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Laparoscopic Reduction for Intussusception in
Children; Early Experience

Jin Eob Kim, M.D., Duk Chung Son, M.D., Jong Hoon
Park, M.D., Jung Ahn Rhee, M.D. and Sang Youn Kim,
M.D.

Purpose: The objective of this study was to evaluate the
advantages of a laparoscopic technique for the treatment of
intussusception in children with repeated hydrostatic reduc-
tion failure.

Methods: Between April 2001 and March 2002, twenty one
children with intussusception were treated. Eleven patients,
with repeated barium reduction failure, underwent a laparo-
scopic reduction. The type of intussusception, operative time,
postoperative hospital stay, and conversion rate, were
prospectively examined.

Results: The laparoscopic reduction was successful in 8
patients (72.7%), with a conversion to an open procedure
occurring in 3 (27.3%). In the 8 successful laparoscopic re-
duction cases, the average operative time and postoperative
hospital stay were 66 minutes and 3 days, respectively.
Seven cases were of the ileo-colic type of intussusception
and remaining one was of the ileo-ileo-colic type. There were
no mortalities or intraoperative complications.

Conclusion: Intussusception in number of children with
hydrostatic reduction failure could be reduced with the
laparoscopic technique. The laparoscopic procedure for
intussusception was safe and resulted in the avoidance of
open surgery. (J Korean Surg Soc 2003;65:247-250)
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Fig. 1. Port sites and incisional scars.

Table 1. Age, sex, the type, the operative time and the applied procedures for 11 children with intussusception undergoing laparoscopic

surgery
Cases (mﬁt%;ls) Sex Type Ope(:;?itrl::tlesme Procedure
7 F Tleo-colic 60 Laparoscopic reduction
2 60 M Ileo-colic 85 Laparoscopic reduction
3 7 M Tleo-colic 60 Laparoscopic reduction
& appendectomy
4 17 F Tleo-colic 30 Laparoscopic reduction
5 29 F Ileo-colic 60 Laparoscopic reduction
6 19 F Tleo-colic 50 Laparoscopic reduction
7 20 M Ileo-colic 70 Laparoscopic reduction
8 4 F Tleo-ileo-colic 110 Laparoscopic reduction
9 9 M Ileo-ileo-colic 210 Laparoscopy assisted
manual reduction
10 9 M Ileo-ileo-colic 175 Laparoscopy assisted
segmental resection
11 7 M Ileo-ileo-colic 120 Laparoscopy assisted
segmental re section
Mean 17 94
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