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Abstract

Objective: To explore the effect of indirect inguinal hernia on testicular volume development in
children. Methods: We collected the testicular ultrasound data on boys with unilateral indirect
inguinal hernia between January 2016 and June 2019. The boys were aged 8~11 years and divided
into 4 age groups. We compared the testicular volume of the healthy side with that of the affected
side. Results: The volumes of the healthy side and the affected side of the 8-year-old, 9-year-old,
10-year-old and 11-year-old children with left-side indirect inguinal hernia were (0.74 * 0.17 ml
vs 0.72 + 0.21 ml, p = 0.78), (0.83 + 0.27 ml vs 0.84 £ 0.27 m], p = 0.96), (1.23 + 0.80 ml vs 1.12 *
0.64 ml, p =0.76), (1.84 + 1.12 ml vs 1.84 % 1.08, p = 0.99); The volumes of the healthy side and the
affected side of the 8-year-old, 9-year-old, 10-year-old and 11-year-old children with right-side in-
direct inguinal hernia were (0.79 * 0.34 ml vs 0.74 £ 0.33 ml, p = 0.61), (1.32 £ 1.12 ml vs 1.22 #
1.01 ml, p=0.78), (1.88 £ 1.14 ml vs 1.74 £ 1.21 ml, p = 0.74), (1.74 £ 1.08 ml vs 2.12 £+ 1.85 ml, p =
0.64). Conclusion: There is no significant difference in bilateral testicular volume in children with
indirect inguinal hernia.
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Table 1. Comparison of bilateral testicular volume in left inguinal hernia

1. AR RN E R AFFRARTEE

(3 M HFAER(mD) A0 % AR (ml) t p
8 % 23 0.74+0.17 0.72+0.21 0.28 0.78
9% 17 0.83£0.27 0.84 +0.27 —0.56 0.96
10 % 8 1.23+0.80 1.12+0.64 0.32 0.76
1% 5 1.84+ 1.12 1.84+1.08 -0.02 0.99

Table 2. Comparison of bilateral testicular volume in right inguinal hernia
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