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[ Abstract] Objective To evaluate the clinical value of laparoscopy using a single-needle with double-
line method in the treatment of inguinal hernia of infants. Methods From January 2013 to July 2016, a total
of 1182 cases of inguinal hernia were divided into modified ( laparoscopic single-needle & double-line ,n =656)
and conventional (n =526) groups. Retrospective review was conducted for clinical data of both groups. Two
groups were compared with regards to operative duration, length of stay, postoperative complications, family sat-
isfaction and other relevant clinical data to determine which surgical approach was better. Results The modi-
fied group were followed up for an average of 6.3 (1 —15) months. The average operative duration was 21 +11
min. There were scrotal swelling (n =3) ,ipsilateral recurrence (n =1) and contralateral sheath-like protrusion
(n=295) ; The conventional group were followed up for an average of 6. 1(1 —12) months. The average opera-
tive duration was 22 + 10 min. There were scrotal swelling (n =1) ,ipsilateral recurrence (n=1) and contralat-
eral sheath-like protrusion (n =295).1In modified group,there was subcutaneous induration of incision (n=1).
In conventional group,there were subcutaneous induration of incision (n =430) and suture reaction (n =23).
Compared with conventional laparoscopy, modified group was superior and the difference was statistically signifi-
cant (P <0.05). Conclusion Compared with conventional laparoscopy,laparoscopic single-needle with doub-
le-line method requires no special equipment for hernia. With minimal trauma, it reduces postoperative complica-
tions and patient discomforts. So this surgical appwach is effective and it can achieve excellent surgical outcomes
and offer good clinical application value.
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Table 1 Comparison of age and disease site for two groups

1 R (m) Al n(%) M (%) B (%)
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A
(n=526)

i 0.95 0.22 0.73 1.85
P1{H >0.05 >0.05 >0.05 >0.05

PRI

56(8.53)

13.61 +4.27 215(40.87) 278(52.85) 33(6.28)

(©]

L. BCRALSRAAEE 2K, BULBCL IS =
DL AT UIFFIFER IR 0. 8 em , §" FF I35, VIR B,
HMF T O 812 E A—14~5 mm Trocar, #fi A 30°
WG s, eI 0 3 mm 2, [ S ST A
AR, I 4ERFAE 10 mmHg, ZRE AU A B, 7R
BN PMAZICEAN Y 1.5 mm, 5T HIA T F 1720
P RE AT (T8 1), 2e il RIS (B 2) , T
TS Mer 6 N B T I, 38 e A A SRS R TERE &R
HMIH A 2 H5 2 -0 A ] W e 45 L 2% Hi A s
(P& 3) s S AN i R (] 22 7 1 R s AR IR RO,
AP HGR ZNLUZ WO ANE PR EE (B 4) 5 it
AL TR RE A Me a0 N IR CTAMIN (] 5) , ZE e
FUGHEAJEIE (B 6)  HEH LM AN R4 L2k
7 HIERE (] 7) 5 A0 1 R 58 B T st U , A8 R M LG
BT EEFLESMU, Hr IR U, e B TR NI,
JERE SN TS S FLG B, iR DR A5 FL VT 58, R AR REIEA
IR, WA PRI 2, T— A0 3E

2. HAAL R T 2 AR A [ el B4 A g A
BB AL (] 8) , — 45 FL AR A JE IR 4
seaiB i, ) —EH R E L LR A IR A5 FLL
7 RN, 25 FLAT 2

= Gt

Geit ook F SPSS17.0 RGN, Z 0 LR
FAX K s 1500 A0 B0 LA B + bR 22 (3 +5)
TR, R R, P < 0.05 WESAGH¥E L,

A

B sk B2 FRERRS B3 AHLAARKE B4 BREFEHEE S BS  BEESME NI SMU
Blo MURIEAME B7a FBELLTARE B7b JHEALZLFLAirmigE B8 Wik

Fig.1 Single-needle with double-line Fig.2 Puncture to the peritoneum Fig.3 Blue ligation line into the abdominal cavity

Fig.4 Return to the original needle point Fig. 5

Ligation of the outside Fig. 6 Again into the abdominal cavity Fig. 7a

Black ligation line into the abdominal cavity Fig.7b  Uses black ligation line to bring the blue ligation line out of the abdominal wall

Fig.8 Double needle double line
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Table 2 Inter-group comparison of treatment time and postoperative complications
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