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Comparative studies on inguinal hernia repair by three surgical approaches

ZHANG Yi FANG Xinggui XIANG Benhong
Department of General Surgery Wuhu No. 1 People’s Hospital Wuhu 241001 China

[Abstract 10bjective: To compare the outcomes of treating inguinal hernia repair by pre-peritoneal technique ring filling or conventional open surgery.
Methods: The clinical data were retrospectively examined in 445 cases received conventional open repair of the inguinal hernia( group A) in Wuhu No. 1
Hospital between May 2001 and January 2005 560 cases treated with hernia ring patch filling( group B) during October 2005 and January 2010 and 492
cases with pre-peritoneal inguinal hernia repair ( group C) between October 2010 and September 2013 and the clinical indicators were compared among the
three groups. Results: (DGroup B and C had short operative time early off-bed activities and shortened hospital stay than group A ( P <0.01) whereas
group B and C were not significant regarding the three indicators( P >0. 05) ; @ Postoperative chronic pain was less reported in group B and C and the
pain was significantly different between these two groups at day 7 and one month after procedure( P <0.01) vyet the difference was not significant at day
1 and sixth month after operation ( P >0.05) ; 3 Postoperative foreign body sensation was reported in 2.0% patients in group C 5.2% in group B( P <
0.01) and absent in group A. Postoperative recurrence within one year was 7.6% 1.1% 0.08% respectively for group A B and C in which group A
was significant higher( P <0.01) and group B and C remained similar( P > 0. 05) . Conclusion: Inguinal tension-free hernioplasty appears superior to
conventional open approach yet pre—peritoneal hernia repair can reduce the postoperative chronic pain and incidence of foreign body sensation which is
worthy of wider clinical recommendation.
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