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Clinical observation on laparoscopic diagnosis and treatment in 41 cases of occult inguinal hernia
Leng Wei,Li Shuhua
(Department of General Surgery,Zigong Municipal First People''s Hospital , Zigong , Sichuan 643000 ,China)
[Abstract] Objective

ods One hundred and thirty-nine patients with laparoscopic inguinal region exploration in the general surgery of this hospital dur-

To investigate the value of laparoscopy in the diagnosis and treatment of occult inguinal hernia. Meth-

ing 2011—2012 were selected as the study subjects. All cases had no chronic pain history in inguinal region. Among them, 121 cases
did not find inguinal hernia in the physical examination before operation,in 18 cases of inguinal hernia, the opposite side did not find
inguinal hernia. Under laparoscopy.the deepest invagination of prominent hernia sac =10 c¢m and the transverse diameter of hernia
ring opening == 8 mm were regarded as the positive. And then the observation results were recorded. The partial cases conforming
to the indications were performed the homochronous operation treatment. Results Among 139 cases,41 cases of occult inguinal
hernia were found,in which 12 cases were bilateral inguinal hernia, 18 cases were right inguinal hernia and 11 cases were left ingui-
nal hernia;there were 2 cases of femoral hernia, 27 cases of indirect inguinal hernia, 10 cases of direct inguinal hernia and 2 cases of
composite hernia; 11 cases simultaneously completed the repair operation. The occult hernia incidence rate had statistical difference
between the sexes (P<C0. 05),and had no statistical difference in ages and onset sites (P>>0. 05). The probability for finding occult
inguinal hernia in primary disease as hernia was higher than that in non-henia(P<C0. 01). Conclusion Observing the inguinal region
in implementing laparoscopic operation can accurately diagnose occult inguinal hernia, which provides the early intervention basis for
preventing its further development to dominant hernia, the surgical treatment can be directly implemented in partial cases with indi-
cations.
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