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The clinical studies of Laparoscopic or small incision in the groin hernia surgery. /ING Peng, ZOU Jia-
giong , ZHANG Jun, et al. Clinical Medical College of North Sichuan Medical College, Nan Chong 637000,
China

[ Abstract] Objetive To compare the advantages and disadvantages of laparoscopic or small incision in
the pediatric inguinal hernia. Methods The 180 patients diagnosed with unilateral inguinal hernia in chil-
dren, were randomly divided into two groups of laparoscopic group and small-incision group, 90 cases in each
group. The laparoscopic group with laparoscopic-assisted combination of internal and external hernia sac high
cerclage in extraperitoneal ; small incision surgery group were lower abdominal small transverse incision line
hernia sac high ligation. Comprehensive evaluation the advantages and disadvantages of two surgical ways by
Operative time, postoperative recovery project. At the same time in three days after surgery and six months after
surgery in children with out-patient follow-up in order to know the prognosis of the two procedures. Re-
sults Laparoscopic group were smaller operation time than short incision group was statistically significant (P
<0.05), and in less than three years old age the comparison significant difference (P <0.05) ; Group compar-
isons, a small incision in the age group over three children operative time shorter than three years of age in chil-
dren (P <0.05), the contrast was not statistically significant ( P >0. 05) in the laparoscopic group. The anes-
thesia awake time was no significant difference in the two groups, after short-term recovery eating, laparoscopic
group was incidence of adverse reactions smaller incision group. The short-term follow-up after surgery found
that scrotal swelling in children small-incision group was higher than in the laparoscopic group. After six months
follow-up, eight cases appeared groin heraia on the other side in children with small-incision group. Laparo-
scopic group no recurrence. Conclusion The two surgical methods could effective treatment of children with
inguinal hernia. Laparoscopic surgery had short time, less damage, restore better than smaller incision group,

and long-term recurrence rate is low ; Laparoscopic operative techniques and equipment requirements was higher
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than small incision, the operation carried out with certain limitations.

[ Key words] Laparoscopes; Hernia, Inguinal; Surgical Procedures, Operative
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Table 1 Operation time of different method in children with different ages
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