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Clinical efficacy of two types of single-hole laparoscopic hernia sac high-ligation for pediatric inguinal
hernia. Deng Jing,Liu Lingyuan ,Xia Lianshan ,Wu Yongquan. Department of General Surgery, Third Affiliated
Hospital , Guangdong Medical University, Foshan 528318, China

[ Abstract] Objective To evaluate the clinical efficacy of two different clinical procedures of single-hole
laparoscopic hernia sac high-ligation for pediatric inguinal hernia. Methods From August 2012 to November
2015,92 children with pediatric inguinal hernia fulfilling the standard criteria were randomly categorized into
two groups using a simple random grouping method. The first group underwent traditional single-hole laparoscop-
ic hernia sac high-ligation (n =44) while the second group improved single-hole laparoscopic hernia sac high-
ligation (n =48 ). Operative duration, hospitalization stay and postoperative complications were compared be-
tween two procedures. Results No inter-group statistical differences existed in hospitalization duration, inci-
dence of scrotal emphysema,incidence of postoperative incisional infection or postoperative recurrence rate (P
>0.05). However,operative duration was significantly longer and the postoperative incidence of scrotal hema-
toma was higher in traditional group than that in modified group. The differences were statistically significant ( P
<0.05). Conclusion Both procedures are safe and effective for pediatric inguinal hernia in children. Howev-
er,modified single-hole method is less time-consuming with a lower postoperative incidence of scrotal hemato-
ma. It is worthy of a wider popularization.
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Fig.1 Needle for hernia in children Fig.2 Suture was tightened and knotted during operation Fig.3 Modified single-hole for-
ceps for direct transumbilical puncture Fig.4 Wire-guided needle was punctured into extraperitoneum via skin incision  Fig. 5

Wire-guided needle was punctured into abdomen assisted by forceps Fig.6 Hydrocele of tunica vaginalis was suctioned
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