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Short-term effect of laparoscopic inguinal herniorhaphy in adult patients

HU Lianghe ZHENG Ming WANG Guihe CHEN Xiaopeng
Department of Gastrointestinal Surgery Tongling Municipal People’s Hospital TongLing 244009 China

[Abstract 1Objective: To observe the short-term effect of laparoscopic inguinal hernia repair in adult patients. Methods: The clinical data were retrospec—
tively analyzed in 126 patients with inguinal hernia treated with either laparoscopic inguinal herniorhaphy or conventional tension-ree hernioplasty. The two
groups of patients were compared pertaining to the operative time intraoperative blood loss postoperative pain duration incidence of complications hospital
stay and hospital costs. Results: The two group had significant differences in operative time duration of pain and hospital costs yet had no difference in in—
traoperative blood loss and length of hospital stay. No serious complications occurred in the two groups. Conclusion: Laparoscopic herniorrhaphy for adults
can lead to better surgical outcomes with minimal invasion reduced hospital stay and cosmetic results yet higher costs which suggests that surgical option
should tailor to the patient’s condition.
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