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= BH: A BT (TAPP) MifE*AR 5 Lichtenstein - F i & *h ARG YT 2 VA 14 16 PR
Fik: BB 2013 4F 12 A —2015 4F 12 A ZFARIEITH 120 FIIE Bm il B & ok, I 53 #ilf7
Ji W88 TAPP R (TAPP 41 ) , 67 fl47T Lichtenstein R ( Lichtenstein 41 ) , 43#7 3 0% 4 40 5 & A0 4
K RAEFF o
%R : 4 Lichtenstein Z1[L4, TAPP HFARHH] (52.2 min vs. 79.6 min) . ARG EBT (12.2 h vs.
20.5 h) . FERTGESIHIE (9.6 h vs. 21.8 h) | FEBERTE (3.9 d vs. 6.1 d) ¥ (35 P<0.05) ; {Hif
S 2R (6 632.7 JC vs. 3 853.7 6 ) I (P<0.05) o PAAARPF IR . RIFIFRIERERKME LFE
S TGIFE L (3 P>0.05) .
#5182 : 5 Lichtenstein RAALL, WG TAPP RiAY7 EBOAAEIG /N, HZ 2w 5, SRR FEAER
AT EEZ —.

KA i, R IEANAR s I bR
HFESES: R656.2

Laparoscopic transabdominal preperitoneal repair versus
Lichtenstein onlay patch repair for inguinal hernia

WANG Xianglong
(Department of Gastrointestinal Surgery, Wenling First People’s Hospital, Wenling, Zhejiang 317500, China)

Abstract Objective: To compare the clinical efficacy of laparoscopic transabdominal preperitoneal (TAPP) herniorrhaphy
and Lichtenstein onlay patch repair for inguinal hernia.
Methods: The clinical data of 120 patients with inguinal hernia undergoing surgical treatment from December
2013 to December 2015 were retrospectively collected. Of the patients, 53 cases received laparoscopic TAPP
repair (TAPP group) and 67 cases underwent Lichtenstein procedure (Lichtenstein group). The main clinical
variables between the two groups of patients were analyzed and compared.
Results: In TAPP group compared with Lichtenstein group, the operative time (52.2 min vs. 79.6 min), time
to postoperative food intake (12.2 h vs. 20.5 h) and ambulation (9.6 h vs. 21.8 h) as well as length of hospital
stay (3.9 d vs. 6.1 d) were all reduced (all P<0.05). The cost of treatment (6 632.7 yuan vs. 3 853.7 yuan) was

KRB 2016-01-19; fEITHHE: 2016-03-15,
EE®E T TAde, WA RIS TSR — ANREERER] AR, T2 NF B HPRRIRIT H P .
BEEE: T, Email: cagdgm_app@sina.com
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increased (P<0.05). No statistical difference was noted in intraoperative blood loss, incidence of postoperative

complications and recurrence rate between the two groups (all P>0.05).

Conclusion: For inguinal hernia, laparoscopic TAPP repair is less invasive compared with Lichtenstein technique,

and is also safe and reliable. So it is a favorable treatment option in clinical practice.
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W& BEVAIN (inguinal hernia ) J& % WA ZNERE
iz —, MEEHE PR, HEHREN0.1%~0.5%
ZIa . IR, EAE AR E B e A
BE, Bl TR W A R R B R, R REIA I Y K
AR B B AR K A, BB I R B I e
W E S BE A — BE A, BETC A A el RE
TR AE RS R A T M — kT Bl
BB AR LB RNHH %) 2, H
TEM AR WG A, BATIE R T e & A
& s B B SR (transabdominal preperitoneal,
TAPP ) JiMERNAR o JE I & 40 R Fil 58 & & 18 1
I IRATE 2N NI = SR /= NI - 3 AN | P @ 4]
PR TAPPHLIE L F &Ml . EOl . B % £
TR 98 BT, I L o o OBUAT A9 96 97 R
FAE, ARBEAE20134E12H —20154 12 H WilE), Xf
120151} Fie V) 91T S8 35 R U I 45 TAPPR Fl Lichtenstein
FARIATIRIT, B EI TG T R

1 R

1.1 HARXFK

[l Joi P 220134 12 H —20154E 12 H 7 A B
252 FARIGIT B IE BT B 12000 o g A AR
(D) BHEFR =402, f56 B2 Wbs T,
H ol i ; (2) B3 15 & h B AR 2= 03
23RN S RE AR BRH 2004448 1T B9 40 By T TTAN
IR . HEBRARE : (1) HEBRIE i B SL 1 S 3
(2) HEBR 2 RRAFTE B RIRES &, S BE i AL B 5
s (3) ARG PG B MR AN BB S TR
TAPPAL: L5341, HB434, L106]; Fi#rs54~
78%, EHAEW (67.2+10.8) % #4501, B
Jili8%l . LichtensteinZfl: 6741, H5241, Z154;
EW56~79%, FHER (68.4+10.2) %5 &
490, ELAT18H . PR E MR L AR
R E RN ZERH TR E XL (B
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P>0.05) , BAA M,
1.2 FHik
1.2.1 TAPP A &M MiliAR, 7EM Li— 0K
2710 mm, B A 10 mm Trocar 54, SIEE
J1 45 7E 12~15 mmHg (1 mmHg=0.133 kPa) ,
T HE BN K P4 3.5 em 40
B 5 mm Trocar £ 1 4>, HL/2) i 25 P9 2540 18 5
Sy B TEETRIBE, BivE s B, I I RE T
MmAE . B, BRI SRS . BRMIER G
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A7 3D-MAX K54, 5848 w5 kB ULAL,
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i T4 A D) ITIE
1.2.2 Lichtenstein 20 B JEANFREE, HBUCFE A7 b
SHEE A LN 1.5~2 em AR EEE S5 N
Yo, K% 5~6 cmo, UIFF AR, NS, B
HEANRHLRE RS, 43 . T IR AMRHULRE S . 7E K
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Vit 46 A T IR B LR ZE kB ) Lk i Ad o AR T iR AE A
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54 ERA: BRI S

Geit oyt arZEBERER x R g, PAP<0.054F
ZRA G A SO (RIS ) .

2 & 2

21 WABREFABE, BIrEH. FAHEL=E

753

LichtensteinZf [t35, TAPPZH & # T R} [A]
B 5 45 ] (52.2+3.8) min vs. (79.6 +4.5) min,
P=0.000]; HIRIF R A FH M (6 632.7 =
1004.5) JGvs. (3 853.7 +£587.4) Ji, P=0. 000]
[T E <5 2 N S 1 == S/ WA 2 =
(P=0.567) (1) .

22 WHEBEEREFE. RGHERE., TKE

oh B 18] b 3%

HLichtenstein4l lb 5, TAPPH & & 1 B i
B B4 (3.9+1.6) dwvs. (6.1x1.4)d,
P=0.000]; ARJFH#HEHEP B4 (12.2+£1.5) h
vs. (20.5+2.4) h, P=0.000]; T JK{%zhHf ] B &
5% (9.6+£1.2) hvs. (21.8+£2.5) h, P=0.000]
(%2) .

2.3 MABREHAREMELRBRILE

Lichtenstein 2l R J5 1] & 4 IR ¥ 88 5 Bl i

BFEI3ASH o LEIR 5 1 B MR, 11 A
TAPPA 26 A 5 H 848 P, 1R G T2
Ko MARBERGIFRIEHSE LRSI 2%
S (#HP>0.05) (F£3) .

®1 RABREFANEGETER.FAHMEBLLE(x+s)
Table 1 Comparison of operative time, treatment costs and
intraoperative blood loss between the two groups of

patients (xts)

. TR IR AR
B (min ) (mL) (Jn)
TAPP 4 53 522+38 102+£26 6632710045
Lichtenstein 2 67 79.6+45 105+23 3853.7+5874
t 11.64 0423 19.85
P 0.000 0.567 0.000

®2 MAREEKRME. REHEME. TREHEL
B (xxs)

Table 2 Comparison of length of hospitalization and time to

postoperative food consumption and ambulation

between the two groups of patients (x+s)

FEBEmEl ARJFHERRIE] TR SR

4]

43 () (h) (h)
TAPP 2 53 39+1.6 122+15 96+1.2
Lichtenstein 2 67 6.1+14 205+24 218+25

t 7374 16.48 18.32
P 0.000 0.000 0.000

X3 WMAHABEBEHAKEMERIERLE [n(%)]

Table3 Comparison of incidence of postoperative complications and recurrence between the two groups of patients [ (%)]

25 n PRI ER I YIn e TR 5.3
TAPP 4H 53 0(00) 0(00) 0(00) 2(38) 1(1.9)
Lichtenstein 2 67 1(15) 0(00) 0(00) 1(15) 1(1.5)

3 i it MR R, FRETTKIINEH R B, MG E

S A ES I o i o O R -3 A R T £
RAEZRZINBEFE KB, T BRI K B I
KERHE . H AT ARIBIT M — 13697 7 2L
Bt 5 %k I 1) B DX fifk 1) 45 7 00 AN B R ACTA TR DL R R
MR Tz N, A ITE R T K2 Fh 24
260 A, Tk A FARMM, BT
AN FH R AT 0 B A5 AL 0 S5 i LR 25 S 7R — R, BT LA
HORAfEAE 5K Iy, B ) /N F R S5 A2
O /SN 5 I NI 93 M 8 1 B S N I
Lichtenstein /R 7E 19864F 32 [& B I §2 1, [FHAH
PO R EES W NS= W B SR e N N B2 oy T I i =
A s . BFER O/ NE S, R TR

O MR i E H B FAEPH

B B AR R R AN PR B H 45 )z, AR
MARBYSIA, HEER T LB EHERATAPP,

I PN A b AR R 98 4 22 R IR A48 b R, /L
AL PERR/NRTT B RS . TAPPARJE R
BB AN AR EZARKZ —, AT DU A 1942 A
BERALAL, PRGN, BEER . A RCAHE
s, O R 22 Ak R oM 2 4 B R UET ) TAPP
R T T TR B T R/ B LA A R Kugel [
F AN, Al A AR B TR ULAL A ST A A
AT, [ AT VL Y S X AT A s, T
A S BT 2% DX S8 P T 0 R B i ke e . T
55 12 BERH W) & B EAT A B A, B S R
AR, HR A, A I IR

http://pw.amegroups.com



590 H [ 3 5 Ah

H

$25%

7!

H L A EURTE ERT R Sk E Bk WLFL Y A 2
TR IR TA) T HE A5 7k Pk B AR IR

M Lichtenstein R MITAPPARBEFI B 47,
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