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ABSTRACT Objective: To discuss the clinical effects of transabdominal preperitoneal prosthetic on the treatment of the inguinal
hernia in order to make a reference to clinical surgeries. Methods: A retrospective analysis was performed about the clinical data of 112
patients with inguinal hernia who were accepted the operation of herniorrhaphy in our hospital from May 2011 to August 2013.
According to the different operation methods, the selected patients were divided into the open surgery group (48 cases) and the TAPP
group (64 cases). The patients in the open surgery group were received the routine operation method, while the patients in the TAPP
group were treated by the laparoscope. Then the operation time, the blood loss, the time of aerofluxus and the activities, the
hospitalization, the rate of recurrence and the incidence of postoperative complications of patients in the two groups were compared and
analyzed. Results: The operation time, the blood loss, the time of acrofluxus and activities and the hospitalization of patients in the TAPP
group were obviously better than those of the patients in the open surgery group with statistically significant differences (P<0.05); The
incidence of complications in the TAPP group was 21.88% which was lower than 39.58% in the open surgery group, but there was no
significant difference (P>0.05); The rate of recurrence in the TAPP group was 3.13% which was lower than 8.33% in the open surgery
group with statistically significant difference (P<0.05). Conclusions: The transabdominal preperitoneal prosthetic is worthy of promoting
to treat the herniorrhaphy with less trauma, better recovery and lower rate of recurrence. However, the postoperative complications, such
as the intestinal adhesion, scrotal hematoma, which were brought by the laparoscopic surgery might be increased. Thus, it is suggested
that we should take the proper decision to reduce or avoid the complications.
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Table 1 Comparison of the operation situation and the clinical effects between two groups
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F K BtE Operation time (min) 67.82+ 9.57 88.16x 8.94 0.036
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TERiEBNAT [E] Time of moving (d) 6.05+ 1.85 8.47+ 1.23 0.040
1 Bt 18] Hospitalization (d) 8.44% 1.63 11.28+ 1.91 0.039
REH %A Complications(%) 14(21.88%) 19(39.58%) 0.062
B#h%E Adhesive ileus 7(10.94%) 0(0%)
BAZE M A Scrotum hematoma 0(0%) 3(6.08%)
FR# B8 Uroschesis 2(3.13%) 5(10.42%)
IMmi&Rh Seroma 5(7.81%) 0(0%)
B TS Pneumoderm 0(0%) 4(8.33%)
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