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Value of transumbilical laparoscopy for incarcerated oblique inguinal hernia in infants. ZHU Zhen-
chuang , YAN Xue-qiang, YANG Jun et al. Department of General surgery,Municipal Children’ s Hospital , Wu-
han 430016, China. Corresponding author: Bian Hongqiang, Email: 1114041582@ qq. com

[ Abstract] Objetive To evaluate the value of transumbilical laparoscopy for incarcerated oblique ingui-
nal hernia in infants. Methods A total of 125 cases with incarcerated inguinal hernia undergoing transumbili-
cal double-hole laparoscopy from January 2014 to June 2014 were retrospectively analyzed and compared with
traditional open surgery group (n =95). Results Among them, incarcerated inguinal hernia was right (n =
89) and left (n =36). And 85 cases were reduced after anesthesia while another 35 cases reduced manually
under direct vision of laparoscope. For 5 cases of failed reduction,a small incision was made in groin outer sur-
face projection for releasing lesion. Thirteen cases were associated with other clinical problems. Tearing of intes-
tinal line was found in 2 cases after in-cavity reduction. Intestinal perforation occurred in 4 cases. Hernia con-
tents were lleocecal associated with appendicitis in 3 cases and there was 1 case of purulent appendix. Four ca-
ses of Meckels diverticulum were found during cavity exploration. Three parents agreed to resection. Surgery was
performed simultaneously. The average hospital stay was (4.4 +0.3) days. There was no occurrence of incision
infection, postoperative scrotal hematoma or other complications. The follow-up period was 9 ~ 15 months. No
testicular atrophy, iatrogenic cryptorchidism or incisional hernia was observed. In control group,there were post-
operative incision infection (n =3) ,scrotum hematoma (n =10) ,testicular atrophy (n=3) and recurrence (n
=3). Conclusions Transumbilical double-hole laparoscopy is both safe and micro-invasive for complicated
incarcerated inguinal hernia in infants.
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Table 1 General demographic profiles of two groups
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Table 2 Comparison of surgical outcomes for two groups
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