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Clinical effect of tension-free hernioplasty on adult patients with inguinal hernia WU Yong-hui, HUANG Xue-
jJin. Department of Surgery, Guangdong Provincial Workers' Hospital, Guangzhou 510000, China

[ Abstract] Objective To investigate the clinical effect of tension-free hernioplasty on adult patients with in-
guinal hernia. Methods 110 eligible adult patients with inguinal hernia were recruited between May 2013 and No-
vember 2015, and were divided into group A and group B according to different surgical methods. Group A(n =58)
received tension-free hernioplasty and group B(n =52) was given Bassini hernioplasty. The operation time, duration
of pain, and postoperative complications including incision infection, urinary retention, and scrotal hematoma were
compared between the two groups, and their recurrence rates were compared after a follow-up of six months. Results
The operation time of group A was significantly longer than that of group B( P <0.05) , but the pain duration and hos-
pitalization time of group A were significantly shorter than those of group B( P <0.05). There were no significant
differences between group A and group B in the incidence rates of scrotal hematoma and urinary retention and recur-
rence rate( P >0.05). But the total incidence of complications in group A was lower than that in group B(P <
0.05). Conclusion Tension-free hernioplasty has a certain effect and less complications in the treatment of inguinal
hernia in adult patients.
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