mucosa. ANZ Journal of Surgery, 74, 869-872.
https://doi.org/10.1111/j.1445-1433.2004.03191.x

Park, J.J., Wolff, B.G., Tollefson, M.K., et al. (2005) Meckel Diverticulum: The Mayo Clinic Experience with 1476
Patients (1950-2002). Annals of Surgery, 241, 529-533. https://doi.org/10.1097/01.sla.0000154270.14308.5f

Malderen, K.V., Vijayvargiya, P., Camilleri, M., et al. (2018) Malignancy and Meckel’s Diverticulum: A Systematic
Literature Review and 14-Year Experience at a Tertiary Referral Center. United European Gastroenterology Journal, 6,
739-747. https://doi.org/10.1177/2050640617752771

EA, R, WL, . SeEBE TR E AR ERTE PRSP PN LM E, 2017,
38(9): 666-670.

DOI: 10.12677/acm.2020.105106 682 Il RIS 2 34 Je


https://doi.org/10.12677/acm.2020.105106
https://doi.org/10.1016/S0161-6420(03)00574-8
https://doi.org/10.1007/s003830100663
https://doi.org/10.1111/j.1445-1433.2004.03191.x
https://doi.org/10.1097/01.sla.0000154270.14308.5f
https://doi.org/10.1177/2050640617752771

	Laparoscopic Treatment with Ligation Device of Meckel’s Diverticulum in Children
	Abstract
	Keywords
	腹腔镜下利用套扎器治疗小儿梅克尔憩室
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 临床资料
	2.2. 纳入和排除标准
	2.3. 手术方法
	2.4. 随访与观察指标

	3. 结果
	4. 讨论
	参考文献

