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[ Abstract) Objective  To compare the clinical effects of transumbilical endoscopic surgery ( TUES) and traditional
laparoscopic transabdominal preperitoneal inguinal hernia repair (TAPP). Methods A retrospective analysis of 64 cases of inguinal
hernia treated in our department from January 2020 to June 2021 was carried out. According to the patients’ choice, they were divided
into transumbilical TAPP group (n = 32) and traditional TAPP group (n =32). The operation time, intraoperative bleeding,
postoperative 24 h incision pain score, postoperative hospital stay, hospitalization cost, postoperative complication rate, incision
satisfaction score, and recurrence were compared between the two groups. Results  The operation time of patients in the
transumbilical group was significantly longer than that in the traditional group, with a statistically significant difference between the two
groups [ (94.3 £10.7) min vs. (60.4 £4.4) min, ¢t =16.593, P =0.000], but in the transumbilical group the score of incision
pain was significantly lower [ (1.3 £0.5) points vs. (3.1 £0.7) points, t = —12.647, P =0.000], the postoperative hospital stay
was significantly shorter [ (1.7 £0.7) dvs. (4.3 £1.0) d, t = -12.149, P =0.000], the hospitalization cost was significantly
lower [ (16.0 £0.6) x 10’ yuan vs. (18.5£0.7) x10* yuan, t = —15.594, P =0.000], and the score of incision satisfaction was
significantly higher [ (12.8 £1.1) points vs. (8.6 £1.5) points, t =12.635, P =0.000]. There were no significant differences in
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the amount of intraoperative bleeding and the incidence of postoperative complications between the two groups (P >0.05). The two

groups were followed up for 14 —32 months [ mean, (23.6 +5.3) and (23.3 +5.8) months, respectively ], and no recurrence was

found. Conclusion

Laparoscopic transabdominal preperitoneal inguinal hernia repair via umbilical approach ( TUES-TAPP) is

superior to traditional laparoscopic transabdominal preperitoneal inguinal hernia repair ( TAPP) in terms of postoperative incision pain,

incision satisfaction, hospital stay, and hospitalization cost.
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