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Laparoscopic Percutaneous Extraperitoneal Closure in Pediatric Indirect Inguinal

Hernia and Hydrocele : Approaching and Outcomes in Regional Hospital Perspective
Orathai Chankaew

Department of Surgery, Maharaj Nakhon Si Thammarat

Abstract

Background: The etiology of indirect inguinal hernia and hydrocele in children is patent
processus vaginalis. Traditional gold standard procedure is open repair. Conventional open
herniotomy and hydrocelectomy has been reported the recurrent and metachronous rates.
Now a day, Laparoscopic extraperitoneal closure has been reported the reduced these

incidences.

Objective: This report introduce the result of laparoscopic extraperitoneal closure technique

in Maharaj Nakhon Si Thammarat hospital

Materials and Methods: The Retrospective study about Laparoscopic Percutaneous
Extraperitoneal Closure in Pediatric Indirect Inguinal hernia and hydrocele in Maharaj Nakhon

Sri Thammarat , Age 0-15 years old. Collect data from 2017-2022.

Results: A series of 60 children were all of inguinal hernia and hydrocele treat by laparoscopic
percutaneous extraperitoneal closure in Maharaj Nakhon Si Thammarat hospital. The patient
were male 48(80%) and female 12(20%). The number of patent processus vaginalis are
unilateral lesion 46(76%) and metachronous lesion 14(24%). The operative time in male
populations in unilateral lesion was 23.75 mins and bilateral lesion was 30.4 mins and in
female populations in unilateral lesion was 23 mins and bilateral lesion was 30 mins.

Recurrence in 1 patient(1.6%). No postoperative testicular atrophy.

Conclusion: Laparoscopic Percutaneous Extraperitoneal Closure of processus vaginalis in
Pediatric Indirect Inguinal Hernia and Hydrocele has a safe , good and satisfy result of

procedure

Keywords: Indirect inguinal hernia, Hydrocele
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A519T 1 %ayjaﬁaiﬂ (Demographic data of the studied group; Age, sex and presentations)

Hoyaiidnun IuuGenar)
LA
¥ 48 (80)
/BN 12 (20)
n197UaRY
N1SNIAALI9LAE?
ngldiFougedme 46 (76)
19U 22 (47.8)
e 24 (52.2)
anzgaindume 14 (24)
19U 10 (71.4)
419918 4 (28.6)
Metachronous lesion 14 (24)
ASANLUNITHAR
NSHIAAD19LAE? 46(76)
NIHNANEDITN9 14(24)

Intermediate outcome
Bleed
Wound infection

Wound dehiscence

o O O O

Injury to Vas deferens
Long term outcome
Cosmetic
Good (AdaluuldduRanialaile) 53 (88.3)
Fair (AsUsilvaldvuiavidsld) 7(11.7)
Poor (Hyperthrophic scar , keloids) 0
Recurrence 1(1.6)

Postoperative testicular atrophy 0
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5197t 2 Distribution of the studied patients according to operative time
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