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Laparoscopic versus Open Herniorrhapy in Corrected Age 3 Months

Yu Jeong Cho, Dae Yeon Kim

Department of Pediatric Surgery, Asan Medical Center Children's Hospital, University of Ulsan College of Medicine, Seoul, Korea

Purpose: Inguinal hernia in early infant is a challenging surgical condition. This study aims to evaluate the efficacy and safety of laparo-
scopic inguinal hernia repair (LH) for small babies in corrected age 3 months compared with the traditional open inguinal hernia repair

(OH).

Methods: Medical records were retrospectively reviewed in 232 pediatric patients under corrected age 3 months who underwent in-
guinal hernia repair from January 1, 2013 to December 31, 2015. The chi-squared and Fisher’s exact test were used to analyze the results

of the study.

Results: As for operative time, in unilateral/bilateral inguinal hernia repair, OH s faster than LH (p <0.05 vs. p=0.06). But operation time
gap is shorter in bilateral hernia than unilateral hernia. As for operation site, bilateral inguinal hernia case was more performed in LH
than OH (p <0.05). For comparison with the spontaneous breathing recovery time, there was no statistical difference between the two
techniques (p=0.96). As for the recurrence rate, no significant difference was observed between the two techniques (p=0.36), whereas
the relative risk of recurrence was higher for OH compared with LH (OR=1.56).

Conclusion: LH s also feasible and safe procedure as OH for small babies in corrected age 3 months for experienced pediatric surgeons.

Keywords: Infant, Hernia, Inguinal, Herniorrhaphy, Laparoscopy

ME

dolol ] 5g @k g E3E A8 B ShLEI AR
LS Galote] B9 3%014 5%, vl%okAEA <36
%)0] 79 13% A= WAsks 202 eelA girH1. 2
THIE M) BAS Bo AATFIA L] BHH O
2 AlgElo] grovk, dolol = HaHgse] WAt Hol

oA B o 8T S A (A TATAS) T3S

Upa glek. Tefuf obal olof that &84 B a4 el that
t=eto] get.

Iz
o}l
o,
=2
N
i
flo
i
flo
>
¢}
Hu
:Oxlj
Tt
gﬂ
L
4
N
N
o,
fot

ol
ox
3!
o i
o o

L oox
I
:

=2
2y

f
it‘
1o
K

o
i
Y

| —U4 1
opp
2
Ao
H)
=)
4 o
)
4
]
i
o2

>,
o mok
4
% g
e
ot
4
m1>
ojN
K-)
re
s

Bt

1. 1

oz
iy
N

o 1o
=
oL @ rlo
i‘o
1
rl; %
]
_8.

o
30 ox
S

o
I o Hi
N
i
rlo
=
ox
=2
fuj
re
oﬂi
w

oN o
Kl
o
i
Jo

\

)
oM.

M vlgke] Gofell 4 2
Aago] BT QPE Yoty $js) WA
SR EL FFH 02 vl wste] 24

,ﬂ
o

Received: May 11, 2017, Revised: August 16, 2017, Accepted: August 23, 2017

Correspondence: Dae Yeon Kim, Department of Pediatric Surgery, Asan Medical Center Children’s Hospital, University of Ulsan College of Medicine, 88

Olympic-ro 43-gil, Songpa-gu, Seoul 05505, Korea.

Tel: +82-2-3010-3510, Fax: +82-2-3010-6701, E-mail: kimdy@amc.seoul.kr
The main points of this paper were presented at the 68th Annual Meeting of the Korean Society of Surgeons held in Seoul.

Copyright © 2017 Korean Association of Pediatric Surgeons. All right reserved.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

48 Journal of Korean Association of Pediatric Surgeons



Cho YJ and Kim DY: Laparoscopic vs. Open Herniorrhapy in Corrected Age 3 Months

Fig. 1. View of vas and spermatic vessel. Fig. 2. The purse-string suture with non-absorbable suture.
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Table 1. Data for the Study Patients according to Operative Type

Variable OH (n=164) LH (n=68) p-value

Sex (male/female) 124/40 (75.6/24.4) 57/11(83.8/16.2) 0.16
Corrected age (day) 308.3%£2.4(310) 316.3+£3.0(312) 0.06
Body weight (operation day) (kg) 4.2+0.12 (4.5 4.5+0.16 (4.6) 0.18
Hospital day (day) 5.7 (1) 5.1 (1) 0.76
Operation time (min)

Uni 29.9+0.8(28.5) 55.5+3.1(53.0) <0.05*

Bi 48.8+2.2 (47.5) 70.1£2.3(67.0) 0.06
Postoperative extubation time (min) 11.7+0.7 (10.0) 10.6+1.0(9.0) 0.96
Operation site

Uni 116 (70.7)° 21309 <0.05*

Bi 48(29.3) 47 (69.1) <0.05*
Recurrence 2(1.2) 2(2.9) 0.36
Postoperative metachronic hernia 9(5.5) 1(1.5) 0.17

Values are presented as n (%), mean=SD (median), or mean (median).
OH, open inguinal hernia repair; LH, laparoscopic inguinal hernia repair.
*p<0.05.
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