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Effect of visual puncture device combined with fine needle in the prevention of perioperative

complications of laparoscopic hernia surgery

HAN Zhuo-xing, CHEN Chun-lei’, LIN Hui, LIN Kang-qiang, YE Zhi-rong (The Second Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To investigate the effect of visual puncture device combined with fine needle in the prevention of
perioperative complications of laparoscopic hernia surgery. Methods A total of 247 patients diagnosed with inguinal hernia
and received laparoscopic surgery were divided into the Observation Group (7=88), Control Group A (n=87) and Control
Group B (n=72). The Observation Group was sutured with visual puncture device combined with slim needle at trocar port; The
Control Group A received conventional suturing under external direct vision at trocar port; The Control Group B received 30°

laparoscopic assistance combined with slim needle puncture and suture at trocar port. The general situation, operative factors
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and postoperative complications of all three groups were observed and compared. Results There were significant differences

in intraoperative organ injury, trocar port closing time and postoperative bleeding between the Observation Group, the Control
Group A and the Control Group B (P<0.01 or 0.05), while there were no significant differences in other indicators (P>0.05).

Conclusion Visual puncture device combined with slim needle puncture and suture can effectively prevent the occurrence of

perioperative complications in laparoscopic hernia surgery.

Key words: visual puncture device; inguinal hernia; complications; laparoscopic surgery
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