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Modified transumbilical one port one person laparoscopic operation for indirect inguinal hernia in chil-
dren. JIN Zhw, LIU Yuan-mei, ZHENG Ze-bing, et al. Department of Pediatrics General Chest Urinary Sur-
gery, The Affiliated Hospital of Zunyi Medical College. Zunyi 563003, China, E-mail: yuanmeil 16@ yahoo.
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[ Abstract] Objetive The aim of this study was to introduce a method of modified transumbilical one
port laparoscopic operation for indirect inguinal hernia in children, and investigated the clinical value and ad-
vantage of the technique. Methods From September 2012 to April 2013, 110 children with indirect inguinal
hernia were treated by modified transumbilical one port laparoscople operation, only one operator accomplished
the operation by using laparoscopic lens, the patients were age from Smonths to 4.3 years, average 11months,
in which there were 102 boys, 8 girls, 89 (right side in case of 62, left side in case of 27) unilateral indirect
inguinal hernia, 21 bilateral hernia, 18 giant hernia, and 8 recurrent hernia. Results All of children were
underwent this operation successfully. Among those patients who were diagnosed as unilateral hernia before op-
eration, contralateral latent hernia was found in 28 children, and were underwent the operation. The operation
time of unilateral was 10 ~ 13 min and 18 ~25 min in bilateral hernia. The average hospital stay period after
surgery was 2 days. No recurrence was found within followed up 1 ~6 months, no complications occured such
as iatrogenic cryptorchidism, atrophia testiculi, line node reaction, infection and so on. Conclusion The
modified transumbilical one port one person laparoscoplc operation for indirect inguinal hernia was safety, effec-
tive, better cosmetic, and saving manpower, which suggested the modified operation more advantage than tradi-
tionary laparoscopic operation.

[ Key words] Laparoscopes; Hernia,Inguinal; Therapy; Child

BEBGA RIS /N LSRR DU 226, el A54LR 110 4], B &SR o
FLIS R AL = Ar 2 LAY 7 IR A R 4 D3
HEs ™, Fpi A 2012 49 J] 5 2013 4 4 RABETTIE
H R A LB T S8 U I BT i 0 g £
— . IRBTRE

doi:10.3969/j. issn. 1671-6353.2014.02. 021

iR

2012 49 A 22013 424 H  FA 1ML 5L

¢ T T B B A > A S A
i 8 P BB B e L b e e, P ANBRBE PALBER (AT HLA 110 1, 40 S - H

563003) , W iR/ : XL , E-mail ; yuanmeil 16@ yahoo. com. cn , A< fJf i 4.3 k}L" ,EIZ‘iéJ 11 /I\H y %'@ 102 ﬁlj, ﬁ“"i 8 'fﬁ'J s $

PP IR BMRIRILII IO, (R G098 5y 89 (5 (A4 62 1, 22000 27 1) , XUl 21 91,

BEH



I RN LAMBEZR G 2014 4 4 H 25 13 3255 2 4 Journal of Clinical Pediatric Surgery, April 2014, Vol. 13, No. 2 . 151 -

I 18 1, JFICF AR S 8 Bl PrAs FoARL i /] —

BRASE K
L BRI
ARHTH RIS AR ER, HES B , R &

YIRS LU RN, 58 @ 38, T A L4
JF2 S mm $H AR, S TEA CO, A, 4§
AU 8 ~ 10 mmHg, 5 H TUEATF EA S mm ZF
SR, KA = 07, B A 5 mm 5 R85, SEEER B
M PAER FUI DO , R XN 3R A7 JC R B 5 R
HhTAREL, ZE TR N IR LR R BOE AL VT B2k 2y
1 mm, AL (2-0 R IRAEL T i TREHETAL,
S PR Lk o e 4 B8 TR AN ) AR ekl

ks Gl

AN CIEL 1), S8 A ER 1N 2 B B fn RS 4 SRS R
Ja, F R R A I, TR AR S, A 1)
JRIB , [ 5E L S SR Z R s — 3R (& 2) , IR
B Sk AR o ] o R 2R TR I, AR AR
H P A AR 7] — B PR FL AR 22 ) — 3o 1 3R N 22 e
Sb, GENFR F P B 2RI TR] — 2 L 2 AL
PAE SRR R e Aty R (151 3) , Y ol 4 P9 IR
RS ALRNG R 0 T 22 5| J5 Wl 48 20 59 I8, XU 0
ZEFLCE 4) FTEE 5 F IR G DX B IR I B2 A4
B LA R T B R IR ISR AT B b v, — I
FAR BAFAREAEMAE — NS,

Bl ATHREL AT IREARNR: B2 SRRAGERGMREEL; B3 WiBlaaELaiil; B4

TR = EZE W=

Fig. 1 Right hand support the mirror, left hand sled needle into the skin;
Fig. 4 The hernia sac has high ligature

suture; Fig. 3 Crochet suture ligation after exit;
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Fig. 2 After the sled needle into a circular
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