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Videolaparoscopic Treatment of Meckel’s Diverticulum
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Figure1: Isolating the base of the diverticulum using sharp
dissection and the ENDO-Clip ML TM. Puncture sites for the
two trocars are within the umbilicus for the endoscope (10 mm)
and suprapubically for the atraumatic forceps (5 mm). An addi-
tional 12 mm Surgiport TM trocar is used for the Multifire
ENDO-GIA TM.

Small bowel exploration during open appendectomy is a well es-
tablished procedure (1.2) but it is not mentioned in the relevant
laparoscopic literature. The significance of laparoscopic small
bowel exploration is shown by the following case report. A 32-
year-old female patient presenting with recurrent abdominal pain in
the lower right and lower middle abdomen was admitted for la-
paroscopy. Previous serological tests, gynecological examination
and ultrasonography of the abdomen were normal. Laparoscopic
appendectomy (3) was followed by small bowel exploration.
Thereby a Meckel’s diverticulum was detected. The diverticulum
was successfully treated using laparoscopic techniques (Figures 1
and 2). No complications occurred intra- and postoperatively. The
operation time was 95 minutes and the duration of the hospital stay
was four days. The patient showed no further symptoms in a fol-
low-up of seven months. Patsner et al. (4) reported in their study
that routine stapler resection of asymptomatic uncomplicated
Meckel’s diverticulum at the time of extended abdominal gyneco-
logic cancer surgery may also be performed safely and without
added morbidity. Ludtke et al. (5) noted that diverticulectomies
may be accomplished faster and with less morbidity by simple
excision at the base using either a clamp or a stapler. Since a new
stapler for endoscopic surgery is now available it can also be used
for resection of intestinal lesions, and for precise and adequate
diverticulectomy, without additional surgical morbidity.
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Figure2: Transresection of Meckel's diverticulum. Activating
the Multifire ENDO-GIA TM 30 mm across the base of the
diverticulum at a 45 degree angle to the long axis of the
bowel. The resected diverticulum is pulled into the 12 mm Sur-
giport TM and removed with the trocar.
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