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LAPAROSCOPIC PERCUTANEOUS EXTRAPERITONEAL CLOSURE FOR
INGUINAL HERNIA IN CHILDREN : OUTCOMES OF 105 CASES

Masashi KUROBE, Shinsuke OHASHI, Naruo KUWASHIMA,
Shuichi ASHIZUKA, Joji YOsHIZAWA, and Takao OHKI
Department of Surgery, The Jikei University School of Medicine

Laparoscopic percutaneous extraperitoneal closure (LPEC) for inguinal hernia in children
is a simplified technique in which a circuit suture with nonabsorbable material is placed
extraperitoneally around the hernia orifice without contact with the spermatic cord or gonadal
vessels. Since December 2005, LPEC has been performed for 105 children with inguinal hernia
(53 boys and 52 girls; 50 unilateral and 55 bilateral hernias, including 46 contralateral patent
processus vaginalis) at The Jikei University Hospital. Sixty-two children (59%) were 3 years
or younger. The mean operating times for unilateral LPEC and bilateral LPEC were 54
minutes (range, 30 to 105 minutes) and 63 minutes (range, 35 to 105 minutes), respectively.
The overall incidence of contralateral patent processus vaginalis was 47.9%. No complica-
tions occurred during surgery. The recurrence rate was 1.9% (recurrence in 2 boys). One girl
complained of postoperative nausea and vomiting, which caused discharge to be delayed. No
testicular atrophy occurred after surgery. Although LPEC for inguinal hernia in children may
carry a lower risk of injuries of the spermatic cord and gonadal vessels and may also be useful
for preventing contralateral inguinal hernia, whether LPEC is superior to conventional method
remains controversial, and, therefore further experience and evaluation are necessary.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 107-11)
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Table 1. Age distribution and sex ratio
0-3mo 4mo-ly 1y-3y 4y-6y 7y- total
Male 5 7 22 11 8 53
Female 1 9 18 20 4 52
Total 6 16 40 31 12 105

mo : month, y: year

PSR A OEHEDFKE b Sh, kD
BLIELTREROIPNDLEZBTHS., %
2T, YRITOFMBEE SRS O®EY & Hig
L, LPEC #:0FE M L MBS = HRET L, 5
DHUEBITOHMMEEZEEL 7.

II. & & K&

2005 4F 12 A 2 5 2008 &5 A % T2 LPEC #%
AT L7z 105 Bl axtg e Lz, BIR 53 4, i
52 %4, FANKFERIZ T 3.3 Q2 4 HH» 5 137K)
THo7(Table D) MiIEBER S D FHEICHE L
0, BEROSOHEEDEWIZURITIT L D ERE
ZERE L TN TEHIRUFEZEE, /NEEEI
TNV —=f5mmE Y —%2HAL T
22 Ths. [HEEITEE O S-10 mmHg & L
7z FleAn A, Frr=, M -G oHE % retro-
spective IZHRET L 7z,

IIL. #% xR

1. =R - ISR BABIEERIE

W2 OZWL, BIRICB W TITERIP 37 &4 &
Al (12 %) WCHARTEp o7, ZRIZBWT
TIZIZRBTHoT, F 7z, W HE B X9 #1
(8.6%) TH -7z (Table2).

2. =Rl - HAOIEREEHIARHERI TSR

WA LB ERE~V=T L2 & iz 96

Table 2. Preoperative diagnosis
Right  Left Bilateral Total
Male 37 12 4 53
Female 24 23 5 52
Total 61 35 105
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Table 3. Incidence of contralateral patent proces-
sus vaginalis

Right —
left PPV (+)

Left —

right PPV (+)  Lotal

Male  15/37(40.5%)
10/24(41.7%)
25/61(41.09%)

8/12(66.7%) 23/49(46.9%)
13/23(56.5%) 23/47(48.9%)
21/35(60.09%) 46/96(47.9%)

Female
Total

PPV : patent processus vaginalis

Table 4. Operating time (mean+SD (min))

Right Left Bilateral
Male 49.3+16.9 60.0+18.0 68.4+194
Female 53.7+175 61.7£18.0 59.5+14.1
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