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Effect and safety of transumbilical single-port laparoscopic herniorrhaphy for incarcerated indirect
inguinal hernia

TIAN Fei,GUO Chao, WEI Qiang

( Department of General Surgery,Xi'an Children's Hospital ,Xi'an 710003 ,Shaanxi Province ,China )

Abstract: Objective To explore the clinical effect and safety of transumbilical single-port laparoscopic hernioplasty
for incarcerated indirect inguinal hernia. Methods A total of 120 children with incarcerated indirect inguinal hernia admitted
to Xi'an Children’s Hospital from October 2015 to October 2017 were selected as the research objects,and they were divided
into open operation group and laparoscopic operation group according to the operation methods. Thirty children in the open
operation group underwent traditional open herniorrhaphy , while ninety children in the laparoscopic operation group underwent
transumbilical single-port laparoscopic herniorrhaphy. The operation time, intraoperative bleeding volume , postoperative exhaust
time , hospitalization time and complications were recorded. The aesthetic satisfaction of the incision was scored one month after
operation. All children were followed up for two years to observe the recurrence of ipsilateral and contralateral hernia. Results

The operation time , postoperative exhaust time and hospitalization time in the laparoscopic operation group were significantly
shorter than those in the open operation group (¢ =13.200,5.150,4.092;P <0.05). The intraoperative bleeding volume in
the laparoscopic operation group was significantly less than that in the open operation group (7 =12.000,P <0.05). The
incidence of complications in the laparoscopic operation group and open operation group was 4.44% (4/90) and 20. 00%
(6/30) ,respectively. The incidence of complications in the laparoscopic operation group was significantly lower than that in
the open operation group ()* = 6. 378, P < 0. 05). The score of aesthetic satisfaction of the incision in the laparoscopic
operation group and open operation group was 3.47 +0.96 and 1.97 £0. 85, respectively. The score of aesthetic satisfaction of
the incision in the laparoscopic operation group was significantly higher than that in the open operation group (¢ =0.158,P <
0.05). Within two years after operation, the recurrence rate of hernia in the laparoscopic operation group and open operation

group was 1. 11% (1/90) and 13.33% (4/30) ,respectively. The recurrence rate of hernia in the laparoscopic operation
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group was significantly lower than that in the open operation group (y* =5.633,P <0.05). Conclusion Transumbilical

single-port laparoscopic hernioplasty for incarcerated indirect inguinal hernia has the advantages of short operation time, less

trauma , quick recovery,low recurrence rate and good safety.
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