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[ Abstract] Objective To compare the clinical efficacy and indication selection of laparoscopic double hook hernia needle
method with epidural needle method through percutaneous high ligation of the hernia sac in the treatment of indirect inguinal hernia in
children. Methods Clinical data of 236 children with inguinal hernia treated in our hospital from October 2021 to October 2023 were
retrospectively analyzed. The sick children were divided into the double hernia needle procedure group and the epidural anesthesia nee-
dle procedure group according to surgical methods, 118 in each group. Perioperative indexes such as intraoperative blood loss, opera-
tion time and hospital stay and postoperative intestinal function indicators such as bowel sound recovery, exhaust time, and defecation
were compared between the two groups. Postoperative pain score after 6 hours, 1 day and 3 days as well as complications and recur-
rence rate were also compared between the two groups. Results The intraoperative blood loss, operation time and hospital stay in the
double hernia needle procedure group were lower or shorter than those in the epidural anesthesia needle procedure group (P < 0.05).
The recovery time of bowel sound, exhaust gas and defecation in the double hernia needle procedure group were shorter than those in
the epidural anesthesia needle procedure group (P < 0.05). Pain scores after 6 hours, 1 day and 3 days in the double hernia needle
procedure group were lower than those in the epidural anesthesia needle procedure group (P < 0.05). There was no difference in the
incidence of complications and recurrence rate between the two groups (P > 0.05). Male, internal ring diameter = 2 c¢m, moderate
degree of hernia ring adhesion, large inguinal hernia, loose hernia back wall peritoneum, too early off bed activity, and loss of ligature
line of hernia were all risk factors for postoperative recurrence of oblique inguinal hernia in the sick children (P < 0.05). Conclusions
Compared with epidural anesthesia needle procedure, double hernia needle procedure is more helpful to reduce the surgical trauma
and shorten the surgical time. It also promotes the postoperative gastrointestinal function recovery, and reduces the postoperative pain.
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