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Single-port laparoscopic high hernia sac ligation assisted
by self-made thread- attached puncturing needle
for pediatric inguinal hernia
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Abstract Objective: To investigate the feasibility and efficacy of single-port laparoscopic high hernia sac ligation with
assistance of a self-made thread- attached puncturing needle in treatment of inguinal hernia in children.
Methods: The clinical data of 47 pediatric patients with inguinal hernia treated during January 2012 to November

2014 were retrospectively analyzed. Of the patients, 23 cases underwent single-port laparoscopic high hernia sac

E€WE: NETABXEFAAR TR HI BB E (201502080)

Wi EEE: 2017-04-08; f&ITHH: 2017-09-18.

&R : gk, ASkBRFpe s — MR P IR EEIN, F 2 FEHE SRR BTy 7 5 TE SR
BEEE: T, Email: 50362931@qq.com

© KA )T [5] 8 38 51 FH 3 & T A 1230 http://pw.amegroups.com



FaoR, F BHF R S B IR Al e A AT AN LI R 1231

ligation assisted by self-made thread- attached puncturing needle (laparoscopic group), with general anesthesia;

24 cases were subjected to conventional open hernia sac ligation (open surgery group), with continuous epidural

Results: All laparoscopic procedures were successfully performed, without any conversion to open surgery. In
laparoscopic group compared with open surgery group, the operative time was shortened (8.26 min vs. 36.54 min),
intraoperative blood loss was decreased (0.63 mL vs. 4.15 mL), length of postoperative hospital stay was reduced
(1.39 d vs. 3.75 d), while the hospitalization cost was increased (6 682.18 yuan vs. 4 385.93 yuan), and all the
difference had a statistical significance (all P<0.0S). Postoperative complications occurred in none of the cases
in laparoscopic group, but in 5 cases in open surgery group, which included scrotal hematoma in 3 cases and
subcutaneous hematoma in 2 cases, and the overall incidence of postoperative complications had a statistical

difference between the two groups (0 vs. 20.8%, P<0.0S). No recurrence was found in either of the groups during

Conclusion: Single-port laparoscopic high hernia sac ligation assisted by self-made thread- attached puncturing

needle in treatment of pediatric inguinal hernia is safe and effective, with the advantages of minimal invasion, no

10 9]
anesthesia. The main clinical variables between the two groups of patients were compared.
follow-up period.
visible scar and less complications.

Key words Hernia, Inguinal; Herniorrhaphy; Laparoscopes; Child
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Figure 1 The self-made thread attached puncturing needle

A: Schematic picture; B: Real image
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Figure 2 Single-port laparoscopic high hernia sac ligation with assistance of a self-made thread attached puncturing needle

A: The

opened deep inguinal ring explored by the laparoscope after entering the abdominal cavity; B: Pushing the self-made thread attached

puncturing needle into the abdominal cavity after a semi-cycle extraperitoneal moving through the opening of deep inguinal ring;

C: Pulling the thread out from the same puncture point after another semi-cycle extraperitoneal moving of the self-made thread

attached puncturing needle through the opening of deep inguinal ring D: Extracorporal knotting; E: Internal view after extracorporal

knotting
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Table 1 Comparison of the perioperative variable between laparoscopic group and open surgery group (x+s)
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Table 2 Comparison of the postoperative complications between
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