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A comparative study of the new transumbilical laparoscopy and the
conventional three-port method in the treatment of unilateral huge
indirect inguinal hernia

Xie Lei, Wang Deyong, Lu Qiang, Li Congjun
(Department of Pediatric Surgery, Hernia and Abdominal Wall Surgery,
Bozhou People’ s Hospital, Bozhou, Anhui 236800, China)

Abstract: Objective To explore the clinical efficacy of the new transumbilical laparoscopy and the
conventional three-port method in the treatment of unilateral huge ( = 15 mm) indirect inguinal hernia. Methods A
retrospective analysis was conducted on the clinical data of 213 children with unilateral huge (= 15 mm) indirect
inguinal hernia admitted to the hospital from July 2020 to August 2023. According to different surgical methods, the
children were divided into the three-port group (107 cases, undergoing three-port laparoscopic high ligation of hernia
sacs) and the new group (106 cases, undergoing new transumbilical laparoscopic surgery). The surgical indicators of
the two groups of children, the face, legs, activity, cry, consolability (FLACC) score, parents’ satisfaction with the

appearance of the incision, testicular volume, postoperative complications and recurrence rate (within 1 year after
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surgery) were compared. Results The intraoperative blood loss and the number of incisions in the new group were
less than those in the three-port group, while the incision length, operation time, postoperative incision healing time
and hospital stay were shorter than those in the three-port group. The differences were statistically significant
(P <0.05). At 6, 12, 24 and 48 hours after the operation, the FLACC score of the new group was lower than that of
the three-port group, and the difference was statistically significant (P < 0.05). The satisfaction rate of parents of
children in the new group with the appearance of the incision was 100.00%, which was higher than 88.79% in the
three-port group, and the difference was statistically significant (P < 0.05). The volume of the affected testicle in
both groups before the operation was smaller than that of the healthy side, and the volume of the affected testicle one
year after the operation was larger than that before the operation. The differences were statistically significant
(P <0.05). One year after the operation in the new group, there was no statistically significant difference in the
testicular volume between the healthy side and the affected side (P> 0.05). There was no statistically significant
difference in the total incidence of complications and overall recurrence rate between the two groups (P > 0.05).
Conclusion Compared with the conventional three-port method, the new transumbilical laparoscopic surgery has
the characteristics of convenient operation, less trauma, less pain, faster postoperative recovery and a beautiful
incision. It has more advantages when applied in the treatment of unilateral huge indirect inguinal hernia>15 mm.

Keywords: laparoscopy; huge; indirect inguinal hernia; unilateral; pain; incision; testicular volume; complication
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Table 1 Comparison of general information between the two groups
A ity KT AR A B MR AT
= & (%)
HIZH (n = 106) 2.01+0.30 12.35+1.02 18.63+1.02 38(35.85) 68(64.15) 42(39.62)
=AfL41(n =107) 2.08:0.32 12.20+1.15 18.90+1.10 42(39.25) 65(60.75) 38(35.51)
XA 1.65 1.017 1.86 0.26 0.38
PAE 0.101 0.315 0.065 0.608 0.536
e TR HE,
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Operating procedures of the new transumbilical laparoscopy
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Table 2 Comparison of surgical indicators between the two groups

205 P KA YIH A /mm TFREF ] /min in@anEd  Rebifiit/mL  ARGEEBRTE
B (n = 106) 1(1,1) 5(5,5) 15.44+4.86 3.67+0.82 3.12+0.97 2.11+0.51
=14 (n=107) 3(3,3) 11(11,15) 28.95+5.11 5.11x1.24 6.35+2.00 3.05+0.68
UltfE 5.30 7.69 19.771 9.98" 14.97° 11.41°
PAE 0.000 0.000 0.000 0.000 0.000 0.000
TE: 7oA.
#*3 MWMHBILRFFLACCIESEEE (47, x+5s)
Table 3 Comparison of FLACC scores between the two groups  (points, x+ s)
205 RJF6h RJF12h RJ5 24 h RJ5 48 h
FZH (n = 106) 2.51+0.54 1.67+0.30 1.02+0.25 0.56+0.13
=L (n=107) 3.15+0.78 2.89+0.63 2.12+0.84 1.48+0.42
tH 6.96 18.02 12.93 21.55
PIa 0.000 0.000 0.000 0.000
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Table 4 Comparison of satisfaction with incision appearance between the two groups of parents n (%)

257 AR TR ANl T
HHIZH (n = 106) 90(84.91) 16(15.09) 0(0.00) 106(100.00)
=L (n=107) 45(42.06) 50(46.73) 12(11.21) 95(88.79)

XA 12.60

PIH 0.000

*x5 BWMABILEHEREE (cm®, xxs)
Table 5 Comparison of testicular volume between the two groups (cm®, x+s)
- il byl
ARHI AR 14F i PAH ARHI ARJ 14F i P{H

HIHI (n = 106) 2.05+0.38 2.12+0.38 1.34 0.180 1.85+0.27' 2.06+0.36 4.81 0.001
=fL41(n=107) 2.02+0.41 2.100.30 1.63 0.105 1.84+0.30" 2.03+0.33 4.16 0.001
o 0.55 0.43 0.26 0.85

P 0.580 0.670 0.798 0.399

TE: THARREM S, ZRAGITFEL (P<0.05),
*6 MARBILHEELZEREE 61(%)
Table 6 Comparison of incidence of complications between the two groups n (%)

251 PIHE i AR IR R4 RN BRAR
B (n = 106) 0(0.00) 1(0.94) 0(0.00) 1(0.94)
=141 (n=107) 2(1.87) 1(0.93) 1(0.93) 4(3.74)

X1H 0.80

P 0.371

x7 WABILERELRE H1(%)
Table 7 Comparison of recurrence rate between the two groups n (%)

451 ENEREE ENEREE RJF124H MERE
HiA (n = 106) 0(0.00) 1(0.94) 0(0.00) 1(0.94)
—fL#H (n =107) 1(0.93) 0(0.00) 1(0.93) 2(1.87)

XAH 0.00

P 0.994
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