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Clinical application of nonabsorbable polymer ligation clip in totally extraperitoneal laparoscopic techniques for
inguinal hernia repair. YANG Zhen—xi, QIU Xiao—feng. Department of General Surgery, the Seventh People’s Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghat 200137, CHINA

[Abstract] Objective To investigate the clinical application of nonabsorbable polymer ligation clip in total ex-
traperitoneal (TEP) laparoscopic techniques for inguinal hernia repair. Methods From January 2012 to December
2017, 96 patients with inguinal hernia, who underwent TEP and had intraperitoneal rupture during the operation in De-
partment of General Surgery of the Seventh People's Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, were divided into the observation group and the control group according to surgery program, with 48 cases in
each group. The observation group used nonabsorbent polymer ligation clip during operation, and the control group under-
went transabdominal preperitoneal prosthetic (TAPP) and used conventional absorbable sutures. The operation time, hos-
pitalization time, complication rate, and satisfaction of the two groups after surgery were compared. Results ~ After treat-
ment, the operation time, intraoperative blood loss and hospitalization time of the observation group were (58.7+4.8) min,
(23.4+12.1) mL and (3.2+0.2) d, respectively, which were significantly lower than corresponding (77.4+5.7) min,
(35.6+11.4) mL and (4.4+0.5) d of the control group (all, P<0.05). The postoperative complications in the observation
group were 3 cases (6.25%), which was significantly lower than 10 cases (20.83%) of the control group (P<0.05); the sat-
isfaction rate in the observation group was 46 cases (95.83%) versus 36 cases (75.00%) in the control group (P<0.05).
Conclusion Nonabsorbent polymer ligature clip can be used in the TEP laparoscopic techniques for inguinal hernia re-
pair. The clinical application of closed peritoneum is good by shortening the operation time and hospitalization time, re-
ducing the incidence of complications and improving patient satisfaction, which is worthy of clinical promotion.
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