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[ Abstract] Objective To determine whether single-hole Laparoscopic repair( SLR) of incarcerated in-
guinal hernia in children is superior to conventional repair (CR) approaches. Methods A retrospective review
was made on the 126 infants treated in our hospital from Mar. 2013 to Sep. 2013. All patients were divided in-
to three groups: Group A (48 patients) underwent transumbilical single-hole Laparoscopic repair, group B (42
patients) underwent conventional open surgery repair (OR) while the transumbilical conventional two — hole
('TLR) Laparoscopic repair was given to group C(36 patients). operating time, bleeding volume, postoperative
complications , surgical scar hospitalize stay and cost of patients were collected. Results There were statistical-
ly significant differences in the operating time , bleeding volume , postoperative complications , hospitalize stay and
cost between the (SLR ,TLR) group and OR group (P <0.05) . No slatistically significant differences were
found between SLR and TLR( P >0.05) except for more cosmetical result in SLR. Conclusion Single-hole
Laparoscopic approach for incarcerated inguinal hernia in children without broken the anatomy of the inguinal
canal and high ligation of hernial sac. Laparoscopy allowed for simultaneous reduction under direct visual con-
trol. Recessive contralateral hernia could be detected. Technically, it is safe and effective, minimally invasive,
is a worth promoting new technology.
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Fig. 1 a:1 cm Trocar; b:Handling tong; c: Operating hole; d:Laparoscopic lens; Fig. 2 a: intestinal canal as the content of
incarcerated hernia; b: omentum majus as the content of incarcerated hernia; c: To probe the contralateral presence of stealth her-
nia; d: To return the contents of incarcerated hernia; Fig. 3  Suture and ligation of high hernial sac; Fig. 4 Navel contrast

(before and after operation)
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Table 1 The results of observation index in three groups of
patients(x +s)
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