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Effect Analysis of Extraperitoneal Laparoscopic Hernia Repair in the Treatment of Inguinal Hernia

DONG Wei-jie, HU Song, YU Guo-li
(Guangji Hospital of Zhongshan City, Guangdong Zhongshan 528427)

(Abstract)  Objective To compare the effect of extraperitoneal laparoscopic hernia repair (TEP) with traditional hernia repair
in patients with inguinal hernia. Methods 78 patients with inguinal hernia who were admitted to Zhongshan Guangji Hospital
from April 2017 to June 2019 were enrolled as the research objects, and were divided into observation group (39 cases) and control
group (39 cases) according to the random number table method. Two groups of patients were treated with TEP and traditional hernia
repair respectively, and the application effects of the two procedures were compared. Results The postoperative complication
rate of the observation group was significantly lower than that of the control group, and the difference was statistically significant
(P < 0.05); But there was no statistically significant difference in the recurrence rate between the two groups (P > 0.05). After surgery,
the average arterial pressure (MAP) and stroke volume (SVV) levels of the two groups of patients were significantly reduced, and the
cardiac index (CI) and stroke volume index (SVI) levels were significantly increased, and these indexes of the obse significantly lower
than those of the control group, the differences were statistically significant (P < 0.05). At the same time, the observation group's time
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to get out of bed, postoperative return to normal activities, and postoperative hospital stay were significantly shorter than those of the

control group. and the differences were statistically significant (P < 0.05).

Conclusion Compared with traditional hernia repair,

TEP applied to patients with inguinal hernia can better reduce the risk of perioperative complications, promote postoperative recovery,

and stabilize the level of hemodynamic indicators during surgery.
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