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Table 1. Summary of Clinical Data of Each Group

Group A (N =895) Group B (N=1072) p-value

Mean age (yr) 2.99 (0~15.8) 3.08 (0~15.8) 195
Sex ratio

Girl 655 (73.2 %) 800 (74.6 %) A7

Boy 240 (26.8 %) 272 (25.4 %)
Diagnosis

RIH 409 537 Ns

LIH 284 347

BIH 202 188
Birth weight (kg) 2.75 (0.5~4.7) 2.90 (0.4~4.8) Ns
Unilateral hernia repair ratio* 233/693 853/884 <.001
Contralateral exploration ratio’ 460/ 693 31/884 <.001
MIH development' 41233 (1.7 %) 38/853 (4.2 %) <.001
Total medical expenses (won) 763,956 500,708 <.001
* Number of unilateral inguinal hernia repair / number of total inguinal hernia, " number of

contralateral exploration/number of unilateral inguinal hernia repair
Abbreviation: RIH, Right inguinal hernia; LIH, Left inguinal hernia; BIH, Bilateral inguinal
hernia; MIH, Metachronous contralateral inguinal hernia
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Table 2. MIH Incidence by Age in Group B
MIH (+)* (N=38) MIH (-)T (N=815) p-value
Mean age at 1% operation (yr) 1.24 3.65 < .001
Sex ratio
Girl 33 (86.8 %) 614 (75.3 %) 12
Boy 5 (13.2%) 201 (24.7 %)
Birth weight (kg) 2.99 3.15 .07
Diagnosis
RIH 510
.006
LIH 305

*The patients who developed metachronous contralateral inguinal hernia after unilateral
inguinal hernia repair, " The patients who did not develop metachronous contralateral
inguinal hernia after unilateral inguinal hernia repair
Abbreviation: RIH, Right inguinal hernia; LIH, Left inguinal hernia; MIH, Metachronous

contralateral inguinal hernia

Table 3. MIH Incidence by One-year of age in Group B

Age Male Female
No. of UIH* No. of MIH' No. of UIH No. of MIH
< lyr 170 22 (12.9 %) 33 1 (3%)
>1 yr 444 11 (2.4 %) 168 4 (2.3%)
p-value < .001 .83

*The patients who diagnosed unilateral inguinal hernia; " The patients who developed
metachronous contralateral inguinal hernia after unilateral inguinal hernia repair
inguinal hernia; UIH, Unilateral inguinal

Abbreviation: MIH, Metachronous contralateral

hernia
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Comparison of the Results of Contralateral Exploration in
Pediatric Inguinal Hernia

Min Jung Kim, M.D., Suk-Bae Moon, M.D., Jeong-Meen Seo, M.D.,
Suk-Koo Lee, M.D.

Division of Pediatric surgery, Department of Surgery, Samsung
Medical Center Sungkyunkwan University School of Medicine,

Seoul, Korea

Contralateral groin exploration (CGE) in children with unilateral inguinal hernia
remains controversial. Between January 2002 and December 2007, 1967 pediatric
patients with inguinal hernia were treated by two surgeons with different criteria
of CGE (group A; boys younger than 2 years, older boys prematurely delivered, and
all girls, B; birth weight lower than 2 kg with inguinal hernia presentation within
6 months after birth, and suspicious physical findings) at Samsung medical center.
Patient’s age, sex, body weight, diagnosis, and metachronous contralateral inguinal
hernia (MIH) incidence were analyzed retrospectively. Among 895 patients in group
A, CGE was performed in 460 patients (66.4%) and MIH incidence was 1.7%. In
group B, 31 patients (3.5%) had CGE among 1072 patients, and MIH incidence was
4.2%. The average hospital costs of group A and B were 763,956 won and 500,708
won, respectively. The CGE criteria of group B had advantage in total hospital
cost. The primary site and the age at presentation had a signiticant effect on the
incidence of MIH. But MIH incidence was low and the more contralateral
explorations lead to increase of total costs. Therefore, routine contralateral groin
exploration and surgery for a patent processus vaginalis could not be justified.

(J Kor Assoc Pediatr Surg 15(2):149~156), 2009.
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