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Abstract
Objective: To compare the clinical effect of laparoscopic transabdominal preperitoneal hernia
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repair (TAPP) and open tension-free repair (Lichtenstein) in the treatment of adult inguinal hernia.
Methods: The clinical data of 62 adults with inguinal hernia who underwent hernia repair in Miyun
District Hospital from 2023-01-01 to 2023-12-30 were retrospectively analyzed. 31 of them under-
went Lichtenstein surgery (control group) and 31 underwent TAPP (observation group). The hos-
pitalization cost, intraoperative blood loss and hospital stay of the two groups were compared. The
postoperative satisfaction, recovery time, postoperative pain degree, pain duration and complica-
tion rate of the patients were followed up. Results: The hospitalization cost of observation group
was higher than that of control group (P < 0.05). The satisfaction of patients in observation group,
intraoperative blood loss, recovery time, hospital stay, postoperative pain degree and duration
were better than those in control group (P < 0.05). There was no significant difference in the inci-
dence of complications between observation group and control group (P > 0.05). Conclusions: Dif-
ferent hernia repair procedures have good effects on patients with inguinal hernia, among which
TAPP is better in satisfaction, hospital stay, recovery time and postoperative pain, but the treatment
cost is higher. The operation can be reasonably selected according to the patient’s wish and eco-
nomic conditions.

Keywords

Inguinal Hernia, Laparoscopic Transabdominal Anterior Hernia Repair, Tension-Free Hernia
Repair, The Lichtenstein Operation, Satisfaction Survey

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

UG R V) ki = A I V) L A I e VA AR Y R SR A, S R DR O N AR 1) R P U 30 i 5 T R
HAARL TS Horh B A 2 KT 2otk e RORIRIT A T AREAN . MBS R Vg 8k, o
ARIESE, BT XHUEERR, KBRS HREZEEN BRI Birz HEC8 2Ry
Lichtenstein A1 [l 45 28 18 B TAE ¥ AR (TAPP) o ASHIF 785 Rt B BE VARG YE T7 B, 4d ) Lichtenstein A
HIEG i B2 2 SR B RTAAE 4D AR (TAPP) Il R TG IT RO B IT 70 #r, SR . 28 REIRE R I K
iE, BAEAREMT.

2. —RFERMFE
2.1. —RESER

FAE 2023 4F 1 F 1 H~2023 4F 12 H 30 H A T3Bi % S EMT 5K JiE#M R (Lichtenstein A)FIE &
B2 I IR RS AN AR (T APP) ) £ 35 FR AR B BE AL IR TR U] 40 50 Bk 31 42, 40 % Lichtenstein A (RIXT & 4T)
& TAPP (RIS, 225 WHO Y& 53 G bt FH LAt 5 B 25 SCHik -5 AT AR A O hr @ v B R
SRR EVE Y, MRS PR R B R (0~10 4), ReiiE, FORAERE(0~10 7)) FIZImI E
(RGBT KA RVEAN FEAR o FOAH 2 2o X B AT FETE B U, W IR R JE IR IE L, B iR 3 )R 5t
GRILRBERPI LG BRI . EERFWNEES Y, BERATIN rHok s, RFEH
PG PRTFARIGTT B =, BE R . IAbRE: © A2 @ BEBSERERL: OLEH
FAREEMA S @ FEFARIGIE. HbtadE: O SMmhfefEmg; @ mEOERR; © MURIASIHA
WA,

DOI: 10.12677/acm.2025.1592546 709 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1592546
http://creativecommons.org/licenses/by/4.0/

&

7K

‘kﬁg

22. ARFAZE

2.2.1. HER4E

RATIKIPEIA, FARZ : BB, BEBCPEML, R, A 455G 2
AR o L 2 em AR KLY 5 em MIP) I o ARUCKEEZER . BT BEAMRULAE B DIT
Ja oy e, IR RRBAPIN L 45 AR A I R T T ARME . RIVIET . MBGAME, MR SRR,
FERERAN S W ETREGHE, TIPS, SRENTE. RENTE, oml P At i, T 23 i 98 5 A R
Z IR GAN B ARSI, 3-0 AR LRSS LB SR A8 A BERTES . A IRAL T 3-0 mIR 2k 4 & A A P N
RO SR AR VA Ja B, KA B BTE Y, ARREE, BETRERET . A N SR A A N
e L7 s TG R T 5 SIEBA P I S e, Ah BinBoeis R . M B AL, 3-0 AR ZkiE st
gefr, RTPHIRE. SR, 3-0 WS4 S H LR

2.2.2. WERE

H TAPP, FARZG: BH MG, MEML, HEEAE M. Bt NEEL 1 EXDIO, 788k
RIEHEAEE S8 12 mmHg. B 10 mm JEIEEE, AT THHMUEEN NS EAN 1S mm FT 10
mm Trocar FHATAHEESRE - TH0FF 2% 2 HOR AR I MRS 0t B BERR AT RIBR, P Ay o 5l 23 o
e BRET ERAIELE AR T 2 em, BEAGKEER . ORIHRE B AURS R I RO AR NG, FONTE AR R
i E AT e SRR SIS T LR, BN (LS K518 ) PPFM, 1881 15 JE2K*10
JERKAN, I s ML E L, W S T At 2 #8017 EROKSF R WLIER T . Retzius 8] B,
FHAR %2 5 B B A X, 2 SIEREE BTy, BRAT L. IR LG 2 mm [ s, ISR IEf
7845, LA 3-0 AR 2R S A 2k OC R RE BRI B 5k o . RS EXRE I S o BEIEE N LT 0 2 3, B P WIE
AR R B NEALNAITIRZESE S, SEELE D O3 LR & .

2.3. YEIgHR

O HEPMHFARBEEMER M @ FAMKER: Al W55, LB 6,
© ARJEFImI A R ATRRESE ;. @ ARJEIHAAE LG DL -

2.4. G FERE

ff1FH SPSS 26.0 XA HEAT GLit b o TFEBTRMES A LAY £5)&on, AT (/50 THEL
TRILLE 2 L(%)Rom, AU ELBAT 2 K. P <0.05 AZEFA S E Lo

3. 58
3.1. FRHERELRBRASKTEMN

WAL TRHRA RN FAW RN R E ., (R HEES, ZRAGITYE P <0.05), I
% 1.

Table 1. Comparison of surgical satisfaction and hospitalization expenses between the two groups of patients (X + s )
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pfA <0.001 <0.001
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Table 2. Comparison of surgery-related indicators between the two groups of patients (x £ 5 )
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Table 3. Comparison of postoperative pain duration and degree between the two groups (X £ s )
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