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A Case Report and Review of Laparoscopic Treatment Meckel Diverticulum Perforation which

Caused by Foodborne Foreign Body

‘WU Gui-tang, HE Xiao-wen, ZHANG Rui-jiang, et al., Department of General Surgery, Chen Xinghai Hospital, Zhongshan, Guangdong (528415)

[Abstract] Objective To ivestigate the diagnosis and treatment of the Meckel diverticulum perforation caused by foodborne

foreign body. Methods To analyse the case report and the reviews, the diagnosis and treatment of the Meckel

diverticulum perforation which by foodborne foreign body would be summarized. Results Meckel diverticulum

perforation caused by foodborne foreign body accepted laparoscopic laparoscopy and laparoscopic surgery. Conclusion

To analyze the clinical information of the Meckel diverticulum perforation caused by foodborne foreign body,and to

choose the correct treament, choose laparoscopic surgery,the rate of misdiagnosis would be reduce, and the patient

less invasive and postoperative recovery faster.
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