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Adverse factors and coping skills of laparoscopic percutaneous extraperitoneal closure for 196 cases of
pediatric inguinal hernia. LIU Jie, DUAN Guang-qi, WANG Xiao,et al. Department of Pediatric Surgery,
Yijishan Hospital of Wannan Medical College , Wuhu, Anhui, 241001 , China

[ Abstract] Objective To analyze and summarize the adverse factors affecting laparoscopic percutane-
ous extraperitioneal closure ( LPEC) for pediatric inguinal hernia (PIH) , and to explore the coping skills.
Methods 196 children who diagnosed as PIH were applied with LPEC from March 2014 to July 2014. The ad-
verse factors, coping skills and outcome of follow-up were retrospective analyzed. Results 193 LPEC were
completed, but the other 3 cases converted to conventional surgery. The operating time was 5 ~40 minutes. A
serious of adverse factors were encountered during the operation and solved properly, including 33 cases with
radical peritoneum fold,2 cases with epiploon adhesion to the hernial sac,2 cases with extraperitoneal emphyse-
ma,12 cases with sutures swine to the epiploon,1 case with hernias with comorbidity,2 cases with fracture of
loss of the sutures,5 cases with viscera sliding hernias,2 cases with tear of peritoneum, etc. Conclusion-
s LPEC had become the first choice for the treatment of PIH, it is effective for children with minimal invasion
and low recurrence rate, which could be handled at the contralateral inguinal hernia. However there are a series
of adverse factors during the procedure, which should be solved with appropriate techniques and principles.
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