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Abstract Objective: To discuss the technique and clinical efficacy of laparoscopic entire resection of urachus
for treating urachal fistula. Method: Between June 2013 and January 2018, 7 patients with urachal fistula received
entire resection of the urachus in our hospital by laparoscopy with three trocar technique. Preoperative ultrasound
examination and three-dimensional CT scanning were performed in all 7 patients, and 3 cases were confirmed by
urachal radiography. The urachus was cut by ultrasonic scalpel, and then the entire urachus was clipped extending
from the the umbilicus to the urinary bladder and part of top wall of urinary bladder. The urinary bladder was
closed by resorbable suture. All seven cases were confirmed by surgical exploration and pathological results. Re-
sult: All the operations were completed under laparoscope without conversion to open surgery. The operation time
ranged from 45 to 70 minutes (mean, 55 minutes). The intraoperative blood loss was 10 to 20 ml (mean, 15 mD).
The patients were discharged form hospital 3 to 5 days after the operation (mean, 4 days). Among our cases, 7 a-
chieved a mean of 28. 6 months follow-up (4 to 55 months), during this period none of them developed infection,
recurrence or carcinomatous change. Conclusion: Laparoscopic entire resection of urachus is feasible for urachal
fistula. The method is simple and minimal invasive with good cosmetic outcomes and results in quick recovery.
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