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[ Abstract]  Objective To summarize the experiences in diagnosis and treatment of incarcerated indirect inguinal hernia in
newborn. Methods The clinical data were retrospectively analyzed for 32 newborn patients with incarcerated indirect inguinal hernia
from July 2012 to March 2019. All the patients were given color Doppler ultrasound examination. If the ultrasonography showed the
hernia contents presented blood flow signal, manual reduction was initially performed ( After the success of the reduction, the family
decided the surgical time). When reduction was ineffective, an emergency procedure was performed. If hernia contents had no blood
flow signal, an emergency procedure was performed. Results The manipulative reduction was successfully completed in 8 cases,
who underwent selective operations. The other 24 cases underwent emergency surgical treatment, including 10 open repair and 14
laparoscopic procedures. The hernia contents included bowel in 14 cases, cecum in 2 cases, omentum in 2 cases, and ovary in 6
cases. There were 4 cases with necrosis of testes, 1 case with necrosis of ovary, and 5 cases with necrosis of bowels. There were 3
cases of postoperative wound infection, which were cured and discharged after the treatment with drug dressing. Follow-ups lasted for
two months to six years and ten months ( median, 35 months) in 32 cases. No recurrence or testis atrophy or hydrocel occurred, except
one suffered from iatrogenic cryptorchidism and two metachronous inguinal hernia in the open surgery group. Conclusions
Gastrointestinal symptom is common in newborn with incarcerated hernia. Comprehensive physical examination and ultrasonography are
essential for these patients who should be operated in time, and thereby avoiding severe complications. Laparoscopic extraperitoneal
surgery is preferred.
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