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Abstract 

Background:  Although umbilical two-port laparoscopic percutaneous extraperitoneal closure for the treatment 
of processus vaginalis patency of children has been verified to be safe and effective, the improvements of technical 
skills and instruments have been always on their ways. Recently, forcep-needle has begun to be used. In this study, 
we compared forcep-needle with hook-needle in this minimal invasive procedure for children suffered from hernia or 
hydrocele, with the aim to evaluate the instrumental convenience of the two needles.

Methods:  From July 2021 to May 2022, we begun to use hook-needle or forcep-needle in umbilical two-port lapa-
roscopic percutaneous extraperitoneal closure for children suffered from hernia or hydrocele. The hook-needle group 
included nineteen children and the forcep-needle group included twenty-four ones. The data of the patients age, sex, 
side, operation time, postoperative hospital-stay, follow-up time, postoperative complications were evaluated. Com-
mon silk thread was used to encircle the internal ring preperitoneally.

Results:  There were no statistical differences between the two groups for the following items: age, sex, side, opera-
tion time, postoperative hospital-stay and postoperative complications (P > 0.05). The follow-up time of the hook-
needle group was longer than that of the forcep-one (P = 0.0020). No open transfer happened for all the patients. One 
hydrocele boy in the hook-needle group reoccurred 1 month postoperatively due to the peritoneal broken. The single 
pole retreating of the hook-needle accompanied with chaotic movements, while for that of the forcep-needle, the 
double-arm retreating movements were more orderly. The outer surface of the forcep-needle was smooth without 
restrain, as for the hook-needle, an inlaid barb held the danger of brokening the peritoneum.

Conclusion:  In our preliminary experience of umbilical two-port laparoscopic percutaneous extraperitoneal closure 
using a hook-needle or a forcep-needle, in view of the instrumental convenience and safety, the double-arm and 
smooth outer surface designs of the forcep-needle contained more spatial orientation perceptions and safety.
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Background
Since 2006, when Takahara H firstly reported their inno-
vative method of laparoscopic percutaneous extraperi-
toneal closure (LPEC) for children who suffered from 
hernia [1, 2], surgeons have begun to study and practise 
this novel minimally invasive procedure for pediatric 
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patients with hernia or hydrocele [3–11]. Although the 
effectiveness and safety of this procedure have been veri-
fied, improvements of technical skills and instruments 
have always been on their ways [12–20]. Commonly, 
laparoscopic ergonomics were often concerned with the 
instrumental convenience and patients’ safety [21, 22].

In our previous research of single-port umbilical LPEC 
for girls with an epidural needle [23], when piercing the 
needle, we used the towel forceps to pull the abdomi-
nal wall to enhance the spatial orientation perception 
and eye-hand coordination. Similarly, in the practice 
of umbilical single-site two-port LPEC for children, in 
order to conquer the instrumental collisions in the lim-
ited umbilical space, we actioned the two poles synchro-
nously parallelly and sagittally to form a solo-like surgery 
fashion [24]. A central holed needle could accomplish the 
internal ring being encircled by a common silk thread.

Recently, in our umbilical two-port LPEC procedures 
for children suffered from hernia or hydrocele, we began 
to use a novel forcep-needle which has not been dis-
cussed in the literatures.

Methods
Population and data collection
From July 2021, the authors began to use hook-needle 
(Fig.  1) or forcep-needle (Fig.  2) to complete umbilical 
two-port laparoscopic percutaneous extraperitoneal clo-
sure for children who suffered from hydrocele or hernia. 
The patient data of age, sex, affected side, operation time, 
postoperative hospital stay, follow-up time, complica-
tions were evaluated (Tables 1 and 2). No open transfers 

occurred for all the patients. One hydrocele boy in the 
hook-needle group reoccured 1  month postoperatively. 
No complications occurred in the forcep-needle group. 
The parents signed the informed contents for their chil-
dren’s laparoscopic surgeries. All the parents signed the 
informed contents to participate in this research. We 
confirmed that the surgical procedures were in accord-
ance with the relevant guidelines and regulations.

Surgical processes
The patient was supine under a tracheal intubation gen-
eral anesthesia. The operator sited at the left side of the 
patient and the assistant at the right. The video screen 
was sited at the patient feet side. Two 5  mm incisions 
were made at the upper right and lower left of the umbili-
cal verge respectively for accommodations of the camera 
(5 mm, 30° optics) and the disposable pre-bent auxiliary 
forceps. The pneumoperitoneum pressure of carbon 
dioxide was 8–12  mmHg. Firstly, camera inspections 
were made to preclude the accidental injuries of the ves-
sels or viscera. Then further confirmations of the affected 
side and the opposite asymptomatic processus vaginalis 
patency were made. All the processus vaginalis patencies 
would be closed.

A 2  mm inguinal incision was made just above the 
internal ring level. A silk thread was folded back into 
double strands to form a U-type. The folded middle 
portion of the thread was held by the needle, and the 
two-strand ends of the thread maintained outside of 
the abdominal wall. First, the needle pierced into the Fig. 1  The hook-needle with an inlaid barb

Fig. 2  The forcep-needle with double-arm, a pair of inward distal 
jaws and a smooth outer surface
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preperitoneal space of the internal ring. With the auxil-
iary forceps assistance, the needle dived along the inter-
nal ring to seperate the spermatic vessels and vas away 
from the peritoneum. Then, the needle broke the perito-
neum into the cavity. After the loaded thread loop was 
left in the cavity, the needle retraced to the original pierc-
ing site subcutaneously. Next, the needle dived along the 
residual preperitoneal space of the internal ring. Once 
arriving at the peritoneum piercing site, through which 
the needle came into the cavity again. With the auxiliary 
forceps help, the thread loop was captured by the hook or 
the forceps. Once the thread loop had been fastened, the 
needle retraced preperitoneally to the abdominal wall. 
So far, the internal ring had been completely encircled by 
the thread. Then, a knot-tie outside of the abdominal wall 
was made to close the internal ring eventually. The tie 
was buried subcutaneously. The incisions were sutured 
with absorbable thread subcutaneously, and then covered 
with tissue glue. The scrotal liquid was sucked out with a 
syringe needle if existent. Waterproof dressings covered 
the incisions. During the whole procedure, we cared not 
to damage the inferior epigastric, femoral and external 
iliac vessels.

Data analysis
CHISS (Chinese High Intellectualized Statistical Soft-
ware) software version 2004 was used for data analysis. 
T-test was used for quantitative data analysis. Pearson 
Chi-square was used for qualitative data analysis. P < 0.05 
was defined as a statistical significance.

Results
For the hook-needle group and forcep-needle group, the 
data of the patient age, sex and side had no statistical sig-
nificances (P = 0.8626, 0.2163, 0.5828, respectively). The 
operative time and postoperative stay in hospital of the 
two groups had no statistical significance (P = 0.9376, 
0.0618, respectively). The follow-up time of the hook-
needle group was longer than that of the forcep-needle 
group (P = 0.0020). One hydrocele boy in the hook-nee-
dle group reoccured one month postoperatively. No other 
postoperative complications and transfers occurred. The 
statistical significance of the complication between the 
two groups was 0.4419 (Table 2).

Discussion
The hook-needle or forcep-needle were all constituted 
of an outer metal sheath and an inner core. The sheath 
tip was arc-shaped for puncture. And the core could be 
pushed out of or withdrawn into the sheath freely with 
one hand. The hook-needle core was sculptured into a 
barb (Fig. 1), which exposed in the cavity for thread load-
ing and capturing. So the outer surface of the hook-nee-
dle was not smooth. While, for that of the forcep-needle, 
the pole was made up of two arms which had jaws at their 
distal portions (Fig.  2). The jaws were inwardly facing. 
When closed, they bited compactly and the outer surface 
was smooth. The designs of the single pole or double-arm 
of the needles implied different spatial orientation per-
ceptions. In this study, we perceived more chaotic retreat-
ing movements of the hook-needle during its single pole 

Table 1  Patient characteristics

Items Hook-needle group Forcep-needle group P value

Cases 19 24

Age (years) 4.579 ± 2.201 (1.250–8.000) 4.455 ± 2.457 (1.000–10.000) 0.8626

Sex

 M 15 23 0.2163

 F 4 1

Sides 34 40

 Unilateral 4 8

 Bilateral 15 16 0.5828

Table 2  Patient outcomes

Items Hook-needle group Forcep-needle group P value

Operation time (min) 37.053 ± 9.975 (23.000–55.000) 36.792 ± 11.721 (9.000–69.000) 0.9376

Postoperative saty (days) 1.474 ± 0.612 (1–3) 2.042 ± 1.268 (1–7) 0.0618

Follow-up time (months) 8.421 ± 2.652 (3.000–11.000) 5.500 ± 3.148 (1.000–10.000) 0.0020

Reoccurence (case) 1 0 0.4419
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withdrawing into the sheath. Namely, the retreating path 
could not be kept in a steady straight line. Vahe Karimyan 
had pointed out this defective straight line movements 
were mainly caused by the defective spatial orientation 
perceptions of the laparoscopic two-dimensional sight. 
And vice versa, these chaotic collisional retreating move-
ments worsened the poor spatial awareness further [25]. 
And in terms of mathematical and natural points of view 
proposed by C S Royden [26], human beings might have 
the curve line illusion of a real straight line one. To over-
come this visual localization coordination defects, human 
applied active, rapid saccades of the eyes to re-establish 
mapping with a very limited effectiveness [27, 28]. The 
laparoscopic haptic feedback functions had been verified 
by researchers [29, 30]. Vasileios Lahanas had suggested 
that the grasping action which accompanied by a force 
feedback producing, could be of crucial importance for 
technically demanding tasks [29]. We found that for the 
forcep-needle, with the two arms being opened, the con-
sequent counter-acting forces transmitted to the hand 
were perceived by the user. These counter-acting forces 
produced by the instrument were beneficial for the spa-
tial orientation perceptions for the user. The opening two 
arms of the forcep-needle formed a triangular plane, on 
which the core could be retreating stably along a straight 
line. As for that of the hook-needle, the single pole 
retreated in an unfamiliar stereoscopic space without any 
specific reference frames. To overcome spatial perception 
scarceness, more touch with adjacent tissues occurred to 
obtain tactile sensation. This chaotic contact of the barb 
with surrounding tissues made the peritoneum in a dan-
ger of being broken. The hydrocele reoccrence of this 
study was attributed to the chaotic retreating movements 
of the inlaid hook.

In addition, it was more fastened when the thread loop 
clamped by the forceps (Fig. 3) than hooked by the barb 
(Fig. 4). For the former was a closed capture and the lat-
ter was an opened one.

Conclusions
In our preliminary experience of umbilical two-port 
laparoscopic percutaneous extraperitoneal closure using 
a hook-needle or a forcep-needle, in view of the instru-
mental convenience and safety, the double-arm and 
smooth outer surface designs of the forcep-needle con-
tained more spatial orientation perceptions and safety.

Abbreviations
CHISS: Chinese High Intellectualized Statistical Software; LPEC: Laparoscopic 
percutaneous extraperitoneal closure.

Acknowledgements
Not applicable.

Author contributions
YX concepted and designed the study. YX, JZ collected, analyzed and 
interpreted the data, drafted the manuscript, revised it, did review and final 
approval of it. Both authors read and approved the final manuscript.

Author’s information
Yuanhong Xiao is currently the associate chief surgeon in the department 
of pediatric surgery, the Seventh Medical Center, the Chinese PLA General 
Hospital. During the process of this article, she is the associate chief surgeon in 
the above department and institution.
Jing Zhang is currently the attending surgeon in the department of pediatric 
surgery, Beijing United Family Hospital and Clinics. During the process of this 
article, she is the attending surgeon in the above department and institution.

Funding
Not applicable.

Availability of data and materials
All data is contained within the manuscript. The datasets used and analysed 
during the current study available from the corresponding author on reason-
able request.

Declarations

Ethics approval and consent to participate
This article has been approved by the Medical Ethical Committee of Chinese 
PLA General Hospital. All the parents have signed the informed consent to 
participate in this study. We stated that the scientific reaserch of this study is 
not related to the patients confidential informations.

Fig. 3  The thread capture by the forceps was closed after the jaws 
bited

Fig. 4  The thread capture by the hook was not fastened and had the 
possibility of escaping



Page 5 of 5Xiao and Zhang ﻿BMC Surgery          (2022) 22:411 	

Consent for publication
Not applicable.

Competing interests
The authors declare that no competing interests exist.

Author details
1 Department of Pediatric Surgery, The Seventh Medical Center, Chinese 
PLA General Hospital, Nan Men Cang Hutong 5th, Dong Si Shi Tiao, Dong 
Cheng District, Beijing 100700, China. 2 Department of Pediatric Surgery, 
Beijing United Family Hospital and Clinics, 2 Jiangtai Road, Chaoyang District, 
Beijing 100015, China. 

Received: 10 August 2022   Accepted: 24 November 2022

References
	1.	 Oue T, Kubota A, Okuyama H, Kawahara H. Laparoscopic percutaneous 

extraperitoneal closure (LPEC) method for the exploration and treatment of 
inguinal hernia in girls. Pediatr Surg Int. 2005;21:964–8. https://​doi.​org/​10.​
1007/​s00383-​005-​1556-9.

	2.	 Takehara H, Yakabe S, Kameoka K. Laparoscopic percutaneous extraperito-
neal closure for inguinal hernia in children: clinical outcome of 972 repairs 
done in 3 pediatric surgical institutions. J Pediatr Surg. 2006;41:1999–2003.

	3.	 Yamoto M, Morotomi Y, Yamamoto M, Suehiro S. Single-incision laparo-
scopic percutaneous extraperitoneal closure for inguinal hernia in children: 
an initial report. Surg Endosc. 2011;25:1531–4. https://​doi.​org/​10.​1007/​
s00464-​010-​1430-2.

	4.	 Yoshizawa J, Ashizuka S, Kuwashima N, Kurobe M, Tanaka K, Ohashi S, 
Hiramatsu T, Baba Y, Kanamori D, Kaji S, Ohki T. Laparoscopic percutaneous 
extraperitoneal closure for inguinal hernia: learning curve for attending 
surgeons and residents. Pediatr Surg Int. 2013;29:1281–5. https://​doi.​org/​10.​
1007/​s00383-​013-​3337-1.

	5.	 Sumida W, Watanabe Y, Takasu H, Oshima K, Komatsuzaki N. Effects of insist-
ent screening for contralateral patent processus vaginalis in laparoscopic 
percutaneous extraperitoneal closure to prevent metachronous contralat-
eral onset of pediatric inguinal hernia. Surg Today. 2016;46:569–74. https://​
doi.​org/​10.​1007/​s00595-​015-​1199-y.

	6.	 Miyake H, Fukumoto K, Yamoto M, Nouso H, Kaneshiro M, Nakajima H, Koy-
ama M, Urushihara N. Comparison of percutaneous extraperitoneal closure 
(LPEC) and open repair for pediatric inguinal hernia: experience of a single 
institution with over 1000 cases. Surg Endosc. 2016;30:1466–72. https://​doi.​
org/​10.​1007/​s00464-​015-​4354-z.

	7.	 Sumida W, Watanabe Y, Takasu H, Oshima K, Komatsuzaki N. Incidence of 
contralateral patent processus vaginalis in relation to age at laparoscopic 
percutaneous extraperitoneal closure for pediatric inguinal hernia. Surg 
Today. 2016;46:466–70. https://​doi.​org/​10.​1007/​s00595-​015-​1205-4.

	8.	 Yang Z, Zeng H, Yin J, Li J, Zhou G, Zhao W, Wanhua Xu. The advantages of 
transumbilical single-site laparoscopic percutaneous extraperitoneal closure 
for inguinal hernia in 1583 children. Surg Endosc. 2018;32:1923–8. https://​
doi.​org/​10.​1007/​s00464-​017-​5885-2.

	9.	 Kuyama H, Uemura S, Yoshida A, Yamamoto M. Close relationship between 
the short round ligament and the ovarian prolapsed inguinal hernia in 
female infants. Pediatr Surg Int. 2019;35:625–9. https://​doi.​org/​10.​1007/​
s00383-​019-​04465-6.

	10.	 Funatsu Y, Shono K, Hashimoto Y, Shirai T, Shono T. Laparoscopic abdomino-
scrortal hydrocele: a case series. Urology. 2020;145:236–42. https://​doi.​org/​
10.​1016/j.​urolo​gy.​2020.​07.​032.

	11.	 Xu X, Ding G, Cao X, Fu T, Cheng F, Sun S, Geng L. An alternative technique 
for transumbilical single-port laparoscopic percutaneous precise closure of 
the inguinal hernia sac in children: a 3-year single-centre study. Gastroen-
terol Res Pract. 2021. https://​doi.​org/​10.​1155/​2021/​66795​19.

	12.	 Miyake H, Fukumoto K, Yamoto M, Nakajima H, Sekioka A, Yamada Y, 
Nomura A, Urushihara N. Risk factors for recurrence and contralateral 
inguinal hernia after laparoscopic percutaneous extraperitoneal closure for 
pediatric inguinal hernia. J Pediatr Surg. 2017;52:317–21. https://​doi.​org/​10.​
1016/j.​jpeds​urg.​2016.​11.​029.

	13.	 Wang F, Zhong H, Chen Yi, Zhao J, Li Y, Chen J, Dong S. Single-site laparo-
scopic percutaneous extraperitoneal closure of the internal ring using an 
epidural and spinal needle: excellent results in 1464 children with inguinal 

hernia/hydrocele. Surg Endosc. 2017;31:2932–8. https://​doi.​org/​10.​1007/​
s00464-​016-​5309-8.

	14.	 Li S, Liu X, Wong KK, Liu L, Li Y. Single-port laparoscopic herniorrhaphy 
using a two-hooked cannula device with hydrodissection. J Pediatr Surg. 
2018;53:2507–10.

	15.	 Zhang Y, Chao M, Zhang X, Wang Z, Fan D, Zhang K, Cai Y, Liang C. Does the 
laparoscopic treatment of paediatric hydroceles represent a better alterna-
tive to the traditional open repair technique? A retrospective study of 1332 
surgeries performed at two centres in China. Hernia. 2018;22:661–9. https://​
doi.​org/​10.​1007/​s10029-​017-​1715-7.

	16.	 Yonggang H, Changfu Q, Ping W, Fangjie Z, Hao W, Zicheng G, Guodong 
G, Jing Y. Single-port laparoscopic percutaneous extraperitoneal closure 
of inguinal hernia using “two-hooked” core needle apparatus in children. 
Hernia. 2019;23:1267–73. https://​doi.​org/​10.​1007/​s10029-​019-​01933-9.

	17.	 Gong D, Qin C, Li B, Peng Y, Xie Z, Cui W, Lai Z, Nie X. Single-site laparoscopic 
percutaneous extraperitoneal closure (SLPEC) of hernia sac high ligation 
using an ordinary taper needle: a novel technique for pediatric inguinal her-
nia. Hernia. 2020;24:1099–105. https://​doi.​org/​10.​1007/​s10029-​020-​02180-z.

	18.	 Mori H, Ishibashi H, Yokota N, Shimada M. Risk factors for metachronous 
contralateral inguinal hernia after laparoscopic percutaneous extraperi-
toneal closure for unilateral inguinal hernia in children. Surg Today. 2021. 
https://​doi.​org/​10.​1007/​s00595-​022-​02480-0.

	19.	 Wang D, Yang P, Yang L, Jin S, Yang P, Chen Q, Tang X. Comparison of laparo-
scopic percutaneous extraperitoneal closure and laparoscopic intracorpor-
eal suture in pediatric hernia repair. J Pediatr Surg. 2021;56:1894–9.

	20.	 Quick NE, Gillette JC, Shapiro R, Adrales GL, Gerlach D, Park AE. The effect 
of using laparoscopic instruments on muscle activation patterns during 
minimally invasive surgical training procedures. Surg Endosc. 2003;17:462–5. 
https://​doi.​org/​10.​1007/​s00464-​002-​8530-6.

	21.	 Ramakrishnan VR, Montero PN. Ergonomic considerations in endoscopic 
sinus surgery: lessons learned from laparoscopic surgeons. Am J Rhinol 
Allergy. 2013;27(3):245–50.

	22.	 Madhok B, Nanayakkara K, Mahawar K. Safety considerations in laparoscopic 
surgery: a narrative review. World J Gastrointest Endosc. 2022;14(1):1–16. 
https://​doi.​org/​10.​4253/​wjge.​v14.​i1.1.

	23.	 Xiao Y. Single-port laparoscopic percutaneous extraperitoneal closure 
for inguinal hernias repair in girls: using an epidural needle assisted by 
a towel forceps. BMC Surg. 2020;20:139–44. https://​doi.​org/​10.​1186/​
s12893-​020-​00800-0.

	24.	 Xiao Y, Shen Z. Umbilical two-port laparoscopic percutaneous extraperi-
toneal closure for patent processus vaginalis in boys: incision-hiding and 
solo-like surgery. BMC Surg. 2021;21:275–81. https://​doi.​org/​10.​1186/​
s12893-​021-​01277-1.

	25.	 Karimyan V, Orihuela-Espina F, Leff DR, Clark J, Sodergren M, Darzi A, Yang 
GZ. Spatial awareness in Natural Orifice Transluminal Endoscopic Surgery 
(NOTES) navigation. Int J Surg. 2012;10:80–6.

	26.	 Royden CS. Analysis of misperceived observer motion during simulated eye 
rotations. Vision Res. 1994;34(23):3215–22. https://​doi.​org/​10.​1016/​0042-​
6989(94)​90085-x.

	27.	 Miall RC, Haggard PN. The curvature of human arm movements in the 
absence of visual experience. Exp Brain Res. 1995;103(3):421–8. https://​doi.​
org/​10.​1007/​BF002​41501.

	28.	 Melcher D, Fracasso A. Remapping of the line motion illusion across eye 
movements. Exp Brain Res. 2012;218(4):503–14. https://​doi.​org/​10.​1007/​
s00221-​012-​3043-6.

	29.	 Lahanas V, Loukas C, Georgiou K, Lababidi H, Al-Jaroudi D. Virtual reality-
based assessment of basic laparoscopic skills using the Leap Motion 
controller. Surg Endosc. 2017;31:5012–23. https://​doi.​org/​10.​1007/​
s00464-​017-​5503-3.

	30.	 Fukuda T, Tanaka Y, Kappers AM, Fujiwara M, Sano A. Visual and tactile feed-
back for a direct-manipulating tactile sensor in laparoscopic palpation. Int J 
Med Robotics Comput Assist Surg. 2018;14:e1879. https://​doi.​org/​10.​1002/​
rcs.​1879.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s00383-005-1556-9
https://doi.org/10.1007/s00383-005-1556-9
https://doi.org/10.1007/s00464-010-1430-2
https://doi.org/10.1007/s00464-010-1430-2
https://doi.org/10.1007/s00383-013-3337-1
https://doi.org/10.1007/s00383-013-3337-1
https://doi.org/10.1007/s00595-015-1199-y
https://doi.org/10.1007/s00595-015-1199-y
https://doi.org/10.1007/s00464-015-4354-z
https://doi.org/10.1007/s00464-015-4354-z
https://doi.org/10.1007/s00595-015-1205-4
https://doi.org/10.1007/s00464-017-5885-2
https://doi.org/10.1007/s00464-017-5885-2
https://doi.org/10.1007/s00383-019-04465-6
https://doi.org/10.1007/s00383-019-04465-6
https://doi.org/10.1016/j.urology.2020.07.032
https://doi.org/10.1016/j.urology.2020.07.032
https://doi.org/10.1155/2021/6679519
https://doi.org/10.1016/j.jpedsurg.2016.11.029
https://doi.org/10.1016/j.jpedsurg.2016.11.029
https://doi.org/10.1007/s00464-016-5309-8
https://doi.org/10.1007/s00464-016-5309-8
https://doi.org/10.1007/s10029-017-1715-7
https://doi.org/10.1007/s10029-017-1715-7
https://doi.org/10.1007/s10029-019-01933-9
https://doi.org/10.1007/s10029-020-02180-z
https://doi.org/10.1007/s00595-022-02480-0
https://doi.org/10.1007/s00464-002-8530-6
https://doi.org/10.4253/wjge.v14.i1.1
https://doi.org/10.1186/s12893-020-00800-0
https://doi.org/10.1186/s12893-020-00800-0
https://doi.org/10.1186/s12893-021-01277-1
https://doi.org/10.1186/s12893-021-01277-1
https://doi.org/10.1016/0042-6989(94)90085-x
https://doi.org/10.1016/0042-6989(94)90085-x
https://doi.org/10.1007/BF00241501
https://doi.org/10.1007/BF00241501
https://doi.org/10.1007/s00221-012-3043-6
https://doi.org/10.1007/s00221-012-3043-6
https://doi.org/10.1007/s00464-017-5503-3
https://doi.org/10.1007/s00464-017-5503-3
https://doi.org/10.1002/rcs.1879
https://doi.org/10.1002/rcs.1879

	Needle consideration in umbilical two-port laparoscopic percutaneous extraperitoneal closure for patent processus vaginalis of children: hook-needle or forcep-needle
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Population and data collection
	Surgical processes
	Data analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


