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Comparative analysis of 119 cases transabdominal preperitoneal and total
extraperitoneal laparoscopic inguinal hernia repair patients
ZHANG Zhan-zhi. LU Yi-ping . ZHANG Neng-wei , et al.
(Beijing university 9th clinical hospital . Beijing shijitan hospital Laparoscopic Center, Beijing 100038, China)
Abstract: Objective To compare the efficacy and safety between transabdominal preperitoneal and total extraperitoneal laparo-
scopic inguinal hernia repair. Methods From August 2005 to August 2008,in our laparoscopic surgery center, the patients who had
underwent laparoscopic inguinal hernia repair were randomly divided into two groups according to surgical method, via transabdomi-
nal preperitoneal laparoscopic hernia repair ( TAPP) group of 55 patients, via totally extraperitoneal laparoscopic hernia repair
(TEP) group of 64 cases,make a comparative analysis of clinical data between TAPP group and TEP group. Results Patients were
followed up from 6 months to 3 years ; TEP operative time was shorter ( P=0. 000) ,lower costs ( P=0. 035) ,blood loss and post-

operative hospital stay has no significant difference; preperitoneal injury, hematoma, serum swelling, intestinal obstruction, urinary

retention, intestinal injury,after 6 weeks for pain,infection and recurrence rates were not significantly different. Conclusion

TAPP

with TEP each have advantages,but with the TAPP comparison, TEP operation time was shorter in lower costs. There is no differ-

ence between the selection of indications.
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