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[ Abstract] Objetive To explore the clinical value of laparoscopy for infants with intestinal necrosis in-
carcerated inguinal hernia. Methods A total of 71 infants with incarcerated inguinal hernia intestinal necrosis
were recruited from January 2011 to July 2014. Retrospective analysis was conducted for laparoscopiy of incar-
cerated inguinal hernia intestinal necrosis (laparoscopic group, n=32) and conventional surgery of incarcera-
ted inguinal hernia intestinal necrosis during the same period ( conventional group,n =39). Two groups were e-
valuated with regards to operative duration, hospitalization length, postoperative complications and family satis-
faction. We evaluated the advantages and disadvantages of two different surgical approaches. Results Laparos-
copy: 32 infants with intestinal necrosis incarcerated inguinal hernia were followed up for a mean period of 6. 3
(1 ~15) months. average operative duration 61 +21 min, early scrotal swelling ( <3 days) (n =30), ipsilat-
eral recurrence (n =1); Conventional surgery: 39 infants with intestinal necrosis incarcerated inguinal hernia
were followed up for a mean period of 6.1 (1 ~12) months, average operative duration 58 +25 min, early
scrotal swelling ( <3 days) (n =38) and ipsilateral recurrence (n =3). The difference was not statistically
significant (P >0.05). Laparoscopy: average length of hospitalization 6. 1 + 1.2 days, late scrotal swelling
( >3 days) (n=8), ipsilateral recurrence (n =1), incomplete testicular descent (n =1) and adhesion ob-
struction (n=0). Conventional surgery: average length of hospitalization 6.9 = 1. 1 days, late scrotal swelling
( >3 days) (n=35), incomplete testicular descent (n =8) and adhesion obstruction (n =6). As compared
with conventional surgery. laparoscopy offered multiple advantages of less trauma and quicker recovery. And
occult hernia might be handled. The differences were statistically significant (P <0.05). Conclusions As

compared with conventional surgery, laparoscopy for incarcerated inguinal hernia is superior with less trauma,
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fewer complications and concurrent handling of occult hernia.
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Fig. 1 Release of inner ring; Fig. 2 Repair and reconstruction of hernial sac neck;

nia sac; Fig. 4 Ligation of hernial sac after repair
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Table 1 Inter-group comparison of postoperative complications
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