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Abstract

Objective: To investigate the efficacy of single-port laparoscopic treatment for inguinal hernia in
female children. Methods: Review the clinical materials of 84 female cases from February 2019 to
February 2022, which was given single-port laparoscopic high ligation for inguinal hernia. The
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surgical method and the postoperative recovery effect were summarized. Results: All children are
successful completion of the laparoscopic surgery. Aged 10 months to 12 years old, the median age
was 2 years and 5 months. Preoperative diagnosis of 12 bilateral hernia and 72 cases of unilateral
hernia, there was found the contralateral hernia in 25 cases. Operation time was 10~15 minutes,
all cases recovered with no complication. Conclusion: The benefits of single-port laparoscopic
treatment for inguinal hernia in female children is safe, beautiful, fast recovery, and in favour of
discover the contralateral, it worth clinical promotion.
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Figure 1. Single-port laparoscopic operation
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Figure 2. Brief view of the surgical procedure
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Figure 3. Postoperative incision appearance
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