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ABSTRACT Objective: To investigate the effects of laparoscopic preperitoneal hernia repair (TAPP) and Lichtenstein hernia repair
for inguinal hernia on serum testosterone concentration and matrix metalloproteinase-2 (MMP-2). Methods: From January 2017 to Jan-
uary 2021, 80 patients with inguinal hernia were selected, and they were divided into TAPP group (n=44) and Lichtenstein group (n=36)
by random number table, and the two groups of surgical indicators and surgery were recorded. For post-operative complications and
recurrence rates, serum testosterone and MMP-2 levels were measured before and 1 month after surgery. Results: The amount of intraop-
erative blood loss and postoperative anal exhaust time in TAPP group were lower than those in Lichtenstein group (P<0.05), and there
was no difference in the operative time between the two groups (P>0.05). The postoperative hospital stay in TAPP group was shorter than
that in Lichtenstein group, and the hospitalization cost was higher than that in Lichtenstein group (P<0.05). There was no difference in
postoperative recurrence rate between the two groups (P>0.05). The incidence of scrotal edema in TAPP group was lower than that in
Lichtenstein group (P<0.05), but there was no difference in other complications among groups (P>0.05). There was no change in serum
testosterone in both groups before and after operation (P£<0.05). The level of MMP-2 in both groups was decreased after surgery (P<0.05),
but there was no difference between groups (P>0.05). Conclusion: Both surgical methods have no damage to the testicular function of
patients with inguinal hernia, and both can effectively reduce the serum MMP-2 level, prevent the recurrence of the inguinal hernia, and
are safe and effective. In contrast, the laparoscopic ATPP has less trauma and the operation The recovery is faster, but the operation is
more difficult and costly. The two surgical methods have their own advantages and disadvantages. The surgical method needs to be
selected according to the actual situation of the patient.
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Table 1 Comparison of surgery-related indicators between the two groups

Postoperative anal exhaust time

Groups Operation time(xvt s, min) Intraoperative blood loss(xt s, mL) G )
xt s,
TAPP group(n=44) 57.61% 9.25 11.74% 3.29* 11.82+ 2.36
Lichtenstein group(n=36) 55.27+ 10.66 15.09+ 3.07 13.75+ 3.92

Note: Compared with Lichtenstein group, #P<0.05.
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Table 2 Comparison of postoperative hospitalization time, hospitalization cost and postoperative recurrence rate between the two groups

Hospitalization Expenses
Groups _
(%t s, yuan)

Postoperative hospital stay(xt s,d)

Postoperative recurrence[n(%)]

TAPP group(n=44) 10403.11+ 531.05*

Lichtenstein group(n=36) 7897.24+ 681.52

3.11% 1.05* 1(2.3)

7.24+ 1.52 3(8.3)

Note: Compared with Lichtenstein group, “P<0.05.

® 3 MARFHRAELEN(%)]

Table 3 Comparison of postoperative complications between the two groups [n(%)]

Local skin sensory

Groups Scrotal edema Hematoma Local chronic pain Ischemic orchitis
disturbance
TAPP group(n=44) 2(4.5)# 0(0.0) 0(0.0) 1(2.3) 1(2.3)
Lichtenstein group
7(19.4) 1(2.8) 1(2.8) 4(11.1) 1(2.8)

(n=36)

Note: Compared with Lichtenstein group, “P<0.05.

* 4 FARREMEEF MMP-2 K F L (xt 5)

Table 4 Comparison of serum testosterone and MMP-2 levels before and after operation between the two groups(xt s)

Testosterone(ng/mL ) MMP-2( ug/L)
Groups
Preoperative Postoperative Preoperative Postoperative
TAPP group(n=44) 4.08+ 1.27 4.03% 1.31 89.14+ 25.38 32.24% 7.67*
Lichtenstein group(n=36) 422+ 1.95 4.16+ 1.67 78.03+ 27.75 36.63+ 10.51*

Note: Compared with before operation, *P<0.05.
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