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[ Abstract | Objective To explore the clinical features, pathology and prognosis of Meckel ’ s
diverticulum ( MD) with bleeding. Methods  Clinical data, endoscopic characteristics and postoperative
pathological types of 72 patients who were diagnosed with single balloon enteroscopy ( SBE) in the Second
Affiliated Hospital of Army Medical University from November 2009 to 2020 were collected and analyzed.
Results (1) The 72 patients manifested as recurrent hematochezia, with a course lasting from 4 d to 27
years. They were 59 males (82%, 59/72) and 13 females (18%, 13/72), at an age from 13 to 59 (27.9+
11.15) years. The hemoglobin level ranged from 29 to 162 (93. 86+27.66) g/L. Anal SBE showed the
diverticulum was 32 to 150 (90. 90+30. 79) cm from the ileocecal valve; 2) Among them, 56 patients
(77.8% , 56/72) underwent surgical treatment, 15 patients (21%, 15/72) received conservative medical
treatment, and 1 patient (0. 1%, 1/72) took interventional treatment. The operation procedures included

resection of the diverticulum and partial bowel in 15 patients (26. 8%, 15/56) and wedge resection of the
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diverticulum in 41 cases (73.2%, 41/56) ; (3 Rebleeding was observed in 9 cases after surgical operation

(16.1%, 9/56) and in 5 cases after conservative treatment (33.3%, 5/15). Univariate analysis showed that

the risk factors of rebleeding after surgical treatment were not related with surgical procedures; (@Postoperative

pathology indicated that diverticula with chronic inflammation accounted for 67. 8% (38/56), diverticulum

with ectopic gastric mucosa for 25.0% (14/56) , diverticulum with ectopic pancreas for 3. 6% (2/56) and

diverticulum with vascular malformation for 3. 6% (2/56). Conclusion

MD is hard to diagnose. Surgical

treatment obtains significantly lower rebleeding rate than conservative treatment, and the risk of postsurgical

rebleeding is not related to the surgical procedures. Pathological study shows that MD is mainly chronic

inflammation and heterotopic tissue.
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