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The Clinical Research on 4520 Cases with Pediatric Indirect Inguinal Hernia Repaired Throngh Out - patient Surgical Model. Huang Xi-
aozhong , Huang Ting, Li Zhongrong, et al. Department of Pediatric Surgery, Yuying Children's Hospital, The 2nd Affiliated Hospital of
Wenzhou Medical College ,Zhejiang 325027 ,China

Abstract Objective To introduce out — patient surgical model of pediatric indirect inguinal hernia with chinese characteristics and
discuss the related problems to operation. Methods Retrospective study of 4520 cases with pediatric inguinal hernia in out — patient sur-
gery and a telephone survey to assess any long — term morbidity related to the operation were done, then experiences of this surgical model
which related to the indirect inguinal hernia repair were sumed up. Results In 4520 cases, there was no death, no wrong of operative lo-
cation, no complaint to the surgeons, no severe morbidity developed. Six patients(1.32%o) were unplanned admitted to hospital for obser-
vation, and others promptly went home on the operative day. Thirteen patients(2.87%0) were carried out with hernia ligation and hernia
sac shaping up for sliding hernia. Fourteen patients(3. 1%o0) had developed hernia recurrence and 123 cases(2.9% ) of contra — lateral in-
guinal hernias occcurred. Conclusion If indirect inguinal hernia repair in the out — patient surgery was handled by the skilled pediatric
surgeons and anesthetists, it would be very safe. To decrease operative complications and complaint of the patient, enchance treatment

effect of the operation, it is very significant to standardize the out — patient surgical model of pediatric indirect inguinal hernia repair.
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