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Curative effect analysis of ultra-high ligation for irreducible inguinal hernia sac
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(Department of general surgery, Yan’ an University affiliated Hospital, Yan’ an shaanxi,

Abstract: Objective To investigate the value and efficacy of transabdominal ultra-high ligation for treatment of incarcerated or strangu-

lated inguinal hernia sac. Methods

transabdominal ultra-high ligation and the curative effect were analysed. Results

19 cases of hernia patients, who have underwent unsuccessful manual reduction treatment, were given

There was no side injury, no postoperative scrotal effusion,

no hematoma, no severe pain orany other complication occurred among the 19 patients. During the follow-up of 6 mouths to 4 years, there

was no recurrence, no iatrogenic cryptorchidism, no testicular atrophy or groin pain happened. Conclusion The method is simple, curative,

and easy to grasp.

Keywords : inguinal hernia ;transabdominal approach; hernia repair
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