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[ Abstract) Objective To compare curative effects of laparoscopic total extraperitoneal repair ( TEP) versus preperitoneal
inguinal hernia repair via midline incision. Methods From January 2011 to December 2014, the TEP operation was conducted in 94
patients (TEP group) , during which the mesh was placed under total laparoscopic extraperitoneal approach, while the open operation
was carried out in 83 patients (open group) , during which the mesh was placed into after preperitoneal space exposure via a midline
incision. The operation time, length of hospital stay, cost of hospitalization, application of analgesics, seroma, fat liquefaction and
incision split were compared between the two groups. Results The operation time was significantly longer in the TEP group than
that in the open group [ (76 £14) min vs. (47 £8) min, ¢t =16.623, P =0.000]. The cost of hospitalization was significantly higher
in the TEP group than that in the open group [ (9568.95 +1422,23) yuan vs. (5327.75 £662.76) yuan, t =24.881, P =0.000].
The application rate of analgesics and incidence of fat liquefaction and incision split were significantly higher in the open group than
those in the TEP group [ 15 vs. 6, X2 =5.760, P=0.016; 4 vs. 0, P =0.046]. There was no significant difference between the TEP
group and the open group in the postoperative hospital stay (4.9 £0.6 days vs. 5.0 £0.5 days, t = —=1.195, P =0.234) and the
incidence of seroma (6 vs. 1, Xz =2.937, P=0.087). All the 177 cases were followed up for 3 — 12 months (mean, 7.4 months).
No severe postoperative complication was encountered in both groups, such as recurrence, mesh infection, chronic pain after hernia

repair, or testicle atrophy. Conclusions Open surgery is superior to TEP in operation time and cost of hospitalization but has higher
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incidence of postoperative pain and incision complications, being suitable for bilateral hernia and recurrent hernia. It has no significant

advantages for incipient unilateral inguinal hernia.
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