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[ Abstract] Objective To explore the clinical application value of transumbilical laparoendoscopic sin-
gle-site surgery (LESS) vs traditional open surgery for infantile incarcerated inguinal hernia (ITH). Methods
Transumbilical laparoendoscopic single-site herniorrhaphy was performed in 58 pediatric IIH patients from Janu-
ary 2014 to February 2017. And another 55 pediatric patients underwent traditional open operation. The surgical
outcomes of IIH patients were retrospectively analyzed and compared. Results Among them,57 children un-
dertook laparoscopy while one converted into traditional open operation. The average operative duration was
(25.5+10.5) min in transumbilical single-site laparoscopic group versus (37.0 +15.2) min in open surgery
group. And the difference was statistically significant (1 = =5.756,P <0.05). The average incision length was
(0.5 £0.2) cm in transumbilical single-site laparoscopic group versus (3.5 +1.5) cm in open surgery group.
The difference was statistically significant (¢ = — 18.487,P <0.05). The average volume of intraoperative
blood loss was (2.5 £2) mL in transumbilical single site laparoscopic group and (16.5 +£10.5) mL in lapa-
rotomy control group. And the difference was statistically significant (¢ = - 11.772,P <0.05). The average
postoperative exhaust time was (10.8 £6.3) h in transumbilical single-site laparoscopic group versus (20 +
11.4) h in open surgery group. The difference was statistically significant (¢ = —6.547,P <0.05). The aver-

age length of hospital stay was (2.5 £1.5) days in transumbilical single site laparoscopic group versus (4.5 +
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1.5) days in open surgery control group. There were statistically significant differences (¢ = -8.676,P <

0.05). The incidence of complications was 1. 7% in transumbilical single-site laparoscopic group versus

9.09% in control group. There was statistically significant difference (* =0.081,P <0.05). Conclusion -

Transumbilical laparoendoscopic single-site surgery is safe, effective and mini-invasive for pediatric inguinal in-

carcerated hernia.
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Fig.1 Suturing method and intraoperative finding of laparoscopic group
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