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Laparoscopic closure of the internal ring and high ligation of the hernial sac in children with indirect inguinal hernia Liu
Jialin, Zhou Hanxin, Yu Xiaofang, et al. Depariment of Hepatobiliary Surgery, Second Affiliated Hospital of Jinan University Medical
College, Shenzhen 518020, China

[ Abstract] Objective To discuss thc feasibility of laparescopic ¢losure of the internal ring and high ligation of the hernial sac
in children with indirect ingeinal hernia.  Methods  Laparoscopic closure of the internal ring and high ligation of the hernial sac was
conducted in 21 children with indirect inguinal from January 2003 to December 2004 in this hospital. A 5-mm 307 luparoscope was
introduced through the umbilicus. The internal ring and the posterior erus ( PC) on the side of hermia were identified. A 3-mm
dissection forceps was placed on the midline between the umbilicus and pubic symphysis, At the skin projection of the internal ring on
the side of hernia, & round-tip needle with 3-0 Prolene suture grasped by a rcgular needle holder was passed directly into the abdominal
cavity o suture the posterior crus and then penetrate out of the abdomen via the roof of the internul ring through the musculoaponeurotic
urch of the transversus abdominis. Then the Prolene suture was cut off, und passed by using the Endoclose device into the
extraperitoneal cavity at the skin projectivn of the internal ring. The dissection was continued from without outward around the sac w0
encircle the neck and an exrracorporsal high circumiferential ligation of the sae was Nnished.  Results The operation was successfully
completed in all the 21 cases. The operating lime was 16 ~50 min { mean, 32.9 min) , the postoperative duration in hospital was 1 ~
2 d, and the time to normal activity, 1 ~4 d {mean, 1.4 d), respectively. No postoperative bleeding, hematoma of serotum, or
incisional infection occurred. Follow-up checknps in the 21 cases for 1 ~ 24 months (mean, 15 months) showed ne recurrence.
Cenclusions Laparoscopic closure of the internal ring and high ligation of the hemnial sac is & novel, feasible, reliable and effective
herniorrhaphy for the treatment of pediatric indirect inguinal hernia.
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