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Abstract

Objective: To analyze the clinical efficacy of hernia mesh on middle-aged and elderly men with in-
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guinal hernia. Methods: The 100 middle-aged and elderly male inguinal hernia patients admitted
to the Affiliated Hospital of Qinghai University from October 2019 to June 2022 were divided into
different types of hernia mesh, observation group (n = 50) with Bud 3DMax hernia mesh (n = 50)
and control group with OP mesh (n = 50). The length of hospital stay, operation time, postopera-
tive pain scores and complication rate were compared between groups. Results: The hospital stay
of the observation group was shorter than the control group, the postoperative pain score and com-
plication rate were lower than the control group, and the difference was statistical significant (P <
0.05). The operation time-consuming of the observation group was similar to that of the control
group, and there was no significant difference (P > 0.05). Conclusion: Bud 3DMax hernia mesh has
a very good clinical curative effect in the clinical treatment of inguinal hernia in middle-aged and
old men.
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1. 518

BRI AE W PR H I, LR SR B, AR AR T AN L S B AR R o 2 4F N IZEE LR
MRAGURAR . 2, HANE R Z RS IR AR BB, Ui v L SEVERTZR . B8 ARG A A
HERESE, TSR BEAN B A s [ 1] AR F AR RS iR ol IR a7, (HF ARG Wi
T3 BRI PE— 73 [ 2] RISV RTAZ AN AR B L AR B AR AR 22—, 3R 52 I B Vil R £ 520 73 53] -
CATE I AR B IBEVA G TT 22 R AMRHIB AN A, EAE LRI AHE A AR S AE A S5 H B2 (0 ACRE [4]
[5], HCHLEY BUlm R 2 ATCTK Tt EAM R BEAT V6 7 BB, X FARRIE L (5 BN T & im0 7 A RL &
Ahy AN, AMUTKIIN . ARG, SR H T REAOR B IR W R 08 R AL A RAF RO SV A 1
AT HRTTRCR[6] . IEAVARHEANARA 280 FARTT 20, IR I SIS T3k 4% & REAS .25 )
MSRJEPIR AR KRR, W) 2 A TimKiET . (H2, RERBUZFMARE, WRRAH T &
FAEAJE IS PR BRSSO, X SR ER A R FAG 5. Bk, B R
JEE<FE 2019 4 10 H % 2022 4 6 J YA ¥ 100 & 4 S R IVAT B8 i x5, DLEE AT AS
[FI AL AN P9 AR, UL 5 LA R b Py FED S R A PR AN -

2. MEHE
2.1 —fREEH

I HUCF ¥ R 57 B J < e 2019 4F 10 H 48 2022 4F 6 H YSIG 1 100 5] 22 48 55 1 i e v it 26 ik e Xt
%, VABFAE MR A, 435 vk BV 3DMax b i 4 (n = 50). R
F OP AP (R B2 (n = 50). MEEZH 5314 50 il 4Fik% 45~85 %, ~F-3Y41%(66.28 + 10.22)%; JifsE 6 1
HZE 54, FHHAQ.98 £ 0.71)4,; 203K EJL 2041, AP0 30461, 8. 1B 24, 118445, 11
28 {5, 1V HH 16 . XFHEZH 544 50 s 4FiS 46~86 %, “F-H44E#4(66.06 + 10.04) % 5 JifE 8 N H £ 5 4,
PEPHRFL(2.13 + 0.68)4F; 2r3s: ELL 22 4], bk 28 % M. 1 AL A, 1AL 645, 1107 30 4, IV
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W10 . PR —MRBERIELER, ZR g8 (P >0.05), EA WM.

NiEbrifE: © ik P A AL PIEIRAA S Wb EA TR [8]; @ ¢ >40 %, ¥R ZHEN;
@ LFARZETIE, BAEAMZFAR: @ EHLEHMBITE: © FRAREE MR, AR =SS
O E, HAM R BIEZCHEZ RSN RV HbadE: © O, s 5 ™ 28 i e AL s
@ fFAERREEERAE; @ A ™ B O S R« kR . ki Th fit o A5 i At ™ 25 3 SRS
Wis B O, MEFEEBEHR S, AAMARIERZRHEZASN AT . @ &I3F HABAI;
© FURGPHBRAG . AME 22 55 i IR JE VR e & 56 U AL

22. B

3 2 5 250 SR B4 IS Ml 4 I FIES i 12 4 K (transabdominal preperitoneal, TAPP): 2 I5 i 48 1 I B 45
HAR(TAPP){Z I (BE s B IE A FARIRMESR /) [9178 K. W4l A RATHE MG, 2K, AFR=)F
WA E . OB 0%, MR RS AE AR . 7 4 AR 1) el [ T S it JRR I
UEE 2SR YR 2R B R ATAME AR (TAPPYIRYT o BRIFRCIN G, THEREM, R B
AL, TR SENE A 10 mm (1) Trocar £, - THFEAKFHIE BN E AN 5 mm ) Trocar £
H 1A AR, HE— P A R, EEMNIEO EZ 3 om BT IERL, MALIFR AL N [
JAREEAT 8, FikEin b2 om, FiENFFEOLLE 6 om, PIOIEEEE 4555 LA, AN #% AT oot B2 4,
DEEMEE NI BbELET . EENL. BERE. RRILE. MRS, Cooper ¥y, BRHELHRSE, KILFELE
AW, MO AUEES, MR RS, RECIIIC L, AR S I VAT A 52 bR H iz
B OR/INE B RITEAN s RSP S B A T IR IR0 AL, AP [ e R 3-0 AIR ki 4E S . JE A
3-0 AP RS A R IR, By kA 5 IR A AR, e S RS IR AR T G B N TBCGR
Bio WAL E YA —/NAFAREM SR, RJGEETT 1A H o N e L, WE24 A6 4% 3DMax
AN, KR ZHAE ] OP %Mo

2.3. WEIgHR

FLE AL B AR B 18] . FARFER . ARG HRE(RIE . . KM RAER, H
b, IR DAL PE 2025 (visual analog scale, VAS)YEIE, BEH A BIE AR JG A 40 2 s ph A £t
X VAS P FRUESS BB PR M APy B SR . T 0 4, BEwIERn . fE
PRBEEAR R 1~3 7y, BEMEA N ED . GBS RET 4~6 2, BEwE ERI R
M 24t 7~10 43[10] [11].
2.4, G FERE

K SPSS 22.0 Gt 28t AT BIE TR R LA = s)Fan, K t165: BRI LR (%) Ew,
FKH AKH . P<0.05 NZERAE G E L.
3. HFR
3.1. FABEERRRTE. FAER, REZFBITESELE

WS ZH BB AT B A X IR, RV, A, ZREARITFER P <
0.05); W% HMTFARFERT SXF AT, A, ZRTLA 5 E (P >0.05), W% 1.
32 MABEHLIERLELLE

WA HKRE SRR TRRA, At Z7 A% E (P <0.05), W#E 2,
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Table 1. Comparison of hospital stay, operation time, and postoperative VAS score between the two groups (X % s)
F* 1. WEBEERETE. FARFEN. RE VAS IESEER(X £53)

Ml n {3 B i [ (d) FAFEI (min) RJG VAS ¥4 (43)
popiEi 30 12.58 + 2.38 80.14 + 6.85 365+1.71
WLEZZH 31 7.26+0.88 @© 78.41 +9.16 212+099 @

E: SxiEAtkE, © P<0.05.

Table 2. Comparison of the total occurrence of complications in the two groups [n (%)]
2. MEBEHLESLEER (W)]

5 n PR R TR I 2 7K Jif RORHER
PaieE) 30 5 (14.35) 9 (19.87) 3 (6.59) 17 (39.00)
WEH 31 2 (6.41) 3(6.41) 0 (0.00) 5(12.78) @
e SRR, @ P<0.05,
4. g

G JBE Y A2 Fie s PR U2 26 e S V) DX ) S48 8 55 05 98 ) R R T T RV 2, & T3 LI <,
AL, PR B S AT AR YT, A2 51 R IR ARE, 6 B 1) B (g B 5 A 3% R i o
FEE . EE IR RO SR s, HERER R, FERMT 2R EEEN W N, Bk
T IX R BN M 55 1 2 B X, 2 T S B VA i A 2E o H B2 A R R A PR AU L R A
e A 9 DA S OV IR S 2 B M 1 R AR, IXAME SN ZE B ENIE ), B St B i A R
TR FE AN, AN T AR TR R R i [12] o To5K JIIIHE AR A B BRI PR VA T B IRV il B LA
%, HOE N TA S RIRAS MR A 3 i I V) F B (1) 5 SR TRk Sl B 1) PR IR R, LA P 6
i, BEAREWRE SIS, TR ESGEEE TG, (HRERHEARE RS B R A
Y. X ARESLAHILSERR B SN M BB IR KRR, it T AT S & —F “F7 , HE
TERN S5 R BAEMESORE RN, LT RIZF 4Egn g AR 2, RN Ah S IR 1, & R 3 83
FEREMRAE, 500 B IE SRR B R S AR 2L 2 A WA 25 0 1) R T J0RS R ZE i, 8 51 R IS5t R
i o AT AR, AR S rboUl B4 Sk 4 T LR 4 3DMax itiAb A, 3% A2 — R L AdE P T I A AN A
o BB RINIR LT e gm SR, MR AL SR N A% 60%. EL4E 3Dmax b MR 4 A4 HERE 1) 1] I B
Wit BT T AMERERI SR, A SRR A PR SN B, IEEEVERELT . AR B RIM S, fE
g AR AT F) 5 B ) X I B B U 45 77 L EEL 7 3Dmiax M F A TR R i Ak HL L AT — s PO, A R
AN R G R, K TR VAT A AN AT AR B AN A X S R et , 3 v ATEAR JE 3
BERTA P SCHEAE FH S LA 2 S, IR0 A 3 (R R S5 P AR, (3 R0 IR 3 7 1 [13] ¢ T X4 3DMax
AN A S RGCSR, AT LAMASHIF 72 45 SR b 2 HH O S 443 g i ) T S BB 2L . A S5 P VP 4 T R 4P <
0.05) Jf AIE R Az AT X HEZH (12.9% vs 40%) . 5251 55 [1410F 50 H (7.2 + 1.1) d B4R R[] i [15]
WEFE A 15.20%[1 9 RE R A2 256 5 A SC SR AR R FE b, SIBCAARIE, W] WLASHIE 70 485 R B ST 58

[ 4 3DMax i kb B T 24 B P RE VAL I R TR T, AT ARFER A, B ARE R R, &
W, JERAEHED, WK ERE, Zaths.
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