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Modified laparoscopic closure of internal orifice for giant incarcerated hernia in children. Li Xiaowei,
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[ Abstract] Objective To evaluate the clinical value of laparoscopic techniques for giant incarcerated
hernia in children. Methods The clinical data of 52 children with giant incarcerated hernia between February
2012 and February 2016 undergoing emergency modified laparoscopy was retrospectively analyzed. Operations
were performed under general anesthesia with tracheal intubation. After laparoscopic assisted manual reduction,
laparoscopic double purse-string plus suture with medical umbilical flap high-ligation of internal ring ( modi-
fied) was performed. If reduction was unsuccessful,a small incision 1.5 ¢m in length was made in groin outer
surface projection for releasing the lesion. Results Modified laparoscopy was successfully performed in all 52
cases. And laparoscopic assisted reduction was completed in 36 cases with an operative duration of (35.4 +
9.16) min and a mean postoperative hospitalization stay of (4.5 £1.5) days. Laparoscopic embedded Bolton
loosening was performed in 16 cases with an operative duration of (54.9 +13. 6) min and a mean postopera-
tive hospitalization stay of (5.5 +1.7) days. There was no injury of seminiferous duct or spermatic vessel. No
postoperative scrotal hematoma, incision infection or other complications occurred. The mean follow-up period

was 14 (3 - 24) months.

ed. Conclusions Modified laparoscopy is both safe and effective for giant incarcerated hernia.

No testicular atrophy, iatrogenic cryptorchidism or incisional hernia was not-
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