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Effects of laparoscopic transabdominal preperitoneal hernia repair and Lichtenstein tension—free hernioplasty on
postoperative pain, scar and quality of life of patients with inguinal hernia. GAO Feng, LI Jian, ZHU Hao-y1, LI i,
LIN Mou-bin. Yangpu Hospital Affiliated to Tongji University, Shanghai 200090, CHINA
[Abstract] Objective To compare the effects of laparoscopic transabdominal preperitoneal hernia repair
(TAPP) and Lichtenstein tension-free hernioplasty on postoperative pain, scar, and quality of life of patients with ingui-
nal hernia. Methods The clinical diagnosis and treatment data of 124 male patients with inguinal hernia who were ad-
mitted to Yangpu Hospital Affiliated to Tongji University from January 2018 to December 2018 were retrospectively ana-
lyzed. The patients were divided into Lichtenstein group (36 cases) and TAPP group (88 cases) according to the surgical
procedures. The surgery situation, postoperative pain, foreign body sensation of abdominal wall, satisfaction with scar,
and quality of life were compared between the two groups, and the incidence rate of complications was statistically ana-
lyzed. Results There were no significant differences in the postoperative anal exhaust time, pain scores at 1 month and
3 months after surgery or the incidence rates of complications and foreign body sensation of abdominal wall between the
two groups (P>0.05). There were statistically significant differences between TAPP group and Lichtenstein group in sur-
gical time, postoperative ambulation time, postoperative hospital stay, intraoperative blood loss, and pain scores at 24 h
after surgery (P<0.05): (45.90+5.90) min vs (42.33£6.65) min, (8.27+1.91) h vs (12.64+2.71) h, (2.20+0.82) d vs (7.15+
1.68) d, (9.284+4.36) mL ws (12.64+2.71) mL, (2.73+0.79) points vs (3.49+0.87) points. The satisfaction level of TAPP
group with scar was significantly better than that of Lichtenstein group (P<0.05). Scores of different dimensions of
SF-36 of both groups were increased significantly after treatment, but the scores of TAPP group were higher than those
of Lichtenstein group (P<0.05). Conclusion TAPP for treating patients with inguinal hernia has more advantages in
terms of postoperative pain, satisfaction with scar, and quality of life.
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