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Comparison of therapeutic effects between tension-free inguinal hernia repair and traditional surgery in the
treatment of inguinal hernia in adults ZHANG Yu-wei. The No. 2 People’ s Hospital of Beihai City, Guangsi
536000, China

[Abstract] Objective To investigate the therapeutic effects of tension-free hernia repair and traditional sur-
gery for inguinal hernia in adults. Methods A retrospective study on inguinal hernia in adults in our hospital during
1999 ~2008 years was performed. One hundred and sixty-six patients treated by tension-free hernia repair were used
as the observation group; another one hundred and seventy-eight patients treated by traditional surgery were used as
the control group. The therapentic effects between the two groups were compared. Results Compared with the control
group the observation group was superior in intracperative blood loss, postoperative anal exhaust time and postopera-
tive hospital stay(P =0.001). The recurrence rate in observation group was 0. 30% ;the recurrence rate in the con-
trol group was 10. 6% ,the difference between the two groups had statistical significance (P <0.001). Conclusion
Compared with traditional surgery the tension-free hernia repair for adult inguinal hernia has advantages, such as less
bleeding, rapid postoperative recovery, shorter hospital time, lower recurrence rate, is suitable for popularization and

application in the grassroots hospitals.
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