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[ Abstract] Objective To summarize the experiences of treating recurrent pediatric inguinal hernia lap-
aroscopically with home-made stitches. Methods After basal anesthesia and epidural anesthesia, laparoscopic
home — made stitching was used for high — ligation of hernia sac, peritonealherniorrhaphy and intraperitoneal on-
lay mesh. treating recurrent inguinal hernia. Surface projection ofinner ring of hernia was selected as a needle
Results All procedures were successfully completed. The average operative duration was 20 min.

marker.

Postoperative recovery was rapid that walking resumed at Day 1 post — operation. During a follow — up period of

1 ~ 2 years, there was no onset of recurrent hernia, abdominal pain or intestinal obstruc-

tion. Conclusions Laparoscopic home — made stitching is safe, reliable, mini — invasive and curative for re-

current inguinal hernia. It is specially indicated for large hernia. Wider clinicial popularization is urged.
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