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Efficacies of anterior wall plication for giant inguinal canal inguinal hernia in children. ZHENG He-
cheng, CHENG Jin-nan, JIN Shan-ding. 1. Department of Surgery, Municipal Children’ s Hospital, Zheng-
zhou 450053, China; 2. Department of Pediatric Surgery, First Affiliated Hospital, Xinxiang Medical College,
Xinxiang 453100, China

[ Abstract] Objetive To explore the clinical efficacies of anterior wall plication of inguinal canal plica-
tion in giant inguinal hernia of children. Methods A total of 301 patients of giant inguinal hernia with 334
sides from January 2012 to January 2015 were randomly divided into two groups. The control group underwent
merely high ligation of hernia sac of inguinal skin. And high ligation of hernia sac and anterior wall plication of
inguinal canal were performed in the experimental group. Results No significant inter-group differences exis-
ted in gender, age, hospitalization duration and postoperative complications. Operative duration was slightly
longer in experimental group than that in control group (21.4 +4.6 vs 17.2 +3.5 min). The postoperative re-
currence rate was significantly lower in experimental group than that in control group (n=1, 0.56% vs n=7,
4.46% ). Conclusions Anterior wall plication of inguinal canal plus high ligation of hernial sac is particularly
suitable for giant inguinal hernia in children. And it may significantly reduce the postoperative recurrence rate.
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Operative schematic diagram
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Table 1 Outcome comparisons of simple high ligation of hernial sac versus anterior wall plication of inguinal canal plus high liga-

tion of hernial sac

pon noo HERED FAME  EBREC BV ARRIEREE AU %
- (fl/fm) i 4 (min) (d) (A) () (fil/ )
E =X EZTN 142/157 128 14 5.17+2.47 17.2+3.5 1.80.5 3~12 13 8/8
ﬁfggﬁigﬁf 159/177 145 14 5.67£2.58 21.4:4.6 1.8x0.7 3~12 17 1/1
¢ - - -0.563 -3.238 -0.853 - -
X H 0. 099 - - - 0.178 5.395
P 0.753 - 0.627 0.029 0.491 0.673 0.020




I RN LAMBEZR A 2016 4F 6 H %5 15 #2585 3 ] Journal of Clinical Pediatric Surgery, June 2016, Vol. 15,No. 3 . 087 .

B B2 3 0.29% o 3T 3 AF A It I i
RENAF S KRN 1.33% .

it i

JIN L B Y RN 1) A BL AR ke T A o SR B
B 1 VA R BE 4 /N R A B s B . /N LR R
VA AR DT 2 R 1 P 7 e et oA PR AR 5 el 7 R P A
VAR DRI 7 U R B A s 45 4L
Pk 0 B /N LR BE LA B 2R 7 T W
JIN AEATS AT — 3053 H L4 B 5 ol 4573 5 o e 1
kA g, BRE IR 4N AT R R %
DRI , T T 1 2 T Bl e s 45 LR
WAARIGE RIS e W4k BB
a7 B R A R R R 2 — o % TN LE KAt
ST % 25 1 45 L, ARG T 0 5 S SR ) M 5
DA T, T AR TR P K P S A
DRI /N L R IR Iy A AT T AR s [ e 4 2
iRtak s stk KU EY Ny W ES P NS S 0 A )
B RN B N ER B 2514 Y7 /N LB IR BA
IR , AT R (0 ~0.7% ) (HAEZ
S ) Bz S0/ IND) LT ARATS 2 B R, 4
AT e AT SR (AR

U B 5 1 )2 0 M A/ AL B8 A4
VAR RIRE S ANER , R A5 A4 R B i B S P 3R
TR P I IR A A, b R R A AR DL A DL
T AR PR 28, /N LI SR 454 (5 H AT 2 1.0
~ 1.2 cm) EREME SR AR SO AU 4 B
T 5 S AL S T LA 30 4 4 RV 5 g
i 3t AR AR 3 A 302 Sl

s R AT A v 0 2 LR IR B TR 2
(37 45 FLIF R BT A5 B B 2 AR T AR A B 8 A K 5
BRI SR ARG, SR JBU20 B DRI I S 4 B R e <
TS T A B BRI S T 5 SEACR I R T AR Y O K
Ji K TR, A BT TP AU B , A ke i
IS ) FR) AR BV 205 1 5 UL AN T B0 PR T R BB, A7
R I D T I T B R AR 5 A3 a8 LR
GYROE, T AR R S AR . TR

PRI AT, 229 21 ming 6 BEA 8 ATRE T 8
FRE B LA FLAR 5 B A B S L S FLARAR L, T
ARE KRR, FARBCRE Y], A& T E R
HEBCA RPN L 22 TR S TRl B, 470 2
PLEEFLIE AT B AT AR 11, B 1R 0 4 i BE 417 2 Y
NIRRT N 58z o HXE T AR IR A A | A
SEAIR ™ H 0 B R 18 AP, IR IO Js 2
BRI P BB g ] B ]

2 % 3 #k

LSRG il A1 B AN SEHI/N LA ML BTN - 7
TERFERAR AL, 2003 :512 - 514,518-519.

2 WRTR AR, R, S ORI BEIR YT /N LR A Al
I RAE B R b Ry [ ] R B MR A, 2012, 17
(3):212-215.

3 Wk, B PE, SRR, S ORI I BEIR T/ LR B AR
Jili 6100 Bl [J]. MR B AMFE 2 &, 2011,16 (1) - 18 -
20.

4 Gorsler CM. Schier F. Laparoscopic herniorrhaphy in chil-
dren[ J]. Surg Endosc[ J],2003,17:571-573.

5 TEM NUEBOARHIAR G Z R P RRTE L] 4
BlE4,2012,15(3) :304-305.

6 PRI, ZEIET 5K BK, 25 IEBEIR YT /N LI A A bili
468 PR G S R IR 73 M [T ] il R 25 2k A
2011,21(1),33-34.

7 RWE./NUE B RPN 152 Bk Rk [T].
S A 5 24,2008 ,3 (11) 128.

8 XA, A DURT /MU, 55 IR B/ N LI IBE i) bl A B
BER IR R LA FLAR PSS PRU [T ] /N LANRE
78,2006 ,27 .277-279.

9 0ak SN, Parelkar SV,K R, et al. Large inguinal hernia in in-
fants:is laparoscopic repair the answer[J]. ] Laparoendosc
Adv Surg Tech A,2007,17(1) :114-118.

10 2877, 5K, JRl o, 2. a2 i I I 1 /N LR 2 1k
ARl R R [T ] e/ JLAMREZR 75, 2012, 33
(10) :751-753.

(M AZ B #7: 2015-09-11)
(ALtpit: BE)



