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[ Abstract]) Objective  To evaluate the clinical application of laparoscopy in small bowel obstruction due to stercolith.
Methods Clinical data of 17 cases of small bowel obstruction due to stercolith, who received laparoscopic operation in our hospital
from May 2011 to November 2013, were analyzed retrospectively. After the obstruction site was oriented and the diagnosis was clarified
under laparoscope, the stercolith was softly broken by using forceps with non-traumatic teeth, and then was pushed through the
ileocecal valve. Results The procedures were completed smoothly in 16 patients, and a conversion to open surgery was required in
1 patient due to repeated pushing of a large and hard stercolith leading to rupture of the intestinal serosa. In the 16 cases, the mean
operation time was 21 min (range, 12 —29 min) and the mean length of postoperative hospital stay was 4.2 days (range, 2 -6 d).
Follow-up was achieved in 16 cares for 3 — 6 months, during which no postoperative celiac abscess, intestinal leakage, adhesive
intestinal obstruction, or incision infection occurred. No obvious abdominal scar formation developed. Conclusion Laparoscopic
surgery for small bowel obstruction due to stercolith is a safe, simple, and effective procedure.
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