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Minimally invasive surgery is believed to be the mainstream
of treatment in many surgical procedures on children with
successful outcomes. Despite the advantage of laparoscopy
over laparotomy, laparotomy was the treatment of choice for
the management of radiologically irreducible intussusception
in children until a few years ago, with laparoscopic reduction
of intussusception as an alternative treatment option to a laparotomy.1,2 As the laparoscopic technique is advanced with the
accumulated experience of laparoscopic management of intussusception in children, laparoscopy has been recommended as
the primary choice of treatment for intussusception in children
in recent studies.3,4
Laparoscopic management of intussusception is a challenging procedure. First of all, it is difficult to make a pneumoperitoneum for sufficient space to move the laparoscopic
instruments in a small child with marked abdominal distension. The laparoscopic procedure is difficult to perform in the
limited peritoneal space with a distended bowel. The intussuscipien is difficult to find laparoscopically because of the
distended proximal intestine over it. In addition, the reduction
is not easy if the intussusceptum has impacted severely. During the laparoscopic reduction of intussusceptum, injury to
the bowel can occur as serosal tearing or even perforation. In
early reports of laparoscopic treatment of intussusception in
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children, the success rate of laparoscopy was only 65.3% in 98
children.5 In a multicenter retrospective study, the risk factors
for conversion to open surgery were the long duration of the
symptoms, presence of signs of peritonitis, and presence of a
pathologic lead point.6
The authors have an excellent success rate of laparoscopy
(78.4%) for the reduction of intussusception with a relatively
large number of cases (n=37). This success rate of laparoscopy
is comparable to other recent studies with good results.4,7 Laparoscopic treatment of intussusception in children is technically feasible with successful outcomes if the patient shows no
signs of peritonitis or severely distended abdomen. Although
the pathologic lead point can make the reduction impossible,
the need for bowel resection with conversion to open surgery
can be decided according to the presence of a lead point or
the failure of reduction after a laparoscopic trial of reduction of intussusceptum. Laparoscopy should be considered as
a treatment of choice on a child with intussusception after a
failed radiologically reduction.
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