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Risk factors for recurrence after laparoscopic high ligation

of hernia sac for pediatric inguinal hernia
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Abstract

Keywords

Objective: To explore the recurrence rate and its risk factors after laparoscopic high ligation of hernia sac for
pediatric inguinal hernia. Methods: A total of 246 patients with pediatric inguinal hernia from January 2013 to
July 2016 were enrolled. The recurrence rate and its risk factors were analyzed. Results: Nine cases recurred and
the rate was 3.66%. All of them were cured by underwent reoperation. Univariate analysis identified the following
risk factors as age, obesity, size of internal inguinal ring, suturing type and surgical experience (P<0.05). But
gender, respiratory disease, concealed hernia, location of hernial sac, course of disease and incarcerated hernia
did not have a significant effect on postoperative recurrence (P>0.05). Logistic regression analysis revealed that
age >6 years old, size of internal inguinal ring >3 cm, absorbable suture and lack of surgical experience were
independent risk factors for major complications (P<0.05). Conclusion: Recurrence after laparoscopic high
ligation of hernia sac of pediatric inguinal hernia has a certain incidence. Patients with age >6 years old, size of
internal inguinal ring >3 cm, absorbable suture and lack experience of operators tend to recur.
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Table 1 Single factor analysis of recurrence after laparoscopic high ligation of hernia sac for pediatric inguinal hernia

FSES n ARIGE K/ [11(%)] e p

EWe/ % 6.284 0.012
=6 45 5(11.11)
<6 201 4(1.99)

il 0.658 0.417
LS 209 9 (4.31)
& 37 0(0)

B I REAE 3.930 0.047
JE 38 4(10.53)
o 208 5 (2.40)

BTG RGN 0.048 0.826
e 48 2 (4.17)
= 198 7 (3.54)

e R AL 0.224 0.894
A 125 4(3.20)
Zefl 42 2 (4.76)
XA 79 3(3.80)

BB AL 0.114 0.736
= 32 1(3.12)
5 214 8(3.72)

R/ AF 0.051 0.822
=1 87 3(3.45)
<1 159 6(3.77)

ARHIA T 15 0.046 0.831
e 35 2(5.71)
w 211 7(3.32)

WER TR/ /em 12.619 0.002
<1 152 2(1.32)
1~3 68 3(441)
>3 26 4(15.39)

eI 7.008 0.008
LN 28 4(14.29)
ASET I 218 5(2.29)

REZL 7.304 0.007
e 58 6(10.34)

FirEIm AL 188 3(1.60)
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Table 2 Multivariate logistic analysis of postoperative recurrence

FES EVEESA4 FrifEiR Wald P OR 95% CI
Eh 2.085 0.684 4382 0.036 8.045 2.105~30.742
A I L REE 1.925 1.208 2.642 0.104 6.855 0.642~73.162
W H KN/ em

<1

1~-3 1.082 0.864 2473 0.116 2.951 0.543~16.046
>3 2.195 0.635 4285 0.038 8.980 2.587~31.174
=7 1.298 0.582 4.682 0.030 3.662 1.170~11.458
RELL 1.184 0.517 5.319 0.021 3.267 1.186~9.001

OWEHHAER, RAMAERIE, i <1” ek

*As a multiclassification variable, the dumb variable analysis is used to set “<1” as a dummy variable.
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