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Table 1. Summary of the Case of Patients who was Operated on Laparoscopic Adhesiolysis

No Age Sex Duration* Initial disease Initial operations Op time’  OP name Adtr; T)Sgon Convt" F/UT
Resection,
1 My M 11y  Jejunal atresia tapering 355  Adhesiolysis MA*™*  Yes 36

enteroplasty

Paraesophageal  Boix-Ochoa

2 4m F 4m hernia fundoplication

75  Adhesiolysis MA Yes 34

Midgut volvulus

3 17y F 17y with Ladd procedure,

245  Adhesiolysis MA Yes 35

malrotation appendectomy
4 14y M 9y Inguinal hernia  High ligation 75  Adhesiolysis sB? No 25
Mesenteric Small bowel
5 13y F 6m suture . 155  Adhesiolysis MA Yes 21
resection
granuloma

lleo-ascending

6 15y F 15y Intussusception colon resection

140 Adhesioysis MA Yes 23

peGrf?)Sr:tli%n Primary closure 120 Small bpwel MA Yes 35

71y M My resectlon

*Duration: The period between adhesiolysis gnd previous surgery, op time (min), "Convt:
conversion to open, TF/U: follow up months, MA: multiple adhesion, *SB: single band
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Early Experience of Laparoscopic Adhesiolysis in Children
with Postoperative Intestinal Obstruction

Jeongwoo Lee, M.D., Eunyoung Jung, M.D., Woo-Hyun Park, M.D.,
Soon-Ok Choi, M.D.

Department of Pediatric Surgery, Keimyung University
Dongsan Medical Center, Daegu, Korea

The purpose of this study is to analyze the early experience of the laparoscopic
adhesiolysis for the intestinal obstruction due to postoperative adhesion. Seven
patients were included in this study. The median age of those patients was 13,
and there were 3 males and 4 females. Previous diagnosis and surgical procedure
were various in seven cases, including small bowel resection with tapering
enteroplasty, Boix-Ochoa fundoplication, Ladd’s procedure with appendectomy,
mesenteric tumor resection with small bowel anastomosis, ileocecal resection and
anastomosis, primary gastric repair, and both high ligation. A successful
laparoscopic adhesiolysis was performed in one who had high ligation for inguinal
hernia and had a single band adhesion. Six out of 7 (86 %) cases needed to
convert open surgery due to multiple and dense type of adhesion. In conclusion,
laparoscopic approach with postoperative small bowel adhesion seems safe.
However, it might be prudently considered because of high rates of conversion in
children.

(J Kor Assoc Pediatr Surg 19(1):832~38), 2013.
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