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Fig. 2. View of the ligated internal ring.

Incision of the peritoneum on
the level of internal ring.

Fig. 1.
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Table 1. Incidence of the Contralateral PPV by Laterality and Gender
Contralateral PPV (+) Contralateral PPV (-) Total p-value
Right hernia 20 (52.6%) 18 (47.3%) 38
Initial site p=0.12
Left hernia 12 (48%) 13 (52%) 25
Male 20 (46.5%) 23 (53.5%) 43
Gender p=0.83
Female 12 (60%) 8 (40%) 20
Mean: 35£11.4minutes Mean: 43.2+11 minutes
70 =70
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Fig. 3. Scattergram of the operating time
of the unilateral hernia.
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Fig. 4. Scattergram of the operating time
of the bilateral hernia.
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A Preliminary Report of Laparoscopic Hernia Repair
in Children

Hong-Gyu Kim, M.D., Yoon-Jung Boo, M.D.

Division of Pediatric Surgery, Department of Surgery
Korea University College of Medicine,
Seoul, Korea

Minimally invasive techniques for pediatric inguinal hernia repair have been
evolving in recent years. We applied the laparoscopic method to repair pediatric
inguinal hernia using the techniques of sac transection and intra-corporeal
ligation. Between November 2008 and August 2010, 67 pediatric patients (47 boys
and 20 girls) with inguinal hernias were included in this study. Postoperative
activities, pain, and complication were checked prospectively at regular
follow-up. One patient presented with clinically bilateral hernia, and three
patients had metachronous hernias. Thirty-two cases out of 63 patients with
unilateral hernias had a patent processus vaginalis on the contralateral side.
Mean operation time was 35+11.4 minutes for unilateral hernias and 43 +11
minutes for bilateral hernias. There were no intra-operative complications. One
patient had a small hematoma on the groin postoperatively, which subsided
spontaneously in a week. Recurrence and metachronous hernia were not found at
follow up. In summary, laparoscopic inguinal repair in children is safe, easy to
perform and has an additional advantage of contralateral exploration. Further
studies should include long term follow-up.

(J Kor Assoc Pediatr Surg 17(1):58~64), 2011.
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