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Single channel laparoscopic extraperitoneal high ligation treating pediatric inguinal hernia
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[Abstract] Objective To explore the feasibility of single channel laparoscopic extraperitoneal high ligation for
pediatric inguinal hernia. Methods The clinical data of 350 patients with inguinal hernia, who underwent single channel
laparoscopic extraperitoneal high ligation in our department from Jun. 2015 to May 2016, were analyzed retrospectively.
The surgical methods, operation time and postoperative complications were analyzed. Results The surgery was completed
successfully on 350 cases. The average operative time was (4.5 + 1.2) min in the unilateral inguinal hernia, and (8.0%1.2) min
in the bilateral ones. All patients were discharged on the first day after surgery, and the average hospital stay was (2.6 10.8)
days. No inguinal pain or scrotal hematoma occurred after surgery. During the follow-up of 6 months to 1 year, there were
no complications such as hernia recurrence, line reaction or testicular atrophy. Conclusion Single channel laparoscopic
extraperitoneal high ligation for pediatric inguinal hernia keeps the puncture needle in the same tunnel, which avoids the
postoperative pain at the puncture point and reduces the line reaction. It is safe and feasible, and is worth recommending for
clinical use.
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Fig 1 Special hernia needle (A) and the double suture (B)
The suture of short end is in the back, being about 8 cm
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Fig 2 Laparoscopic single channel extraperitoneal high ligation for pediatric inguinal hernia

A: The spermatic vein and vasectomy were avoided with the aid of operation clamp (male child); B: Hernia needle perforated the

peritoneum in a large part of the abdominal space, pull the short line on the back of the hernia needle; C: The short end was inserted

into the abdomen through the hole on the needle; D: The needle receded slowly and stopped when the needle tip receded beyond the

peritoneum; E: The needle surrounded the outer circumference of the inner ring and entered the abdomen through the same peritoneal

puncture point. Then receding needle caused the two lines of the oblique hernia needle to form a thread ring, leaving the short end of

the line into the abdomen to pass through the hernia needle concave wire ring; F: The knot was outside the peritoneum
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