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Comparative analysis of repair of inginal hernia by laparoscopy or open approach YU Jun ~ ying, FENG Ze
~rong, HUANG Shun - rong, et al. Department of Gastrointestinal Surgery ,the People’ s Hospital of Guangxi Zhuang
Au Region, Nanning 530021, China

[ Abstract] Objective To explore how to choose right approach of repair of inguinal hernia, Methods Two
hundred and fifty — one cases undergone inguinal hemiorrhaphy from Oct. 2005 to Nov. 2008 were collected, and the
effectivness , complications and cost of varied approachs of inguinal hemia repair were analyzed comparatively and ret-

rospectively. Results Operating time was different between laparoscopic approach and open approach (P <0.05) ;
the patients with laparoscopic approach was earlier to be discharged and retun to work than that with open approach( P
<0.05) ;cost of laparoscopic approach was higher than that of open approach (P <0.05) ;the rate of complication
and recurrence between two approachs was similar, dispite there were 4 serious complications in [POM. Conclusion
Open tension ~ free inguinal herniorrhaphy is the most frequent approach of inguinal hernia repair, especially huge
hernia. Iaparoscopic inguinal herniorrahphy has the advantages of slighter pain , smaller incision , short hospital stay and
earlier return to work, TEP is suitable to direct inguinal hernia, TAPP to recurrent inguinal hernia,,and IPOM + inter-
nal ring closing may occur severe complications.
[Key words] Laparoscopy; Inguinal hemia; TEP; TAPP; IPOM
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