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Clinical effect of transabdominal preperitoneal prosthetic and open tension-free herniorrhaphy in
treating patients with inguinal hernia
WANG Tao'?,ZHANG Jian-fa' ,LI Shao-shan’
(1. Department of General Surgery ,Sanmenxia Huanghe Hospital ,Sanmenxia 472000 , Henan Province , China ;2. Department of
General Surgery ,the Third Affiliated Hospital of Xinxiang Medical University ,Xinxiang 453003 , Henan Province ,China)
Abstract: Objective To evaluate the clinical effect of transabdominal preperitoneal prosthetic( TAPP) and open tension-
free herniorrhaphy in treating patients with inguinal hernia. Methods The clincial data of patients with inguinal hernia who were
given TAPP(70 cases,TAPP group) and open tension-free herniorrhaphy (70 cases, Lichtenstein group) were analyzed retrospec-
tively. The operation time , intraoperative hemorrhage volume, eating time and out-of-bed activity after operation, length of stay,
cost of hospitalization and the incidence of postoperative complications between the two groups were compared. Results Com-
pared with Lichtenstein group,the operation time was longer,the eating time and out-of-bed activity after operation was earlier,
length of stay was shotter,but the cost of hospitalization was higher in TAPP group (P <0.05) , while there was no significant
difference in intraoperative hemorrhage volume between the two group (P >0.05). The incidence rate of postoperative infection
and local pain in TAPP group was lower than that in Lichtenstein group (P <0.05). Conclusion TAPP has the advantage of
smaller trauma,recovery more quickly and lower incidence of complication. It is an ideal herniorrhaphy to treat inguinal hernia.
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Tab.1 Comparison of the operative condition between the two groups (xxs)
2H 5 n TR [B]/ min ARrprifima/mL RIE#HEB RN RS FIRBE/ A B [a]/d 85 9% /ot
TAPP 24 70 115.0 4.2 10.7 1.9 5.4+1.3 4.9+1.5 5.0+1.5 6 843.0 £102.2
Lichtenstein 41 70 65.0+5.9 10.4 +2.3 20.1+2.4 19.4 +£2.3 8.0x1.7 3972.0+97.5

P <0.05 >0.05 <0.05 <0.05 <0.05 <0.05
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