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[Abstract] Objective To summarize the unique clinical presentation of Meckel's diverticulum
(MDD in pediatric patients in the Tibetan Plateau, and to evaluate the safety and efficacy of laparoscopic-
assisted surgical management. Methods Clinical data of 33 children with MD admitted to Lhasa
People's Hospital from September 2021 to October 2024 were retrospectively analyzed , including clinical
manifestations, diagnostic methods, surgical approaches, perioperative indicators, and follow-up data.
Among them, there were 17 males and 16 females, with an average age of 4. 8+ 4.1 years. Results
Clinical symptoms of MD in children mainly included hematochezia (36.3%, 12/33) , intestinal
obstruction (27.3%,9/33) , and peritonitis (27. 3%, 9/33). Preoperative diagnosis rate by ultrasound
was 50.0% (14/28). Five (15.2%) were misdiagnosed as perforated appendicitis. Laparoscopic-
assisted small-incision resection was successfully completed in 30(90.9%) cases, while 3 required open
conversion due to severe adhesions. The mean operative time was 1. 64-0.5 hours, and 14.948.4 mL
of blood loss was quantified. Postoperative hospitalization averaged 12. 0+3. 4 days. Follow-up was
completed for all patients, spanning 5-43 months. Complications included 5 cases of ascites (15.2%)
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and 2 cases of intestinal obstruction (6. 1%). No mortality occurred. Conclusion Pediatric MD in the
Tibetan Plateau demonstrates high complication rates and diagnostic challenges. Taparoscopic-assisted
small-incision surgery is a safe, effective first-line intervention for this population.
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