WEFEESRFM 202593 A% 46 25 3 W) https://xuebao.smmu.edu.cn

° 418 - Academic Journal of Naval Medical University, Mar. 2025, Vol. 46, No. 3
DOI: 10.16781/j.CN31-2187/R.20230573 . %i/‘%%% .
By 103 BN LigsE RE EH & A& R KIZTT 754
AAE, AFR, BBy, BN, ¥ &k, AER

A AR A ) B2 2 g B e U L2 B2 B 35 PR, 5I 430016

(RE] a8« HNUU/REET R AR R, JERZER ARSI K. Fak Bl
PG A T RRE KA (R B B2 = B B iU L2E B2 e - AMEE 2015 4F 7 H & 2022 4F 6 A UAIY 103 Filigsi /KBRS &
RERHAEILAIEIR SR 55 78 Bl Lo 25 f3il, 4Rl 4 DA 12 8, PRI (4.712.6) 2. 103 FlELELIAB
PR . R0 MKk s AKAT 2. 4 & 74 BIRJLATHIRIRAA, 29 BT BRA . A A Bl v R =t
R REE A BURIER 65 i, ROEZEfURGIERERE 15 6, AR Ve ES SEUER 23 ], 23 fldkk i ERTIRE
STFRRE R EVIBRR . 39 BIEIEBINSE, Hirh 38 BT RG-S E DIk +IMa AR, 1 HIK G I
PPERTEATIIEIA E VIBR I AR . HAR UL 12 BT RATIAE + B VIR R, 14 BT BT R AL+ i 2= )
BRA, 15 BT e P TR R VIBR AR . Py LI ARG A, BEDT TAELLE, Jovies V| 1 TGS AOhE Ak
%k BIFRIIERURM rOR AT R IR A 225U, IO LAY, g2 35 SRR ARG 2 T-BL, Ti2
WIZHE, BHLREINIE, BYERE S B AR . XN R AAERE, R E A e v Rk B 2 5 AR B AT RE

(XA JLE; Mp/Riis; Wiir; arthes

[SIAAZ] REE,E¥E, EJET7, 45 bl 103 Bl LA v R a3 At s Ry 7 #r [0 ] 442 B2k
2722407,2025,46( 3 ):418-421.DOI: 10.16781/5.CN31-2187/R.20230573.

Diagnosis and treatment of Meckel diverticulum complicated with intestinal obstruction in children: an analysis of
103 cases in a single center

ZHU Zhenchuang, YAN Xuegiang’, KUANG Houfang, DUAN Xufei, PENG Fei, QIN Xinke
Department of General Surgery, Wuhan Children’s Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430016, Hubei, China

[ Abstract ] Objective To investigate the clinical characteristics of intestinal obstruction caused by Meckel
diverticulum in children, so as to improve the understanding, diagnosis and treatment of this disease. Methods The clinical
data of 103 children with intestinal obstruction caused by Meckel diverticulum admitted to Department of General Surgery,
Wauhan Children’s Hospital, Tongji Medical College, Huazhong University of Science and Technology from Jul. 2015 to Jun.
2022 were retrospectively analyzed. There were 78 males and 25 females, with an average age of (4.7£2.6) years old (ranged
from 4 months to 12 years old). All 103 cases were admitted for abdominal pain, crying, vomiting or abdominal distension
with unknown causes. Results Seventy-four children underwent exploratory laparotomy and 29 underwent laparoscopic
exploration. During the operation, it was found that Meckel diverticulum combined with the formation of cord oppressed the
intestinal tract, resulting in intestinal obstruction in 65 cases; diverticulum perforation and adhesion obstruction in 15 cases;
and secondary intussusception leading to obstruction in 23 cases. Twenty-three cases of secondary intussusception underwent
manual reduction of intussusception and Meckel diverticulectomy. Thirty-nine cases were complicated with intestinal
necrosis, of which 38 cases underwent cord release, necrotic bowel resection, and intestinal anastomosis; 1 case underwent
necrotic bowel resection and intestinal fistula due to septic shock. Twelve cases underwent cord release and diverticulectomy,
14 cases underwent laparoscopic cord release and diverticulectomy, and 15 cases underwent laparoscopic surgery conversion to
diverticulectomy. All patients were clinically cured and followed up for more than 1 year, and no anastomotic leakage, wound
infection or other complications occurred. Conclusion The formation of cord is the main cause of intestinal obstruction
caused by Meckel diverticulum, with atypical early symptoms, lack of specific symptoms, signs and examination methods,
leading to a high misdiagnosis rate. It often causes serious complications such as intestinal necrosis and septic shock. For cases
of intestinal obstruction with unknown causes, we should be alert to the possibility of intestinal obstruction caused by Meckel

diverticulum.
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