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Abstract: Objective To explore the clinical application differences between laparoscopic high ligation of hernia sacs and open surgical methods in the
treatment of pediatric indirect inguinal hernia, and to evaluate the effects of the two surgical regimens on the postoperative testicular growth and
development status and prognosis of children. Methods A retrospective collection was made of 68 male children with indirect inguinal hernia admitted to
our hospital from February 2022 to May 2023. They were divided into the observation group (34 cases, treated with laparoscopic high ligation of the hernia
sac) and the control group (34 cases, treated with open surgical method) according to the surgical methods. The clinical indicators of the two groups, the
testicular volumes of the affected side and the healthy side before and after the operation were compared, and the recurrence rate and complication rate
were recorded during the one-year follow-up. Results The bilateral operation time of the observation group [(33.18+5.56)min] was shorter than that of the
control group [(38.51+6.42)min], and the hospitalization cost [(3616.14+571.03) yuan] was higher than that of the control group [(2971.95+603.32)yuan].
The intraoperative blood loss [(6.82+2.71)mL] was less than that of the control group [(13.31+4.61)mL], and the differences were statistically significant
(P<0.05). After the operation, the development of the affected testicle in the observation group was better than that in the control group (P<0.05). The
volume of the affected testicle in the control group after the operation [(2.12+0.51)mL] was lower than that before the operation [(2.69+0.62)mL] (P<0.05).
the postoperative recurrence rate (2.94% in the observation group vs. 5.88% in the control group) and the total incidence of complications (5.88% in the
observation group vs. 8.82% in the control group) between the two groups (P>0.05). Conclusion Compared with the open surgical method, laparoscopic
high ligation of the hernia sac for the treatment of indirect inguinal hernia in children can shorten the bilateral operation time, reduce intraoperative blood
loss, and has a better protective effect on the testicular development of children, but the hospitalization cost is higher. Clinically, the appropriate surgical
method can be selected based on the child's tolerance level and the family's economic status.
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