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Comparative study on two methods of hernial sac treatment in

laparoscopic repair of unilateral indirect inguinal hernia”
HUANG Xiaodan sMA Donghua” sSHEN Xiongfei s JIANG Lijuan

(Department of General Surgery ,Changshou District People’s Hospital ;Chongqing 401220,China)

[Abstract] Objective To investigate the effects of hernia sac transection and total dissection in laparo-
scopic repair of unilateral indirect inguinal hernia. Methods The clinical data in 122 patients with unilateral
scrotal indirect hernia entering the scrotal sac with the maximal hernia sac diameter=5 cm treated in the hos-
pital from January 2018 to June 2019 were retrospectively analyzed. The patients all conducted the laparoscop-
ic inguinal hernia repair,and the surgical doctors all were within the learning. The patients were divided into
hernia sac transection group (n =45) and hernia sac total dissection group (n =77) according to different
treatment methods of the hernia sac. The chinical data were collected. The clinical indexes such as operation
time,intraoperative bleeding, postoperative acute pain, postoperative urine retention, seroma, hospitalization
duration and hospitalization cost were compared between the two groups. Results The operation time in the
transection group was less than that in the dissection group [(82.76=416.59) min vs. (102. 66+30. 77) min,
P =0.000]. The comparison of the indexes such as the intraoperative bleeding, postoperative acute pain, post-
operative urinary retention,seroma,hospitalization stay,and hospitalization expenses between the two groups
had no statistically significant differences (P > 0. 05). The average postoperative follow-up time was 8
months. No serious complications such as recurrence, chronic pain, postoperative mesh infection occurred in
each group. Conclusion Hernia sac transection can reduce the operation time in laparoscopic inguinal repair,
moreover without increasing the occurrence of intraoperative and postoperative complications, which is feasible
and safe in laparoscopic inguinal hernioplasty.
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