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Comparison of the Curative Effect of Laparoscopic Total Extraperitoneal
and Preperitoneal Inguinal Hernia Repair Through Midline Incision
FU Yan-wei,ZHANG Rui?
(1.Department of Surgery,Tianjin Port Hospital, Tianjin 300450,China;
2.Department of Hepatobiliary Surgery,Xiangcheng People's Hospital,Suzhou 215131, Jiangsu,China)
Abstract: Objective To observe the efficacy of laparoscopic total extraperitoneal and preperitoneal inguinal hernia repair through midline incision.
Methods A total of 98 patients with inguinal hernia repaired in our hospital from March 2018 to March 2019 were selected as the research objects,
and they were divided into control group and observation group by random number table method, with 49 cases in each group. The control group was
treated with preperitoneal inguinal hernia repair through a midline incision, and the observation group was treated with laparoscopic total epiperitoneal
repair. The two groups were compared with surgical indicators (operation time, intraoperative blood loss, anal exhaust time, out of bed activity)time,
length of hospitalization, hospitalization expenses), pain (VAS) scores at different time periods (1 day, 1, 3, and 5 months after surgery), occurrence of
complications, and recurrence rate.Results The operation time and hospitalization cost of the observation group were greater than those of the control
group. The intraoperative blood loss, anal exhaust time, time to get out of bed, and hospitalization time were all less than those of the control group,the
difference was statistically significant (P<0.05); The VAS scores at 1 day, 1, and 3 months were lower than those of the control group (P<0.05), and 5
months after the operation, they were lower than the control group, but the difference was not statistically significant (P>0.05); the incidence of
complications in the observation group was 4.08%, lower than 10.20% of the control group, the difference was statistically significant (P<0.05); follow-
up for 6 months, the recurrence rate of the observation group was 2.04%, compared with 4.08% of the control group, the difference was not
statistically significant (P>0.05).Conclusion Preperitoneal inguinal hernia repair through midline incision has advantages in terms of operation time
and hospitalization costs. Although total extraperitoneal surgery under laparoscopic surgery takes a long time and the hospitalization costs are high, the
amount of intraoperative blood loss is small, and the gastrointestinal and out-of-bed after surgery during the active period, the postoperative pain
score is low and the complications are few, which is conducive to the rehabilitation of patients and has important clinical application value.
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