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[ Abstract] Methods A 3-

mm mini laparoscope was employed. Through a 4-mm umbilical incision, we placed a 4-mm trocar as an observational hole, and then

Objective To access single-hole mini laparoscopic treatment for inguinal hernia in children.

with an epidural puncture needle as a hernia Crochet with an inner core with a barb, we performed laparoscopic high ligation for 386
children with inguinal hernia. Results The procedure was completed in all the cases within a mean of 7 min (5 =35 min). The
patients were discharged from our hospital in 1 -2 days after the surgery (mean, 1.5 days). No complications occurred. Among the
patients, follow-up for a mean of 12 months (6 —24 months) were achieved in 100 cases; two of them had recurrent hernia at 1 and 3

months respectively, and then were both cured by a second laparoscopic surgery. No obvious postoperative scars were complained in our

patients.
few complications.
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Conclusion Single-hole mini laparoscopy is safe and effective for pediatric inguinal hernia with good cosmetic results and
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