Advances in Clinical Medicine IFRES3ERE, 2024, 14(8), 1454-1461 Hans i)l
Published Online August 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1482376

TAPPSHIL SR -SRI IE]BRC O, 5 B
RBEIXFR: —TRriEMEREH TR

BeF, REE, XTE, RFEX, 4035, HE%EK
TR REERE B AR, R B

Wk HiA: 202447 H27H; FHEM: 20244F8H19H; &Ai HiH: 202448 H28H

HE

HE: 3 B2 0 AT B A AHIHE AN AR (TAPP) R BT ] IR CO 5 M ML R R . HEE:
B 20231 H £20234F6 H T B RE%MB E i B AL 3 52 TAPPIR T 11016 B35, BENL
ARNRIEH (R BEERTCOR RN RA ., TEERREBRE14K. 14NAEELS LA T 1 IIE
RAERN. RELRAFBERABEREE, Ek, BIE. &5 WABRENER. IMER. ARE
TBH(BMI). WESEL A DXHENLEEEZR(PY > 0.05). RE14RRRAMBHER. K&
X, KEEEYARETHRYA, ZERAHATEE (P <0.05). A5 1A REH M7 R EE M
H, FEEERKTHRA, EERELHFEN(PY > 0.05). R{AKELZRYLEERERPY >
0.05), FEVFHRIBARHIIE K. BESHMARGHRIE. Gik: BEREERENERELEHIAR
(TAPP) AR H g/ B AT R] BR AR B CO R —Fh R &H - BAERE T, B85 E MR IME M R AR ML
H, BEREERE.

K §Eia
AN, TAPP, CO2, B, REERE, REHEKE

Relationship between CO: in Preperitoneal
Space and Seroma Formation in TAPP
Indirect Hernia Repair: A Prospective
Randomized Controlled Study

Haoyu Cui, Longbo Zheng, Zifei Wu, Xuefeng Zheng, Yinling Li, Jilin Hu"

Department of Gastrointestinal Surgery, Affiliated Hospital of Qingdao University, Qingdao Shandong

IR

NEE|H: AT, A, BT, AR, 2R, WI4kER. TAPP SHI S A i IR H 8] 7 CO, 5 L35 Bk A2 B ) 55
F: —TAHTRE T ENLGT BT AT ). IR S 243k 2, 2024, 14(8): 1454-1461. DOI: 10.12677/acm.2024.1482376


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1482376
https://doi.org/10.12677/acm.2024.1482376
https://www.hanspub.org/

T 5%

Received: Jul. 27%, 2024; accepted: Aug. 19t 2024; published: Aug. 28", 2024

Abstract

Objective: To explore the relationship between CO: in preperitoneal space and seroma formation
in laparoscopic preperitoneal inguinal hernia repair (TAPP). Methods: 101 patients with indirect
inguinal hernia diagnosed in the Affiliated Hospital of Qingdao University from January 2023 to
June 2023 and completed TAPP treatment were randomly divided into an experimental group
(reducing the residual CO: before peritoneum) and a control group. The main outcome was to
compare the incidence of seroma under color Doppler ultrasound 14 days and 1 month after op-
eration. Secondary outcomes included postoperative pain, recurrence and infection. Results:
There was no significant difference in baseline demographic characteristics such as age, diameter
of hernia ring, body mass index (BMI) and course of disease between the two groups (P > 0.05).
Fourteen days after operation, the volume of serum swelling, the incidence rate and the degree of
pain in the experimental group were significantly lower than those in the control group, and the
difference was statistically significant (P < 0.05). One month after operation, the incidence, vol-
ume and pain degree of serum swelling in the experimental group were lower than those in the
control group, but the difference was not statistically significant (P > 0.05). There was no signifi-
cant difference in other secondary outcomes (P > 0.05), and there were no other postoperative
complications such as recurrence and infection in the two groups during the follow-up period.
Conclusion: Laparoscopic preperitoneal inguinal hernia repair (TAPP) is a safe, effective and sim-
ple method to reduce residual CO: in preperitoneal space, which can significantly reduce the inci-
dence and volume of seroma and relieve postoperative pain.
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Figure 2. Residual CO: in the preperitoneal space was aspirated in the experimental group during operation
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Figure 3. The control group TAPP closed peritoneum
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giit ot KM SPSS 18.0 BAFHHATHIE M. T ETURH X£s o, R vk tHEGDRAIR
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2023 7 1 H £ 2023 4 6 H AL 175 &4 B sz i, Horh 44 2 8wy, EEE NS
FONEII B &R AT AT, e 101 4 BB IO S IR RENLAL 2 20 (] 1) RIS 2H 1 P2 4%y 55.38 +
10.22 %, XHHRALM-T 54 E N 56.20 + 13.49, ¥ A5, HAiR O ER > 3 cm IXB4A 4 8%) A,
XTHRZHA 3 (6%) N . PALEEIIFER . BMIFREL JEHF AR L. Gilbert 7384, JliFf L B ARSEILLE N 1%
FFAETC R 2 (P 1 > 0.05) (% 1).

ARIEH 14 RASAHA 11 (21.1%) 4 B35 HILGEMN, XTHHA 22 (44.8%) N, 50 4L L5 AT A
7.22+£10.13 ml, XFHRZ 14.15 + 16.75 ml, 5G4 M35 & AR S AARFR B B0 T X A, Z RS2
B (P =0.011, y* = 6.46; P = 0.013, t = —2.532) . RJ5 5 14 KiXIa4 VAS S8 KT 5 B 2H.(2.62 + 0.69
vs 3.08 +0.70, t = 10.78), Z 74 Giit 2% (P = 0.005). AJ5 1 4> I 41 i i i & £E % (13.4% vs 20.4%,
22 =0.87), I MAFI(11.57 + 1.53 vs 12.45 + 1.83, t = —1.036), VAS 3£43(0.94 + 1.12 vs 0.59 + 0.97, t =
3.13) MR TR, (B2 RSG5 (P = 0.351, P = 0.317, P = 0.781) (¥ 2).

Table 1. Comparative analysis of clinical baseline data between experimental group and control group
F 1. REE SR AIGRE LB RIXTEE 24

REAN=52 SR N = 49 P{E PAEE
FIR(Y) 55.38 + 10.22 56.20 + 13.49 0.731 -0.345
R 8] (4F) 1.15+ 1.49 1.15+1.40 0.975 -0.032
BMI(Kg/M2) 2453 +3.05 23.70 £ 2.50 0.139 1.492
W X 5B 24(46.1%) 23(46.9%) 0.937 0.01
BRFARE 4(7.6%) 6(12.2%) 0.444 0.58
ASA 0.250 411
ASA T 37(71.1%) 38(77.9%)
ASAII 12(23.0%) 10(20.4%)
ASA III 3(5.7%) 0(0%)
FAREHE (min) 51.73 +11.41 47.76 + 14.40 0.126 1.542
=S 8(15.3%) 10(20.4%) 0.510 0.435
pE R 12(23.0%) 8(16.3%) 0.395 0.72
Gilbert 47 0.192 3.29
Type 1 31(59.6%) 28(57.1%)
Type 2 18(34.6%) 21(42.8%)
Type 3 3(5.7%) 0(0%)
JIFRE AR (cm) 1.49 +0.61 1.43 +0.44 0.557 0.589
RIS (I T) 0.92 +0.07 0.91 +0.07 0.600 0.526
BT (R) 1.21 +0.45 1.29 +0.86 0.589 -0.543
Table 2. Comparative analysis of postoperative complications between experimental group and control group
< 2. IS REREH ZREXTEL 24
RYH N =52 FHRZL N = 49 P{H rAEE
T AR (ml)
R 14 R 7.22 +£10.13 14.15 + 16.75 0.013 -2.532
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RIE1A 1157 +1.53 12.45 +1.83 0.317 -1.036
ML
RJG 14 K 11(21.1%) 22(44.8%) 0.011 6.46
RE1H 7(13.4%) 10(20.4%) 0.351 0.87
RIGFIERE(VAS $743)

R 14 R 2.62 +0.69 3.08 £0.70 0.005 10.78
RiE1LA 0.94+1.12 1.12+1.20 0.781 1.75
NS 0 0
REER 0 0
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0.013, t=-2.532), FFHIRIGHAARSE 1 N 7 Bl id it . BEALRT 783 B bR b A 55 B8 RE [] 170 Jls B v e 2
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B, B S EOR B E A R[21]. FEH CO» ST AR B A IR AN 20°C, KEAGIE CO SAAME
a5 TR XA R L TR (K% PHAE T F%, 11 TAPP RJ5 CO2 KRR EAFAE, {4 15 A 7] B
XI5 T, R AARIR PH {E TR, (B ME @SN, BHBE2, msERR
18, IR, AT Re 2 R FAE ORI IN[22] . ZARAEIL e A BURBE AR RN, REH 14
FARIE A PIH VL (VASYE T X B2 (P = 0.005, t = 10.78) . LI M R BE %5 B3 35 50 55 i kb B A3
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