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Diagnosis and treatment of incarcerated inguinal hernia in children with abdominal compartment syn-
drome. LEI Bin, QI Wen-Yan. 1. Department of General Pediatric Surgery, Jiangxi Provincial Children’ s Hos-
pital, Nanchang 330006 ;2. Department of Nursing, Jiangxi Nursing Vocational College, Nanchang, 330201

[ Abstract] Objetive To explore the reasonable diagnosis and treatment of incarcerated inguinal hernia
in children with abdominal compartment syndrome ( ACS). Methods Retrospective analyses were conducted
for the clinical data of 23 cases with a diagnosis of incarcerated inguinal hernia with ACS from August 2005 to
July 2014.

4.35% ) and death (n =5, 21.74% ). The group of decompressive laparotomy had 17 cases (cure,n =15;

Results The outcomes were cure (n =7, 73.91% ), disability for cerebral palsy (n =1,

disability,n =1;death,n = 1) while another group of no decompressive laparotomy was 6 cases (cure,n =2;
death,n = 4). Statistically significant difference in prognosis existed between two groups ( x> =9. 70, P <

0.01).

Conclusions Decompressive laparotomy is both effective and feasible for incarcerated inguinal hernia
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in children with ACS.
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Table 1 Comparison of general status and prognosis between decompressive and non-decompressive groups
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