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ABSTRACT Objective: To compare the curative effect of laparoscopic transabdominal preperitoneal hernia repair (TAPP) and
Lichtenstein's tension-free hernia repair of two types of surgery in the treatment of elderly patients with inguinal hernia. Methods: Clinical
data of 118 elderly patients (= 60 years )with inguinal hernia in department of Thyroid and Hernia Surgery in Yueyang Hospital of inte-
grated Traditional Chinese and Western Medicine,Shanghai University of Traditional Chinese Medicine from August 2018 to July 2020
were retrospectively analyzed. According to different surgical methods, 68 patients received TAPP as the TAPP group, and 50 patients
received Lichtenstein's tension-free hernia repair as the Lichtenstein group. The operative time, intraoperative blood loss, postoperative
visual analog scale (VAS) score, exhaust time, hospital stay and postoperative short-term and long-term complication rate were compared
between the two groups. Results: There was no significant difference in operation time between the two groups (7>0.05). The intraopera-
tive blood loss, exhaust time and hospital stay in the TAPP group were significantly lower than those in the Lichtenstein group (P<0.05).
The VAS scores of incision at different time points after operation in TAPP group were significantly lower than those in Lichtenstein
group (P<0.05). The incidence of short-term complications in the TAPP group was significantly lower than that in the Lichtenstein group
(P<0.05). There was no significant difference in the incidence of long-term complications between the two groups (P7>0.05). Conclusion:
Compared with Lichtenstein's tension-free hernia repair, TAPP is a safe and effective surgical method for the treatment of elderly patients
with inguinal hernia, which can reduce postoperative pain, faster recovery and lower complication rate, and which is worthy of promotion
and application.
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Table 1 Comparison of baseline data between TAPP group and Lichtenstein group

Groups n Male/female Indirect/direct hernia Age (years)
TAPP 68 60/8 70.31% 6.26
Lichtenstein 50 44/6 45/5 71.64% 6.14
Kt 0.040 0.092 1.150
P 0.842 0.762 0.252
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Fig.1 Pictures related of TAPP surgery

Note: a: The hernia sac and spermatic cord were stripped, and the anterior peritoneal space was dissociated. b: Smooth the mesh and cover the pectineus

foramen completely. ¢: Continuous suture was used to close the peritoneum.

| "y ‘\
& 2 Lichtenstein EAREEEH
Fig.2 Pictures related to Lichtenstein surgery

Note: a: cut the aponeurosis of external oblique abdominal muscle and separate the upper and lower lobes of aponeurosis.

b: Dissection of hernia sac and ventral wall of spermatic cord. c: The patch was placed behind the spermatic cord and sutured.

® 2 MABEBEARBERLR (L 5)

Table 2 Comparison of perioperative indexes between the two groups(xt s)

Groups Operative time(min) Intraoperative blood loss(mL) Exhaust time(h) Hospital stay(d)
TAPP(n=68) 60.03+ 3.40 14.95+ 2.84 15.03+ 2.65 3.16+ 1.03
Lichtenstein(n=50) 59.10% 3.51 21.13+ 3.82 18.98+ 2.83 442+ 1.81
t 0.448 -10.084 -7.774 -4.787
P 0.150 0.000 0.000 0.000
22 HAREARERN ST OERBLLR Lichtenstein £ (P<<0.05), .3 3.

TAPP 41 f2 % A5 A RIS 581 1 VAS 3433 BB %F
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Table 3 Comparison of incision pain at different time points between the two groups(xt s

Groups 6 h after operation 12 h after operation 24 h after operation
TAPP(n=68) 3.05+ 1.01 2.53+ 0.95 2.03+ 0.84
Lichtenstein(n=50) 5.87t 1.26 4.69+ 1.13 3.58+ 1.09
t -13.833 -11.258 -8.725

P 0.000 0.000 0.000
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Table 4 Comparison of postoperative complications between TAPP group and Lichtenstein group

Complications TAPP(n=68) Lichtenstein(n=50) X P
Short-term complications
Seroma 4 3
Hematoma 1 4
Infected 0 3
Total 5(7.35%) 10(20.00% ) 4.153 0.042
Long-term complication
Intestinal fistula 0 0
Chronic pain 2 4
Total 2(2.94%) 4(8.00%) 3.415 0.065
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