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[ Abstract] Objective  To evaluate the feasibility, safety and efficacy of transumbilical single incision laparoscopic
hepapaticojejunostomy ( SILH) for small intestine intussusceptions in infants. =~ Methods Between March 2014 and March 2016,
there were 6 cases of small intestine intussusception. Laparoscopic exploration was performed by transumbilical procedure. There were
3 cases of simple small intestine intussusceptions, including 1 case of combined diverticulum receiving wedge resection and 2 cases of
combined intestinal duplication receiving resection and anastomosis. There were 3 cases of digestive tract malformation, which were
given extraperitoneal resection and anastomosis through the umbilical incision. Results  All the patients underwent operation
successfully. The operative time was 30 — 65 min ( mean, 41.7 min). Oral intake of liquid diet started on postoperative 2 — 5 d
(mean, 3 d). The length of hospitalization was 3 =7 d (mean, 5 d). No severe complications were found. All the patients were
followed up for 3 — 10 months ( mean, 6 months). The infant patients had normal growth and development and satisfactory abdominal
appearance, without obvious scars. Conclusion Transumbilical single incision laparoscopic treatment for small intestine
intussusceptions in infants is safe and feasible.
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