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Learning curve of single-incision laparoscopic repair for inguinal hernia and hydrocele in children.
CHEH Hong, BI Yun-li, LU Liang-sheng, et al. Department of Urology, Childrens Hospital, Fudan Universi-
ty, Shanghai 201102, China

[ Abstract] Objetive To evaluate the learning curve of single-incision laparoscopic repair for inguinal
hernia and hydrocele in children by comparing the outcomes of this technique for surgeons of different seniori-
ties. Methods Reviews were conducted for 120 consecutive selected patients with inguinal hernia or hydro-
cele undergoing single-incision laparoscopy from January 2013 to January 2015 by surgeons of different seniori-
ties. They were divided into group A of 60 patients operated by 3 senior surgeons and group B of 60 patients op-
erated by 3 junior surgeons. Each group was divided into 4 stages by operative date. Operative duration, blood
loss, conversion rate into open technique, postoperative hospital stay and short & long-term complications were
analyzed statistically. Results Both groups were similar in age. All cases underwent single-incision laparos-
copy without conversion and were discharged the same day. Except for 4 short-term minor complications, there
was no serious blood loss or major complications. The operative durations of stage II/III/IV were significantly
shorter than those of stage I in group A while operative durations of stage 111/1V were significantly shorter than
those of stage I/1I in group B. Conclusions The learning curve of single-incision laparoscopic repair for in-

guinal hernia and hydrocele is approximately 5 cases for senior surgeons and 10 cases for junior surgeons.
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Table 1 Patient age, operative duration and complications per group per stage
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