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[ Abstract]  Objective To discuss the feasibility and surgical outcomes of the single-port laparoscopic hernia hook needle in
treating pediatric hydrocele. ~ Methods A total of 85 pediatric patients with hydrocele were treated with single-port laparoscopic
surgery from May 2017 to December 2018. Under laparoscopic visualization through a umbilical port, a hernia hook needle with 4#
nonabsorbable suture was inserted at the corresponding point of the internal ring. The vasculature and spermatic cord were separated
from the retroperitoneal space by water separation technique, and laparoscopic high ligation of vaginal process was completed around the
internal ring. Results All the operations were successfully completed without conversion to open surgery. No auxiliary operating
hole was required. The operating time was 13 —20 min for unilateral cases, with an average of 16 min and 23 - 36 min for bilateral
cases, with an average of 29 min. The 85 patients were followed up for 4 — 9 months, with an average of 6 months. One patient
developed a delayed tissue reaction surrounding the surgical knot at the inguinal puncture site at 3 weeks postoperatively, and recovered
after conservative treatment. There were no complications of wound infections, scrotal hematoma, iatrogenic cryptorchidism or testicular
atrophy. No postoperative recurrence was found. Conclusions  The single-port laparoscopic hernia hook needle for pediatric
hydrocele is safe and feasible. The procedure leaves no obvious scar on the surface, which yields a satisfactory outcome and is thus
worthy of clinical application.
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