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Scarless Laparoscopic Percutaneous Intraperitoneal Hernia Closure (LPEC)
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for Pediatric Inguinal Hernia

(pediatric inguinal hernia / laparoscopic percutaneous extraperitoneal closure (LPEC) / surgical scar)
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Abstract Laparoscopic percutaneous extraperitoneal closure (LPEC) is now widely utilized
for pediatric inguinal hernia in many pediatric surgical facilities in Japan. One major advantage of
LPEC is that it is possible to evaluate the presence or absence of contralateral occult inguinal hernia
and simultaneous repair of bilateral hernia can be performed at one operation if it presents. We are
concentrating on not leaving any scars after LPEC as much as possible, and we thus "puncture" the
skin, not "cut", using a 2-mm scalpel for the insertion of forceps and Lapa-Her-ClosureTM needle.
In addition, the forceps is directly inserted into the abdominal cavity without port placement. From
January 2015 to December 2017, LPEC with this method was performed for 205 lesions in 133 female
infants with inguinal hernia. The skin wounds faded and disappeared in all cases 2 months after
surgery. The surgical site infections were not observed except for 3 cases with umbilical (camera)
port-site infection. The scarless LPEC is simple and useful for the treatment of pediatric inguinal

hernia.
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