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OBJECTIVE JUDGMENT OF LAPAROSCOPIC EXAMINATION
FOR CONTRALATERAL PATENT PROCESSUS VAGINALIS
IN CHILDREN WITH INGUINAL HERNIA

Shigeru YAKABE, Takeshi YAMANOUCHI and Toru MURANAKA*®

Abstract An objective evaluation of contralateral patent processus vaginalis (PV) of inguinal
hernia was done with scaled probe under laparoscopy. From 1997 to 2003, this procedure was
applied in 89 patients with inguinal hernia. Especially among 1—4 vears old patients the number
of positive cases, which measured over 10mm in length, was 43.6%. This method is useful not
only for accurate diagnosis of patent PV but also for making the decision to do contralateral
exploration.

(Key Words : inguinal hernia, laparoscopy, contralateral examination)
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Five millimeter sized torcker and scope are
inserted into hernia sac. Notched probe is
inserted from opposite site.

Fig. 2 Laparoscopic view of inguinal ring
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Length of patent processus vagimalis in
each age (n=78) Positive rate (over 10 mm
in length) was 60% in 1 yv.”0, 32% in v 0,
35.7% in 3y 0and 429 in 4 y/ 0.
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Fig. 4 Length of patent processus vagimalis in male
and female (n=89)
Positive rate (over 10mm in length) was
31.0% in male and 48.9% in female. There
is no difference between male and female
(P=0. 495).
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