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Clinical effect comparison of complete dissection and transection of hernia sac in patients with unilateral Gilbert
type III oblique inguinal hernia in laparoscopic trans—abdominal preperitoneal hernioplasty XU Junbo, ZHOU
Xiaofeng, SUN Wei, et al.Department of General Surgery, Wucheng Branch of Jinhua Central Hospital (Wucheng District
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[Abstract] Objective To compare and observe the clinical curative effect of complete dissection and transection of
hernia sac in patients with unilateral Gilbert type Il oblique inguinal hernia in laparoscopic trans—abdominal preperitone-
al hernioplasty (TAPP). Methods A retrospective analysis was performed on the clinical data of 82 patients with uni-
lateral Gilbert type Il oblique inguinal hernia undergoing TAPP, and they were divided into transection group (n=44)
and dissection group (n=38) according to different intraoperalive treatment methods for hernia sacs.The operation time,
treatment time of hernia sac, intraoperative blood loss, score of visual analogue scale (VAS) , hospitalization time , hospi-
talization cost and postoperative complications were compared between two groups. Results The operation time and
treatment time of hernia sac in transection group were shorter than those in dissection group, and intraoperative blood
loss was less than that in dissection group (1=7.03, 10.45, 6.14, P<<0.05).There was no significant difference in VAS
scores at 12h,24h and 48h between the two groups (1=1.42,1.43, 1.53,P=>0.05).There was no significant difference in
hospitalization duration and hospitalization cost between the two groups (1=0.98,0.47,P>0.05).The incidence of postop-
erative seroma in transection group was lower than that in dissection group (x’=4.64,P<0.05),but there were no signifi-
cant differences in the incidence of postoperative urinary retention, temporary sensory nerve disorder and incision infec-
tion between the two groups (x’=0.21,1.39,1.17, P>0.05). Conclusion Both complete dissection and transection of

hernia sac are safe and effective in the treatment of
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