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The Cinical Experience of 56 Cases of Laparoscopic Inguinal
Hernia Repair

GUO Shu - jing, ZENG Yu - jian, SHI Cheng — min, LUO Hua - you
( Dept. of Gastrointestinal and Hernia Surgery, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To investigate some clinical experiences of laparoscopic inguinal hernia repair.

Method The retrospective analysis was made on the clinical data of 56 patients who suffered from laparoscopic in—

guinal hernia repair from July. 2011 to Apr. 2012. Results All patients received successful laparoscopic inguinal

hernia repair. The unilateral mean operative time was (44-87) min for TAPP, and (35-76) min for TEP. The

bilateral mean operative time was (75-126) min for TAPP, and (67-115) min for TEP. The average postoper—

ative stay was (1.4 +0.9) days (range 1-3). All patients were followed up (outpatient service or telephone) for 5

-9 months, compared to traditional tension—free inguinal herniorrthaphy, 92% of the patients were willing to choose

LIHR. Conclusion Laparoscopic inguinal herniorrhaphy has its advantages, and has broad space for development

[ Key words] Inguinal hernia; Laparoscope; Tension—free herniorrhaphy
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