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Effect comparison of laparoscopic and open tension-free hernia repair Wang Hui,Sun Jie ,Chen Xianzhi,Li Rui,
Zhang Jiaquan ,Wang Qi( Department of General Surgery ,the First People's Hospital of Huainan ,Huainan 232007 , Chi-
na)

[ Abstract] Objective To explore the application and clinical effect of laparoscopic abdominal preperitoneal
hernia repair (TAPP) and hernia ring filling tension-free hernia repair ( Mesh-Plug) in the treatment of inguinal hernia.
Methods Seventy-seven cases of adult inguinal hernia with laparoscopic hernia repair and tension-free hernia repair
were selected. They were divided into TAPP group (37 cases) and Mesh-Plug group (40 cases) according to the differ-
ent ways of operation, laparoscopic transabdominal preperitoneal hernia repair surgery was used in TAPP group and open
tension-free hernia repair treatment was used in the Mesh-Plug group. The clinical curative effect,operation time , hospi-
talization time , hospitalization expenses , postoperative complications (hematoma,pain,etec. ) ,recurrence rate of the short
term of two groups were observed and compared. Results Patients of two groups all obtained clinically cure. The aver-
age operation time of Mesh-Plug group,and TAPP group were (50.25 +11.36) min, (48.68 +10.23) min respectively.
The average hospitalization time was (10.69 +2.36)d, (7.61 £2.11)d respectively. Mesh-Plug group perioperative
complications appeared in 7 cases,1 cases in group TAPP. There were no significant differences between the two groups
in operative time( P >0.05). There were significant differences between the two groups in the average hospitalization
days, perioperative complications( P < 0. 05). The hospitalization expenses of TAPP group and Mesh-Plug group were
(12.5 +£2.4) thousands yuan, (8.4 +2.2) thousands yuan respectively, the cost of TAPP group was higher than the
open group, the difference was statistically significant( P <0.05). There was 0 cases recurred in group TAPP and 1 cases
recurred in Mesh-Plug group after 3 — 24 months follow-up, there was no significant difference( P >0.05). Conclusion
TAPP and Mesh-Plug has a good therapeutic effect for adult abdominal preperitoneal inguinal hernia,but TAPP had shor-

ter hospitalization time, rapid recovery,lower perioperative complications,chronic pain and discomfort,so it has more ad-
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vantages in clinical application.
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