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Abstract

Inguinal hernia is caused by congenital defect or the weakening of abdominal wall strength in the
inguinal region of the elderly, which causes the displacement of abdominal organs through the de-
fect, resulting in a sense of bulge in the inguinal region, even causing intestinal obstruction, intesti-
nal necrosis and other symptoms, which seriously affects the life safety of patients. According to
relevant statistical data, there are more than 1 million cases of inguinal hernia repair in China every
year, and the number is even greater than the sum of the same diseases in Europe, America and the
United States. The main minimally invasive surgical methods currently used are TEP and TAPP, but
the operating space created by the two surgical methods of TEP and TAPP is different. A number
of studies have found that there are differences in the response to carbon dioxide pneumoperito-
neum. This review focuses on the effects of carbon dioxide on the body’s circulation, respiration,
digestive system and other aspects, as well as the choice of anesthetic drugs, the choice of surgical
methods, the choice of pneumoperitoneum pressure, postoperative analgesia, respiratory man-
agement and other perioperative management to reduce the impact of carbon dioxide pneu-
moperitoneum.
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1. IEX
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BRI X AR RS, P HE A U Bam R IRAE, 7 SR R 2R i (1]
[2]; ZHNLRENERA T B @R etk R8T AN 58I B 58 B IR T BRBGAIL ;. DLBE o IRk
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2= AN R HLAA = 26 (52 0 J TEP TAPP AR il Bl F AR A & B R A
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ARafa], BN N TAIE[4] AR B i B E B nT AN A RO IR SR HEBR . AN 5 R B3
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2. ZEUBRSEXILIAFRNR
21 ZSHBRSEMNER RS

E RUAT R s B2 T A T4 1RSI 0 — IEs I E 12~15 mmHg, R0 1E & A A #% ik — e 2~5
mmHg, Jir L4 A BRI E NG TS, il I R R i, EATIEIR B TR, M@ AE
B, 3 R S T v, s A A L e A ML R L A K IR A2 B, S B R
/A2 =IO (1 P 11 = 1 = W 1 (P 58720 v 1 s = 6 o | R S A D K= S B
A0 JUE S5 BFAT 1 0P R 2 3 RSO Hh R ) A SRR L s R A A T BE P [6] o

JE I A B K cRe 77, B i B s BErT I RO M T, 2 AR N s i, BT DA T
R RS E N IR R G, — Al - B 2 it U ) SRS IR H A A o R s Tk TR LA 1) 2 AT g
JRAFALE 3R KIS 77 Bl S A A R[5 AL B AN R rh B2 1) B3 F WIS SO0 IR Wi 77 BEAIK,
OV TUGE ) LA 0 fre 1 4 B M85 & i P O 2RV I BIURR o B T (¥ AR A S 0 R REF 38012
(RAC i 2, 3 B0t ORI LB AR PTHRIE T AR BRI LY SKIEM . BT TEP 5 TAPP
FARBRQISLIAR, SHER RGP A WAL R, R . RSB it TEP F R & TAPP
FARM EEX EARRFT L FARTE AR SERTIE OB ERI: TAPP FARIFEX ORI AL T TEP
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2.2. ZEMRS TR R R T E R

TR N R R, R R R IR, e AR, SEURIL LR, MAS RN, il
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B2/ TAPP 21 1£(66.82 + 14.06) min (P < 0.05), {HC/IER; TAPP 41K T fedEbr PaCO2 4(38.25 + 4.58)
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NG GRS E, BRI R, g ST E k. ARFFKI[11], TcCO. il 7 20 434 A A LA
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2.3. ZEALRR SRR B B R0
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T, Tk RZMRIEREE R L MEINEE, ICP BF T R . B &K CO AT ICP, e [l i s
HPFARBAREAINSS[13]. RHFESIN B, AT P IHFEDIBRARNS, YR AT RE B AR X, ARk
FARAL, NIRRT s, 2 P BUBE A TR, R S B

24. ZSMUHRSIEFEH RS

AR TR AL R GE, IR H N BRI 2 R AN AR AT A, AR IR 2
MRS, RN T, SRR RS S 32 I, {315 MR A% A TR T B S OIR A, Ui
WiJa s POBE I VR RIS I, AT SRk PV (05 [14]; b4, DRI R AR EERBCKARMI = LS,
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P EUE M E MR N B, DN i AR RS B I I AN T 3 5 A 1 B L P R A [16]

25, ZE RSB

TG TN TF RIS, 5 IR G IR A A AR VA AR RIS T, ARl HE 5 5%, 4 e 2,
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v AFE JE s e g 1R R85 B 1 e Rg e 7% () AT REE[17]

XN ZEBHZE S I M 2. AR SE T LV 80 B AT ThRe P, I N bk sy, Ha 3™,
IRe S AR T AR TR, RIAE TR BAX 7E 15 mmHg A1 20 mmHg 214 5 1B 5 [18].
FRAT RE s B AR FE V) IR T 35 B8 R S35 HILE 10~12 mmHg /24 9, BEE SR /I, o TR i o)
RET AR ORI S FFACRE tH I B2 Bk i [ 19]
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3. BERFASURSEEFRAEE
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BE TR R AP RE e B, AT DARRAR — S A U LA IR, 638 £ S 4 B BRIV e
AT PR ) PR S AT AR SR AT SORRE N BITAT ) 22 PS8, BILIRG PAR _E FH T J Wr f d PE
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PaCO, Ak, FU N i, T ARER L4 BRIl PaC O, S o1 I i 25 B 7 2l I RUR e (i pL 23 [21], T &
AR MR FR I T BE— 2P0 IE o LML [22] 5 [ A 2 1R Y AT BRI BT AR A S8 AR — S U ST
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HIT BRI e A BRI FX) 24 55 K98 23328 FH (0 250 D PR T o JE T LAl i e 8 B J e 2 B, P IR R
i B FRREE AR, AE I R SRS PR B, W AR EURICIZ A8 ) T B, feidtig i o
Too -BIRERE S FEAR ORE S B AN AL MR N, R — i O ZA ER PR T, HL-ERUle s o I PR 400 1 2
RVE T g9, TR EINARE, AR 2 F R B (23] o £ T AR BRI 4EF5 b mT LLIZE T A R )
BB G RN, T PARRARE A B ARG AR D) RE RIS A AL A T RETE AR PR R G At . B
BT ARSI BROR A AT A — SR i OB LA sz, iR B AR e B0 ) 7 XN J=) R 245400 ) Js
VES . BURAIREEH] L R 515 N IR I B A . A BT Y 4 B BRI, B A 51 ST AR
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MG REE B TEAT TEP AR, o T4 E 2 RI7E RIS IR B, R E 2SI/, i S A 5
RO, RO AR BOR 805 B T Re R, & e — AR IR N, B, B 0T AR
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(0~6 mmHg) BE AT PAREAR — SRR 5 7=, PRUFF AR ZALEF S FARRAE 25 00], B RE 2B A PaCO2 K- F
[25]. MEfs B B A o sk BRI AR, i AR A URE, R A BRAE RN B, LR E TR
i, KBTHERRAR NI AR LA B, B AEF AR RV RE FE, IR R
B FFCGEENAR  RRT R, AT BE PR 3 B AR AR N I AR I HERR, 4EHF A IRBR IR 2 [26]. BEE
BRI R R M B ARG ERERMPE R, AL TEP. 4L TAPP CLA1EXDITRE, MAE ST ffL
TEP WA W70 R I — S AR 7 FR U AE R J8 8 ARG B2 N AU R AR 3R B e =L TEP X, AT Re 5 AL &M
AR, ARHRAWII[27].
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