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Efficacy of Transumbilical Single Port Laparoscopic High Ligation of Hernia
sac in the Treatment of Children with Indirect Inguinal Hernia and Its

Influence on Serum Inflammatory Indexes and Immune Function*
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ABSTRACT Objective: To observe the efficacy of transumbilical single port laparoscopic high ligation of hernia sac in the treat-
ment of children with indirect inguinal hernia and its effect on serum inflammatory indexes and immune function. Methods: The study
was a retrospective study, the clinical data of 198 children with indirect inguinal hernia who were treated in our hospital from January
2018 to December 2020 were selected, and they were divided into traditional group (97 cases) and minimally invasive group (101 cases)
according to the difference of operation methods. The traditional group received open indirect inguinal hernia sac high ligation, and the
minimally invasive group received transumbilical single port laparoscopic hernia sac high ligation. The operation indexes, serum inflam-
matory indexes and immune function changes of the two groups were observed, and the incidence of complications during the follow-up
period was recorded and compared between the two groups. Results: Compared with the traditional group, the minimally invasive group
had shorter total incision length, shorter operation time and hospital stay, and less intraoperative blood loss (P<0.05). 2 d after operation
comparison between groups, the levels of immunoglobulin M (IgM), immunoglobulin A (Ig A), immunoglobulin G (IgG) in the minimally
invasive group were higher than those in the traditional group (P<0.05). 2 d after operation comparison between groups, the levels of
serum interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP) and white blood cell count in the minimally inva-
sive group were lower than those in the traditional group(P<0.05). Compared with the traditional group, the incidence of complications in
the minimally invasive group was lower during the follow-up period (P<0.05). Conclusion: Transumbilical single port laparoscopic high
ligation of hernia sac in the treatment of children with indirect inguinal hernia has the advantages of small trauma, short operation time,
less complications, fast postoperative recovery, and the degree of inflammatory reaction and immunosuppression caused by this operation
is lighter than traditional treatment, which is a good choice for the treatment of such children.
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Table 1 Comparison of operation related indexes between the two groups(xt s)

Total incision length
Groups n

Intraoperative blood

Operation time(min ) Hospital stay(d)

(em) loss(mL)
Traditional group 97 2.06% 0.43 24.53+ 3.17 5.62+ 1.38 3.57+ 0.61
Minimally invasive group 101 1.14+ 0.25 15.34% 2.11 343+ 0.94 2.32+ 0.42
t 18.494 24.103 13.097 16.851
P 0.000 0.000 0.000 0.000

2.2 WAREINRETSFRITEL
ARFTLLEINT H, P4 1gM IgA IgG TBSii1222£ 5 (P>0.05),

ARJ5 2 d HP XL, EH 1gM IgA IgG ¥ [(P<0.05), RJ52 d
ZH AN LG, SR 2H TgM L TgA TgG R FAE S (P<0.05) . W3 2,
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Table 2 Comparison of immune function indexes between the two groups(xt s, wg/mL)
Groups Time IgM IgA 1gG
Before operation 1.16+ 0.12 1.64+ 0.23 5.93+ 0.87
2 d after operation 0.67+ 0.15 1.09+ 0.19 2.06x 0.58
Traditional group(n=97)
D-value -0.49+ 0.24 -0.55+ 0.09 -3.87+ 0.56
Paired test t, P 20.108, 0.000 60.187, 0.000 68.063, 0.000
Before operation 1.19+ 0.14 1.69+ 0.26 5.88+ 0.93
Minimally invasive group 2 d after operation 0.84% 0.13 1.32+£ 0.18 3.51% 0.72
(n=101) D-value -0.35¢ 0.19 -0.37+ 0.22 237+ 035
Paired test t, P 18.513, 0.000 16.902, 0.000 68.052, 0.000
Comparison between the Before operation 1.616,0.108 1.431,0.154 0.390,0.697
two groups( Group test t, P) 2 d after operation 8.532, 0.000 8.747, 0.000 15.568, 0.000

2.3 FAMBFRMEBIRAKFETEE F AR T (P<0.05), ARJF 2d
RETLHEIXT HE, BigH IL-6 . TNF-o .CRP . H A8 S 3

22 (P>0.05), ARJF 2d HNXE, W4 1L-6 \ TNF-o ,.CRP,

® 3 WAMBREIERKFE(xt 5)

Table 3 Comparison of serum inflammatory indexes between the two groups(xt )

RIS L, B4 1L-6 |

TNF-o ,CRP AU AR T 4T 41(P<0.05) . W3 3.

Groups Time IL-6( pg/mL) TNF-a(U/L) CRP(mg/L) White blood cell count
(% 10°L)
Before operation 45.69+ 547 5.32+ 0.51 5.39%+ 0.67 6.64+ 1.21
Traditional group 2 d after operation 164.75+ 31.52 30.41+ 3.97 28.44+ 3.23 15.03+ 2.18
(n=97) D-value 119.06% 32.79 25.09+ 1.82 23.05% 0.75 8.39% 0.61
Paired test t, P 35.761, 0.000 135.774, 0.000 302.688, 0.000 135.462, 0.000
Before operation 45.33% 6.27 541+ 0.62 531+ 0.83 6.59+ 1.03
Minimally invasive group 2 d after operation 126.72+ 27.05 18.23+ 4.36 19.43+ 2.16 10.87+ 2.09
(n=101) D-value 81.39% 15.85 12.82+ 4.30 14.12+ 2.22 4.28+ 1.50
Paired test t, P 51.606, 0.000 29.963, 0.000 63.921, 0.000 28.676, 0.000
Comparison between the Before operation 0.430, 0.668 1.113,0.267 0.744, 0.458 0.314,0.754
two groups( Group testt, P) 2 d after operation 9.122, 0.000 20.528, 0.000 23.157,0.000 13.709, 0.000

24 MAHREREEILL 4,

LG L, B H I AAE K R R HAR (P<0.05) . L

® 4 MAAREREZIE n(%)]

Table 4 Comparison of the incidence of complications between the two groups [n(%)]

Subcutaneous Swelling or latrogenic
Groups n Incision bleeding . o Total incidence
emphysema effusion of scrotum  cryptorchidism
Traditional group 97 2 3 4 1 10(10.31)
Minimally invasive group 101 0 1 1 0 2(1.98)
x 6.029
P 0.014
BB RN — PP e R T S, AR B a] A,

-
ig P R LT B ALLZ S ML, Bl S AL P K At
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