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[ Abstract]  Objective To investigate the safety, feasibility, and surgical skills of laparoscopic high ligation of the hernia sac
after laparoscopic appendectomy in children with gangrenous perforated appendicitis or peri-appendiceal abscess. Methods
Between February 2015 and May 2024, laparoscopic high ligation of the hernia sac was conducted in 9 cases of gangrenous perforated
appendicitis and 3 cases of peri-appendiceal abscess who had undergone laparoscopic appendectomy for 4 months to 3 years and 8
months (mean, 1 year and 4 months). Clinical data of these patients was retrospectively reviewed and summarized. Results All the
12 patients were found to have adhesion of greater omentum to the patent tunica vaginalis with folded peritoneum around inner ring
orifice. For 3 cases of adhesion to the inner ring orifice, the greater omentum adhesion was released followed by two-port laparoscopic
inner ring closure assisted by extracorporeal suture traction, the operative time being 18 min, 21 min, and 22 min, respectively. For 8

cases of adhesion to the wall of the tunica vaginalis and 1 case of adhesion to bottom of the tunica vaginalis, the greater omentum
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adhesion was released and disconnected by using an electric hook followed by three-port laparoscopic inner ring closure assisted by
forceps pulling the thick peritoneum, the operative time being (45.5 £5.7) min. No intraoperative complications were found and the
patients were discharged within 6 h postoperatively. A total of 11 patients were followed up for 4 =20 months (mean, 7.5 months).
One patient was found contralateral inguinal hernia at 1 year and 7 months postoperatively, and high ligation of the hernia sac was
conducted after re-admission. No incision infection, hydrocele, iatrogenic cryptorchidism, or testicular atrophy.  Conclusions After
laparoscopic appendectomy, there is a possibility of the greater omentum adhesion to the inguinal canal during laparoscopic high ligation
of the hernia sac. During the operation, it is advisable to add a trocar for assisting the detachment of the greater omentum and fully

exposure of the inner ring orifice and retroperitoneum. While protecting the spermatic cord blood vessels, vas deferens, and testes, the

greater omentum can be loosened and detached, and high ligation of the hernia sac can be performed. This operation is safe and

feasible.
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