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[ Abstract]  Objective To evaluate the efficacy of single-port laparoscopic total extraperitoneal high ligation of the sac in the
treatment of indirect inguinal hernia in children. ~Methods Between March 2012 and September 2012, a total of 163 patients with
indirect inguinal hernia in our hospital were enrolled in this study. A 5-mm laparoscope was introduced into the peritoneum though the
bottom of umbilical ring. A self-made hernia needle, combinating with the 0" silk suture, was managed to locate the internal inguinal
ring by way of abdominal transverse strips. At the high site of internal inguinal ring the sac was tied off. ~ Results All the operations
were smoothly performed. Fifty-nine patients were found having contralateral concealed hernia during the operation. The mean operation
time was 8 min (range, 5 — 10 min) for unilateral operations, and 13 min (range, 10 — 15 min) for bilateral operations. The blood
loss ranged from 0.2 to 2 ml. No postoperative complications, such as spermatic cord injury, spermaduct injury, or postoperative
scrotum haematoma, were encountered. All the cases were discharged on the second day following the surgery. No recurrence was
found in 163 cases during the follow-up (range, 3 —9 months; mean, 6 months). Conclusion  Single-port laparoscopic total
extraperitoneal high ligation of the sac in the treatment of indirect inguinal hernia in children is minimally invasive, safe, and
scareless, with the advantage of timely management of contralateral concealed hernia at operation.
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