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Abstract

Objective: To investigate the clinical efficacy of single-port laparoscopic and small incision surgery
through lower abdominal transverse striation for pediatric indirect inguinal hernia. Methods: The
clinical data of 544 children with indirect inguinal hernia admitted to our hospital from March
2019 to June 2022 were retrospectively analyzed, including 260 cases of single-port laparoscopic
surgery (laparoscopy group) and 284 cases of small incision surgery through lower abdominal
transverse striation (open group). Those differences in the baseline data of the two groups before
operation failed to reach statistical significance. The operation time, intraoperative blood loss,
VAS pain scores at postoperative 6 hours, postoperative spontaneous motion time, hospitalization
time, incidence of complications, recurrence rate, and other related indicators were compared
between the two groups. Results: The operation time, blood loss, pain scores at postoperative 6
hours, postoperative spontaneous motion time, hospitalization time, and incidence of complica-
tions in the laparoscopy group were less than those in the open group (P < 0.05). Conclusion: Sin-
gle-port laparoscopic high ligation of the inguinal hernia sac for pediatric indirect inguinal hernia
has the advantages of short operation time, fewer complications, and fast postoperative recovery,
which is worthy of clinical promotion.
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Table 1. Baseline data of the two groups
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Table 2. Comparison of intraoperative and postoperative indicators between the two groups
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Table 3. Comparison of postoperative complications and recurrence in the two groups
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