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Clinical application of laparoscopic double purse-string plus suture with medical umbilical flap high
ligation of internal ring in the treatment of giant inguinal hernia in children. MO Zhi-feng, Ll Xiao-wet,
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[ Abstract] Objective To explore the effect and value of laparoscopic double purse-string plus suture
with medical umbilical flap high ligation of internal ring in treatment of giant inguinal hernia in children.
Methods 167 cases of children admitted to our hospital in April 2010 to August 2013 with giant inguinal her-
nia as the observation object of this study were selected; from April 2010 to January 2012,72 cases of children
with giant inguinal hernia were treated with laparoscopic double high ligation of internal ring( group A) ;from
February 2012 to August 2013,95 cases of children with giant inguinal hernia were treated with laparoscopic
double purse-string plus suture plus medical umbilical flap high ligation of internal ring( group B) ;The postop-
erative complication and recidivation of follow-up were compared between the two groups. Results Two groups
of children were successfully completed surgery. In the hemorrhage of incisional wound, infection of incisional
wound , reaction of silk thread after surgery,there was no statistically significant difference (P >0.05). But af-
ter surgery and 1 ~3 years follow-up,5 relapse cases were foundoccurred in group A and no relapse occurred in
group B. In recurrence rate of two groups of children, there were differences and there was statistical signifi-
cance (P <0.05).

high ligation of internal ring in treatment of giant inguinal hernia in children can reduce the recurrence rate and

Conclusions Laparoscopic double purse — string plus suture with medical umbilical flap

improve the cure rate.
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