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[ Abstract] Objective To explore the incidence and risk factors of suture reaction after repairing pediat-
ric inguinal hernia. Methods From July 2015 to June 2016, the clinical data were analyzed retrospectively for
1307 hospitalized cases of inguinal hernia undergoing open herniotomy and laparoscopic hernia repair. The rele-
vant data included demographic profiles, clinical manifestations, allergy history, operative duration and sideness
of suture reaction. Follow-ups were conducted for at least 10 months. Results The incidence rate of suture re-
action were 2.43% and 0.82% during laparoscopy and open surgery (P =0.052). The clinical manifestations of
suture reaction after laparoscopy were subcutaneous nodules (n =11) ,abscess (n=7) and fistula (n =4). Oc-
curring time was 1 month (n=9.45% ) ,1 =6 months (n=9,45% ) and after 6 months (n =2,10% ). During
laparoscopy , the incidence rate of suture reaction using silk line was higher than that using Prolene line (P =
0.633). Bilateral hernia reaction rate was higher than that of unilateral hernia ( P =0.011). During bilateral
hernia surgery,sideness was left (42.86% ,6/14) ,right (42.86% ,6/14) and bilateral (14.29% ,2/14). A-
mong them ,3 curative cases (2 left, right) occurred after removing stitches and 2 right-side cases were recur-
rent. Conclusion Suture reaction is an important complication after laparoscopic repair of pediatric indirect
hernia. This condition is common within 1 month postoperation. Bilateral hernia may be a high-risk factor of su-

ture reaction after laparoscopic hernia repair.
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Fig.1 Immediate suture reaction after laparoscopic repair of indirect hernia Fig2 Advanced suture reaction after laparoscopic re-

pair of indirect hernia Fig 3  Traditional method of hernia single-string needle Fig 4 New method of hernia double-string needle
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Table 2 Analyzing risk factors of suture reaction after
laparoscopic repair of pediatric indirect hernia
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