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Comparing the efficacy and safety of 3D-MAX mesh and conventional mesh in laparoscopic

repair of anterior peritoneal inguinal hernia

YE Xin WANG Xiaoming ZHANG Yingkai YAO Yao
Department of General Surgery The Second People’s Hospital of Wuhu Wuhu 241000 China

[ Abstract 1Objective: To compare the clinical efficacy and safety of 3D-MAX mesh and conventional domestic mesh in transabdominal preperitoneal lapa—
roscopic inguinal herniorrthaphy( TAPP) . Methods: Fifty patients with inguinal hernia were allocated to 3D-MAX group and conventional domestic mesh
group by random digital table and compared regarding operative time intraoperative blood loss postoperative hospital stay medical cost as well as postoper—
ative pain scrotal seroma and hematoma wound infection and recurrence rate. Results: Patients treated with 3D-max mesh had shorter operative time and
lower intraoperative blood loss yet higher medical cost than those managed with conventional domestic mesh( P <0. 05) . The difference was insignificant
between group concerning the postoperative hospital stay incidences of pain urinary retention scrotal seroma and hematoma incision infection and postop—
erative recurrence. Conclusion: 3D-MAX patch can be safe and effective as well as easy performance in TAPP yet the medical cost of it may be higher.
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Comparing the short — efficacy of endoscopic esophagectomy and open esophagectomy for

esophageal carcinoma

ZHU Shaojin LIU Feng YU Shougiang DING Boying GONG Rongfu REN Gang XIONG Kepin NI Zhengzheng
TAO Xinlu TAO Zheng
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[Abstract 1Objective: To compare the short-term outcomes of minimally invasive esophagectomy and open esophagectomy for esophageal cancer. Methods:

Retrospective comparison was performed on the clinical data in 94 cases of esophageal carcinoma treated with endoscopic esophagectomy and 162 cases
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