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[ Abstract]  Objective To explore the clinical value of laparoscopic reduction of intussusception in children. Methods A
retrospective review was performed to evaluate outcomes of patients with intussusception who were treated with laparoscopical reduction
(LAP group, n =15) or with exploratory laparotomy ( OPEN group, n =22) from May 2014 to May 2015. The operation time, normal
diet time, length of hospital stay, and complications were compared between the two groups. Results In the LAP group,
laparoscopical reduction was successfully completed in 13 cases (86.7% ) while a conversion to open procedure was required in 2
cases. The median operation time was not statistically different between the two groups [ 55 min (39 - 146 min) vs. 67 min (49 - 158
min), Z= -1.657, P=0.098]. As compared to the OPEN group, the postoperative time to normal diet was significantly shorter
[(4.2+1.3) dvs. (5.5+2.1) d, t=-2.007, P=0.053] in the LAP group and the length of hospital stay was not significantly
different[ (5.2 £1.4) dvs. (6.5+2.2) d, t= -1.756, P =0.089] between the two groups. The intraoperative or postoperative
complications occurred in 4 cases in both groups, without statistical difference ( Fisher’s exact test, P =0.433). The LAP group (15
cases) was followed up for 6 =17 months (11.0 +3.5 months). Reoccurance of intussusception occurred in 1 case two months after
surgery and was successfully treated with air reduction. No adhesive obstruction was found. The OPEN group (22 cases) was followed
for 6 — 17 months (10.7 £3.0 months). Intestinal obstruction occurred in 1 case at the first postoperative month, which was treated
with conservative management. Reoccurance of intussusception happened in 1 case at the third postoperative month and was
successfully treated with air reduction. ~ Conclusions Laparoscopy is safe and effective in the treatment of pediatric intussusceptions.
Pediatric surgeons with adequate minimally invasive skills should choose laparoscopy as primary surgical technique in the treatment of
intussusceptions.
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