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Operative techniques of laparoscopic hernia sac high-ligation for pediatric inguinal hernia:a report of
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[ Abstract] Objective To explore the operative techniques of laparoscopic hernia sac high-ligation for
pediatric inguinal hernia. Methods Retrospective statistical analyses were performed for a total of 1411 hospi-
talized cases of pediatric oblique inguinal hernia from August 30,2014 to August 29,2015. The involved side
was left ,right and bilateral. The operative approach was laparoscopic hernia sac high-ligation. During surgery,
hernia needle had an incidence of 10 — 15% guiding through spermatic cord or vas deferens piercing peritone-
um. Such an event required re-selecting stealth position and passing smoothly through vas deferens and spermat-
ic cord. Results For girls,the average operative duration was 3 min in unifeteral hernia and 5 min in bilateral
hernia; For boys,the average time was 5 min in unifeteral hernia and 8 min in bilateral hernia. They resumed a
liquid diet the same day and were discharged the next day. Follow-ups were conducted by clinic visits at 1
month and telephone at 1 year. Two cases recurred and the remainder showed no major postoperative discom-
forts. Conclusion Laparoscopic hernia sac high-ligation offers the advantages of simple handling, short opera-
tive duration and minimal trauma. It is quite worthy of clinical popularization.
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