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Application of external ring repair under small transverse incision for pediatric inguinal hernia. Wen
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[ Abstract] Objective To explore the effects of external ring repair on recurrent rate of inguinal hernia.
Methods From January 2014 to June 2015, retrospective analysis was performed for 2026 patients aged under
4 years with oblique hernia. Among 620 children with a higher risk of recurrence, high-ligation of hernia sac
plus outer ring mouth repair under small transverse incision ( experimental group, n=316), simple high-liga-
tion of hernia sac ( control group, n =304) and high-ligation of hernia sac ( normal group, n =1406) were per-
formed. The inter-group differences were statistically analyzed. Results No differences existed in gender,
age, postoperative fever, hematoma and wound infection complications among three groups. The operative dura-
tion of experimental group was longer than those of control and normal groups. The recurrent rates of experi-
mental, control and normal groups were 0.00% , 5.00% and 0.91% respectively. No difference existed be-
tween experimental and normal groups. And control group was higher than experimental and normal groups.
Conclusion Outer ring repair can significantly reduce the recurrent rate of pediatric inguinal hernia. It is wor-
thy of clinical popularization.
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Table 1 Comparison of basic profiles among three patient groups
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SLIG 2 316/371 277 -39 1.035 £0.710 23.61 £6.947
X BEZH 304/360 272:32 1.049 +£0.744 16.08 £2.863
FLS K 1 406/1 646 1214:192 1.187 +0.820 15.33 £2.976
F/*ME - 2.303" 2.147 196. 982"

P g - 0.316 0.118 <0.001
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Table 2 Comparison of postoperative complications among three patient groups
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