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Effects comparison of modified—Kugel and TAPP herniorrhaphy on treating adults with inguinal hernia HUANG
Gaoshi, CHEN Shehuang, JINAG Gang. Department of General Surgery, The First People’s Hospital of Wuyi, Wuyi 321200,
China

[Abstract] Objective To compare the clinic effects of modified—Kugel and transabdominal preperitoneal repair (TAPP)
herniorrhaphy on adults with inguinal hernia. Methods The data of 321 cases of primary inguinal hernia were
retrospectively analyzed. Patients were randomized into the TAPP group (185 cases)and modified—Kugel group (136 cases).
The differences in clinical effect, postoperative complications and hospitalization cost were compared between the two groups.
Results The modified—Kugel group was superior to TAPP group in mean operation time, mean hospitalization time, total
hospitalization cost and the incidence of postoperative complications (1=2.25,2.47,3.22, x’=3.61, P<<0.05) . But the usage
frequency of analgesic after operation in the TAPP group was significantly less than that in the modified—Kugel group (x’=
5.74,P<0.05). Conclusion Modified—Kugel has advantages of more effectively and less complication , which is conform to
the state adopts the single macro—reforms and day surgery process.

[Key words] modified—Kugel; transabdominal preperitoneal repair; inguinal hernia

HE PR AT 2 R DL , BEE AT DX A
RAWTSEMZ I 1 B4G , & FPIesk S aliE«h AR A
WANZ PR Nt — A RITU R Kugel 5408
& 5 HT 0 4% #b R (transabdominal preperitonea,
TAPP) IR Y 7 R LA BOR , AR W SER $52
TAPP FI2k B Kugel A4 321 151 .35 %8 B AT 207

DOI: 10.13558/j.cnki.issn1672-3686.2018.01.014

PR H . 4RI $5 2855 H (2017-4—
079)

YEZ BT 2321200 WIVTIR S, i SR — A BB
Sh—F}

Fea iR FAR T IS . BRI QTR

1 &BRl5AHE

1.1 — %R YERE20124F4 A B 20174E 6 1 1E
AR I B Bg i 43 e 4252 i R Kugel Fl1 TAPP AR i
HORHE 321 71, Horp B 311 &k 10 1) AR
35~90 % , F-HIAEWS (53.96211.43) % s i 2 ~
354F, P4 (11.37+2.56)4F ; I BRI 284 141 i %
VA EAG 37 Bl 746 Schumpelick AT/ B bR ", HEFR
JRIRAR SIE « B 1 DI RE R A | i &2 A&l B K
KU AE YA o 805 N4 P F- AR Oy R,
HIEEZFARFAFFEBAERE S, HEEEE



<32 SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

4324 TAPP 41 (185 1) Rl K Kugel 21 (136 f4]) . 2%
K Kugel 2 136 (51, Fer 55 14 132 1) Lo 4 4515 734
A% (53.62215.43) % s TAPP 41 185 19l B 1% 179 431
P 6191 P AFIE (54.38+16.85) % . AL — i FEk}
i, 22 e gei o m L (P >0.05)
1.2 FARIE MR Kugel 4B R IUE SR AT
R . AR AT A S B G L b SO AT e e )
M52 ~ 3 em KK YIFF Camper il Scarpa fifj ik
J& UL HEE IR o A MR U2 2 em, S
SrEs RN ARHIL, 88 IR AR AR B , S5 Bl
A, BUNEE S RENE RS ME T W IE RS MBI 75 5
S1 B S FE IR, 205 B NS 5 TP it T
B3, 153 Cooper W)717 , J5 [ F0 40 85, P4 [m] A1
RGN 2S Ik y k= SRR ] D e 8
i [], QSRR , PTRE M S 5 Ll . T
{14 I R ) i 2 R — A6 D Bk, L5 EUb A
KEDAT, T 5 2T Cooper 47 2 cm , I 1 Hik
HEEAT 1 em, SMUZIHERT R, by 2at SR T &
3 emo BCR Kugel 12K Modified Kugel Patch(H32
] LN WA 7)) AR R RN G L SR AN ] i
WL, W JRL A B AR 3, N B AR T
210 emx12 emo K4 &G, 1 Cooper W) T
], BB AN 245, B 28 ol S kB 2571, B AR
M2 o bR 7 T IR R AORS 8 2 (8], T 2 e P4
i, AT AT 5C AT A 57 RS IR A - m ) 5 1 e A
JREIE E — 4t o 3B JREEE WU SR AN RHIUBERRE , K2 A
BEG R . TAPP ZH B R4 BRI, TIBF_E A8
L5 em P10, B A8, E R E N 14 mmHg, % &
15 mm EEVENIEEGEZALAE AR T Z Pl
O ACE B AE— 5 mmBFL, 2B 5 mm BEEAE
AREL . ABERA I I NS B e AT R 22 . I
KARK AL B BEAMIEI P 1 DD E fm)
DA 25 i PR , Wi 3 1] RS 1 29 20 emx 15 em,
il R T B A BB A A U E LS
B AELEAE B L Bk L s X P TN
R THE G OC AT, BTG 0 ) I N 25 O A e
I AR —5B 43, 15 emx 12 em BNKE#M A (H
2 B AR A A 4N S 12 emX15 em) o DA
LEB RN, B TR AN P4l T Wk UL
55 DX, 4 MR L N ER 12 4 ~ 5 em, 293885 HT I
v G e S 1115 9 7 A N Ve 1= iR 1
CECREINC LY NN RE N[ LS s Y
MR AN R HE SR TR

1.3 WEFERR AL FREHE] AR5 -3
FEBERT ] ARG IF R ARG 2 Kk 6T DL RURR
FRAF DG RS 7 T8 o

1.4 Gl RAISPSS 16.0 5441748
oM e TR TR B bR i 2 (xxs ) Fon o 3
TR HERCR ¢ A 5 5 T ECRORE L BCR X A
5. WP<0.05 AEFAGIFE L.

2 #R

2.1 LA TR E] A B A B AR 2% H R
W21

R LT ARMS ] AR ) LR 2% LA

415 FARBE) min - AEBERFRI/A (EBES /T
PR Kugel 41 25.84 + 14.63% 3.54+125%  0.78 £0.03*
TAPP 41 5543+1582 483+185  1.15£0.09

H*. 5 TAPPAH LR, P<<0.05,

M 26 1A I, 2k B Kugel 2H 5823 (19 °F 34 F AR i
[i) A BE s () FILEL 2R FH S B R AIK T TAPP 41, 22 1Y
BGiT2AE X (143 5)=2.25.2.47 .3.22, P14 <0.05) .
22 ARIEIFKRIE 2R Kugel 21 H 8L 6 £ 1L 1 b
(KT 2.0 emx2.0 cm) , 1M JoHAb I &% . TAPP 41
P45 B i (R T 2.0 emx2.0 em) , H 302 bt
105 1461 Nz 0 245 AR B A RE 12 451 SR
K fili 96 3 KAk 45 ) . 2R Kugel HEA T ARJF I
KAED T TAPP A, 22 %A geit 5 53 X (x’=3.61,
P<0.05) . 2R Kugel i FH 1-55 24549 62 151 , TAPP fifi
MR 25 10 6], AL L3R, 2R BG4 E X
(x’=5.74,P<0.05) ,
3 it

M B Kugel AR ARG I 58 TR0 PT A 25 4k,
BN — DB AR, Kugel R 1999 432
[ 25 A Kugel 7618 B AT i AR B R MIE TR T SE Al T 25
B MR B BRSO A R A 2R Kugel R
s — IR E AR T T AHME AR | i it AR R
i, 2 DR TR I ROz FA 2
S, iy i R BERAR . TR AR
G, ZARAM AT RS, TR AR H T
ARG R E KO 2%,

R Kugel 5 TAPP RIS A : O B Kugel
FARZ 0 R G Bt W R B AMg i 45 5 4 5
14 5 5] 61 ] B, A B 2 7 S (R Bt , L TG 48 I
WA, JUPTe i, w5 A2 25 FLAN2E , B K45 4L
2, AT BLZEAN A, A [ b i MO I s ,



SREEERSHAE 20184E 1 H %1665 11 Clinical Education of General Practice  Jan. 2018, Vol.16, No.1 .53

b 45 50 AR R, RS 0T R s, BN
NG A e it 10 1 Jes B IO A A8, BRI AN A
FERAIE R A5 I R AE , 2 2T 2R B W AR 4, 240t
3~ A5 2 B Al s . R R Kugel HF
B R SR RR B 58 B, AR BRI 5 B R S 45
P, HXHR NEORAG . TR N TAPP 2% T
B GG HEER) IR A EZAE R
AR ELR . PR Kugel FAR B FF AR Kz
BB R 08 R E R R .. @TAPP
FITIRE W SRR | 220 s ) 5 M IS s e 2 i e iy
(BB, 3R BT AT R Tk kb, 25 5 2 BRI
JE BT, AR S IR, AR — AR DR 2 1R
ARG M RBIATREA T8 S AR . BR TAPP AR5
VW, AE AT R T il (%) s (A5 AR 8 FE 4R L
BRI AR RIS AR E N I BE AN I, ik
A", AR TEZRER 2R
FLTAPP #F AJE &, X5 B 38 T4 B RR I 2SR 5
eI NIEFE LA S Kugel )72 . TAPP L4k
ABETELTFA, X N B R &S HAR SR 5 H 3
R AIE AR 22, AR BOR J5 %S IE S PR =, I
RIS N B R4 . 25 5 AU S DA ST
RAE o NG A Dy B3 WA I e 25 5 | S B AR
THAE GRS 202 . ARJF W R H
FARTAE . RRMREER DR, 2R Kugel 7EAFE
RFARBERT , FARBIE R H TR ARG

FAEW WAL T TAPP4H (P 1 <0.05) . 4% ik, ik
R Kugel FARAIE W IETE ™, Xk NZERA R FA
B 1] R A B H B, R B E D AR R R AK . #
s, AR T2 BB R, 2 R Kugel RFFA
PRI K B AR, BA R A R

SE R

1 HGKWL, o7 8 B & A BAR T[] o S
AR, 2017,37(11):1292-1294.

2 BRATR, AR BRI Kugel PARLEE &P BA
S AR IR RSB, 2015,23(9) : 689-690.

3 Dhepslm JRMESC, BFER. WIFPE A B ETRBR B A
YEIT A NE B VAT A I PR SR [T]. Hh A3 30 ARk SOk
(FETHR),2017,11(2):93-95.

4 HT, AL ENEA 4% TAPP 5K B Kugelli & Ah AR 1
I A X6 HECBIF 5 (). +F A0 0 B AR 2% 3 (L TR
2016,10(3):178-181.

5 EIHSE A BRE Kugel FAREA BRI URGTT B
ARG IBEIAIN[T]. o FE S FHEE ], 2014,41(8) :92-93.

6 Z5T, B, MR, 45 TEP 5 R Kugel #h B A A LA
[J]. W LI R E 22,2016, 18(6) : 1069-1070.

7 IhEESE EE N, TR AR U R BB AR
522 S WHIUEANR XS LA M) 2FHEF IR S 3 E
2016, 14(4) :434-436.

(Weks F I 2017-06-27)
(AT HhsE 28480

(455 50 51)

3 BT, EHE . ARSI T R T
] = 24 541, 2007 ,4(24):9-10.

4 P OANIRIE A 2507 SR A A GRS R RBOR X [
[7]. BRI B2 ,2012,39(3):794-795.

5 Liu C,Dong Z,Xu L,et al.MR image features predict-
ing hemorrhagic transformation in acute cerebral infarc-
tion:ta multimodal  study[J].Neuroradiol, 2015, 57 (11):
1145-1152.

6 ABYE, RO RS LT SRR T 2 RS
R I RS 20 S AL R [J]. 48 B R R 2 23R (B2 2
fi2),2016,45(1):74-77.

7 HBR,IKSEHE KA AR T A A SV LT i I R
IRTT 2L REAE 17 ROW (], Th I B 4F 2 4%, 2011,
31(2):196-198.

8 ST, BRSO AE L A SRR vk R s
FEPFELTE SR 7 RS & ). R BT 252408, 2012, 21
(23):2817-2820.

9 WSCAN, TR B A PR S 2 B I PR

FHWFFE)]. AR h PE R 25 4 2%k, 2015, 24(3):335-337.

10 Jiang Y,Lian Y.Effects of Danhong injection on hemody-
namics and the inflammation—related NF-«kB signaling
pathway in patients with acute cerebral infarction[]].
Genet Mol Res,2015,14(4):16929-16937.

11 E55 WA RSS2 A TRYT 2 PERGEZE 40 41
PREE()). 2B 2l R S 20 , 2012, 10(6):672-674.

12 Brott T, Adams HP, Olinger CP, et al.Measurements of
acute cerebral infarction:a clinical examintation scale[J].
Stroke, 1989,20(7):871-875

13 BOEUVE  MOACH , RS, 55 . PRSP AR A v £ B
LAV LV B S ORI AR IR YT A8 I 5 T 995G
R[] AR E I A4, 2014,22(6):581-583.

14 E/NE SBEEFRK, VFARE  AF LD TSRO Ak A A AT
SCAGIMESL BT RO s, 2015,37(7):1624-1626.

(Wicks H 1 2017-06-23)
(ARSCHwth #AED0)



