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Single-incision laparoscopic hernia needle two-hooked core totally extraperitoneal hernia sac high-liga-
tion for pediatric inguinal hernia . a report of 360 cases. Mo Yabing, Xie Li, Xiao Xinhui, Zhu Weipeng. De-
partment of General Surgery, Central Municipal Hospital, Loudi 417000, China. Email:1264641221@ qq. com

[ Abstract] Objective To explore the method and efficacy of single-incision laparoscopic totally extrap-
eritoneal hernia sac ligation for pediatric inguinal hernia. Methods From March 2015 to September 2016,
360 cases of total laparoscopic extraperitoneal hernia sac ligation were performed via a single 5-mm hole through
umbilicus. A double hernia needle with Ethibond 00# polyester braided wire was introduced and pulled from her-
nial ring surface projection for total extraperitoneal high-position and double-ligation of hernial sac. Results All
procedures were successfully performed. Among those with a preoperative diagnosis of unilateral hernia, 109
cases of contralateral non-closure of processus vaginalis (latent hernia) were operated. Operative duration ;uni-
lateral hernia 5 —9 min, bilateral hernia 10 — 15 min and intraoperative blood loss of 0 =1 ml. Postoperative
recovery was stable and discharge occurred within 1 —3 days. Neither spermatic vessel nor vas deferens was
damaged. There were no postoperative complications of scrotal hematoma, testicular atrophy or iatrogenic cryp-
torchidism. The average follow-up period was 6(3 —9) months. Two recurrent cases were cured by a second
laparoscopy.  Conclusion Single-incision laparoscopic total extraperitoneal hernia sac ligation for pediatric
inguinal hernia has a low recurrence rate, small trauma, quick recovery and minimal scar. And simultaneously
contralateral non-closure of processus vaginalis may be detected and treated.
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Fig.1 Hernia needle was inserted into the inside half of inner

ring of inguinal hernia ring; Fig.2 Ligature was placed in

extraperitoneal space; Fig.3 Hernia needle was inserted into

extraperitoneal space through the lateral half of inner ring;
Fig.4 Ligature was hooked and extracted with a hernia needle.
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