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Effect of transumbilical single-port laparoscopic hernia repair for children with incarcerated
oblique inguinal hernia

CAO Ruimeng, ZHANG Zhao, ZHAO Tengfu. ( Dept. of Pediatric Surgery, Puyang People’ s
Hospital, Puyang 457000, China)

Abstract  Objective; To discuss the effect of transumbilical single-port laparoscopic hernia repair for
children with incarcerated oblique inguinal hernia. Methods: 86 cases of patients with incarcerated oblique
inguinal hernia were divided into two groups, each with 43 cases. The control group received conventional
treatment, while the study group received transumbilical single-port laparoscopic hernia repair. Then, the
intraoperative blood loss, first exhaust time, length of hospital stays and complications were compared
between both groups; and the degree of pain and the levels of serum interleukin-6 ( IL-6) and C-reactive
protein( CRP ) in both groups were analyzed. Results: The length of hospital stays, operation duration,
intraoperative blood loss and first exhaust time in the observation group was shorter than that in control
group, and the amount of intraoperative blood loss was less than that of the control group, which were of
statistical differences between patients in both groups(P<0.05) ; after surgery, the FLACC score of
postoperative pain, levels of serum CRP and IL-6 in the study group was lower than those in the control
group( P<0.05) ; and the incidence of complications in the study group was 4.65% , lower than 23.3% in
the control group ( P <0.05). Conclusion: Transumbilical single-port laparoscopic hernia repair can

significantly improve the therapeutic effect in patients with incarcerated oblique inguinal hernia.
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