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Inguinal hernia repair is a common procedure in B) PRE-OPERATIVE DATA:

paediatric and adult populations’. Co-morbidities: Pre-operative Imaging n=9
_ _ _  No medical co-morbidities e Ultrasound n=9
Adole_sc?r_lt Ingum§I I_-Iernla (AlH) surgical appzljoach . N=2 — Previous OPEN contralateral . MR| n=1
has significant variation for a range of reasons<: inguinal herniotomy
. Heterogenous population _
. Anatomy of defect (patent processus vaginalis C) OPERATIVE DATA: o tor details:
vs weakness of inguinal canal floor) TOTAL OPERATIONS n=34 perator details. B
. Surgical approach based on preference of _ » Consultant Paediatric surgeons n=7
adult and paediatric surgeons One patient had recurrence * Trainee surgeon as primary operator:
operated on as an adolescent. 11/34
This study describes the operative management of All repairs were completed on the * 7111 Open |
AlH in a tertiary paediatric surgical unit in the UK pre-operatively planned side, withno  « 4/11 Laparoscopic
findings of incidental contralateral * Adult surgeons involved in 2 cases
e hernia/PPV. (involving mesh)
M ETH ODOLO GY Laparoscopic Open
o o
/ Retrospective review (2019-2024) \ Number (n) 22 (65%) 12 (35%)

Time (mins) 39.55 (SD=26.34) 46.92 (SD=29.01)

All inguinal hernia repairs _ | |
Technique 3/0 Prolene purestring (n=16) Standard Herniotomy (n=12)

Age range: 10-17 years

Diathermy of internal ring + Ethibond Sliding Hernia:

suture (n=95) * Deep ring closed and plication of
posterior wall

Bilateral totally extraperitoneal (TEP) * 1x repair of recurrent hernia

repair with Prolene mesh (n=1) with mesh fixed with 2/0 Prolene

TABLE 1: Laparoscopic Vs Open repair

Laparoscopic Vs Open repair times for AIH (mins)
140 Lap. repairs

120 ° * 15.7% faster
’é\ 100 Not significant
£ g5 0=0.18
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DEMOGRAPHICS \ g o0 i :

40 ! ‘
No. of patients by age 20 : I
PATIENTS 10 0
n=33 9 LAPAROSCOPIC OPEN
8 CHART 1: Laparoscopic Vs Open repair times (minutes)
ationts (5 ! D) OUTCOMES:
patients (94 % : _ o
o) ° Recurrences n=2 (6%) Chronic Pain n=2
Age: 0 . Patient 1: Sliding hernia recurrence  * BOth patients who underwent mesh
. Median age 4 * Initial open repair w/ plication . rlelpalrs
3 « Underwent open mesh repair of FOlOW=Up
Y + 18 patients followed d
- Range: 10.04 — 2 recurrence as adolescent patients followed up (median
17.04 years 1 I - Patient 2: Bilateral direct hernia 5.5 months)
0 H B B - Initial bilateral TEP repair wimesh ° 2 Patients DNA |
1 12 13 14 15 16 »  Ongoing outpatient review by * 11 patients — Community led
adult team follow up

10 17
AGE OF CHILD (YEARS)

(_RESULTS ] o CONCLUSION
—— m A

ese findings demonstrate single-centre multi-surgeon

A) ANATPMY: PBLY TOTAL outcomes and procedural variability in AlH repairs, with

. - 4 . INGUINAL comparable outcomes but moderate complication rates.
HERNIAS
Y e s n=35 Laparoscopic internal ring closure (n=21) — no recurrence
RIGHT n=22 (67%)  DIRECT inguinal hernia n=3 (9%) nor complication.
LEFT n=9 (27%) INDIRECT inguinal hernia n=31 (91%) o < od ot follows h :
\ BILATERAL n=2 (6%) Sliding hernia n=1 / \ecogmse complications Toflowing mesh repair /
S~
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