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Comparison of the curative effect of laparoscopic totally extraperitoneal and tension—free mesh—plug hernia
repair in the treatment of inguinal hernia. LIANG Ming—chao, LIANG Sheng—zhi, WU Yue-rui, GAO Song, HUANG
Jian—kai, YANG Peng—yu, GONG Jian—an. Department of Surgery No.3, Foshan City Shunde District Second People’s
Hospital, Foshan 528305, Guangdong, CHINA

[Abstract] Objective
tension-free mesh-plug hernia repair in the treatment of inguinal hernia, and to provide a basis for the selection of treat-

To compare the clinical efficacy of laparoscopic totally extraperitoneal (TEP) repair and
ment methods for inguinal hernia in clinic. Methods A total of 102 inguinal hernia patients, who admitted to Depart-
ment of Surgery No.3 of Foshan City Shunde District Second People's Hospital from January 2015 to June 2017, were se-
lected and divided into the observation group and the control group according to random number method, with 51 pa-
tients in each group. The control group was treated with tension-free mesh-plug hernia repair, and the observation group
was given laparoscopic TEP treatment. The operative time, intraoperative blood loss, postoperative 12 h pain (VAS) and
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other clinical indicators were compared between the two groups. After 6 months of follow-up, the recurrence of two

groups was compared. Results The operation time in the observation group was (76.5+12.7) min, which was significant-

ly longer than (61.8+9.5) min in the control group. The amount of intraoperative bleeding, postoperative VAS score, post-
operative ambulation time, postoperative hospitalization time were (10.9+4.4) mL, (2.0+0.8), (1.9+0.8) d, (4.9+1.5) d, re-
spectively, which were significantly less than (24.7+7.2) mL, (3.7£1.2), (2.8+1.4) d, (7.2+2.5) d in the control group (P<
0.05). The complication rate was 5.88% in the observation group versus 9.80% in the control group (P>0.05). There was

no recurrence patient in the two groups during the follow-up. Conclusion Laparoscopic TEP repair and tension-free

mesh-plug hernia repair can achieve better clinical results, and the advantage of the former is more obvious.

[Key words] Inguinal hernia; Totally extraperitoneal (TEP); Laparoscopy; Tension-free mesh-plug hernia repair;
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