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[ Abstract) Objective  To summarize the clinical experience of laparoscopy combined with small scrotal incision in the
treatment of pediatric hydrocele. = Methods A total of 22 children with special pediatric hydrocele were treated from January 2016 to
January 2019, including 12 cases of recurrent hydrocele (2 cases were older than 12 years old) and 5 cases of multilocular cystic
hydrocele. There were 7 cases over 12 years old. The children were aged 2 — 14 years old ( mean, 5.4 years old). The surgical method
was laparoscopic high ligation of the patent processus vaginalis combined with hydrocelectomy via a 2 c¢m scrotal incision.  Results
All of the 22 children underwent surgical treatment successfully. The operation time was 28 — 41 minutes ( mean, 33 minutes). They
were discharged on the third day after operation. There were no complications such as recurrence of hydrocele, testicular retraction or
testicular atrophy during follow-ups for 6 months to 36 months ( mean, 24.9 months).  Conclusion Laparoscopic high ligation of
the patent processus vaginalis combined with minimally invasive hydrocelectomy is effective in the treatment of special pediatric
hydrocele, which is worthy of clinical application.
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