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{Abstract)

Laparoscopic Assisted Resection of Meckel’ s Diverticulum

Soo-In Kwon, M.D., Gwang-Gun Jung, M.D., Byung-Chan Lim, M.D.,
Woo-Song Ha, M.D., Sang-Kyung Choi, M.D., Soon-Chan Hong, M.D,,
Young-Joon Lee, M.D., Eun-Jung Chung, M.D., Hyun-Eun Cho,
M.D.,Soon-Tae Park, M.D,

Department of Surgery, Gyeong-Sang National University, College of Medicine

As the use of and familiarity with minimally invasive surgery continue to increase in
general surgery, the laparoscopic management of symptomatic and asymptomatic Meckel' s
diverticulum will become more commonplace. Two cases of bleeding Meckel' s diverticulum
is presented here to discuss operative decisions and laparoscopic options. The use of
technetium (Tc) 99m pertechnetate scintigraphy in the diagnostic workup of two pediatric
patients with gastrointestinal (GI) bleeding and a suspected Meckel' s diverticulum were
perfomed. Of these, One patient was positive Meckel' s scan.

Laparoscopic assisted operation of Meckel s diverticulum was perfomed sucecessfully in our
two cases. They had made uneventful recovery without further episode of bleeding.
Laparoscopy is useful in the diagnosis and treatment of a complicated Meckel s diverticulum,

Two cases are presented describing the technique.
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fig. 1 Operative Photograph of Meckel s Diverticulum
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