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Background Laparoscopy for inguinal hernia repair in chil-
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dren is gaining acceptance. Though, concerns remain in infants,
where longer opera on me and increased technical diﬃcules could be problema c. Using a complete division and closure of the Patent Processus Vaginalis (PPV), we report our experience in children less than a year and compare it with children
in the same age group that were operated through an inguinal
incision.

commonly hospitalised beforehand and had planned overnight
stays and monitoring because of prematurity.
Our study shows that both approach are feasible, safe and
eﬃcient.
In our ins tu on, the choice of a technique is based on the
choice of the type of anaesthesia. Pending the results on ongoing studies on the possible beneﬁts of locoregional anaesthesia
on both the safety and the long term brain development of the
smallest pa ents, we oﬀer laparoscopy only to infants that will
be oﬀered general anaesthesia, and exclude those for which a
caudal is felt to be safer. Nonetheless, over the me, more children in the borderline zone were oﬀered GA and Laparoscopy
once the eﬃciency and safety of the approach was conﬁrmed.
Nowadays, in our Department, laparoscopy is oﬀered to all
children presen ng with inguinal hernias, irrespec ve of age or
weight, if there are no contraindica on to general anesthesia.

Materials and methods We reviewed the charts of all children
less than one year of age operated in our department between
January 1st, 2013 and March 31st, 2017.
We collected the demographic data, the anaesthe c data
as well as the early follow-up at 4 to 6 weeks.
53 children were operated openly (group O)and 89 by laparoscopy (group L). There were 109 boys, 33 girls, from 7days
to 11 months (mean: 60 days), with a mean weight of 4.410 g
(O: 3288 g; L: 4699 g). No children in the Group O was older
than three month. 77 were premature (O: 36; L: 31), with 15
(L:1) operated before discharge from NICU. Nine were clinically bilateral (L: 3). 31 had a history of incarcera on (L: 24). Open
bilateral explora on is our rou ne in NICU infants. In the L groups (89 pts), 38 contralateral PPV were closed. All Group L paents were operated under general endotracheal anaesthesia,
whereas 32/51 Group O pa ents had caudal anaesthesia only.

Results
Opera ng me was 33,4 minutes in the O group, 32,6 (of
which, 23,4 of pneumoperitoneum) in group L. 58 Pa ents were discharged on the day of surgery (24 admi ed before for incarcera on) (Group O: 14%; Group L: 44%). Overnight stay was
indicated in 23 for prematurity, in 19 because of incarcera on.
Eleven were kept overnight for apneas (1: O), stridor (4: L) or
incomplete pain control or feeding ( O:1; L: 5). There were no
intraopera ve complica ons. One pa ent had a umbilical wound infec on (group L). At early follow-up, one child (group L)
presented with photographic sugges on of recurrence: a redo
laparoscopy showed no recurrence. Thus, no early recurrences
were diagnosed. One tes cular atrophy was present (Group O)
and 2 O and 1 L pa ents have incompletely descended tes s,
noted preopera vely in all.

Conclusions Because demographic data’s ( age, weight, prematurity) are markedly diﬀerent, a direct comparison between the two groups is senseless. Group O pa ents were more
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