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A Clinical Review of the Advantages of Lapa-
roscopic Inguinal Herniorrhaphy

Yang Hun Kim, M.D., Jun Ho Shin, M.D., Jae Jun Park,
M.D., Byung Ho Sohn, M.D., Chang Hak Yoo, M.D., Yong
Rai Park, M.D., Hung Dai Kim, M.D., Yong Shin Kim,
M.D., Won Kon Han, M.D. and Won Gil Bae, M.D.

Purpose: Laparoscopic surgery has became or is being tried
as a standard procedure in most of abdominal surgeries due
to the advantages of little postoperative pain, shortened of
hospital stay, early return to daily life, the cosmetic effect
efc. In this article, we examine the availability of laparoscopic
hemiorrhaphy through a clinical review of patients who had
undergone by laparoscopic or conventional herniorrhaphy.
Methods: The records and data of 137 inguinal hernia pa-
tients who underwent laparoscopic herniorrhaphy (n=57) or
conventional herniorrhaphy (n=80), with similar sex and age
distribution, were retrospectively analyzed. Laparoscopic her-
niorrhaphy equated to transabdominal preperitoneal repair
and conventional herniorrhaphy to Bassini’s or Ferguson's
repair. As statistical method, the Chi-square and T-test was
used.

Results: There was no significant difference noted between
the groups in relation to sex, age, site and type of hemia,
complication rate, or recurrence rate in both group. The la-
paroscopic group had a longer mean operative time (87.3
vs 68.6 min) and less frequent postoperative analgesic use
(49.1 vs 72.6%) as compared to the conventional group. How-
ever there was no statistical significance. The laparoscopic
group had a significantly shorter mean postoperative hospital
day (3.6 vs 7.8 days) and the mean period of return to work
(6.2 vs 15.2 days) as compared to the conventional group.
Conclusion: Laparoscopic herniorrhaphy is thought to be
becoming the preferred operative procedure for young
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patients with a flourishing social activity particularly due to
its shortening of the postoperative hospital stay and facilitat-
ing the early return to work. There is a need for the com-
plication and recurrence rate to be reestimated following a
sufficient and strict follow up. After studying more cases, a
reevaluation must be done concerning the advantage of
laparoscopic herniorrhaphy. (J Korean Surg Soc 2001;61:
604-608)
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Table 1. Age and sex distribution

9l : =4 Mol 2R=sis0] ME( M A4 D& 605
2) EtE9| 2|
BARTL 2= 416(71.93%), 22 1400](24.56%), %=

o =

20|(3.51%)01 QP 3 AT =
501(6.25%) = 9124
o3k Aol e F

<

4699)(57.50%), FZ 294
HEL 5 7 #

BE $%o] UeksE XA

BAATLS -3 334(57.90%), A3 1941(33.30%),

% 59|(8.80%)0 UL TAT ZHHE 474(58.75%),
2 26011(32.50%), ALE TA|(8.75%) = Fed HEE4
i Tkl §-2l 8k Kol & HolA T 7 RE 7
'651

o] ks AA et

4 Al

1
kI

]

SEATS AU AhE U] B A R
A e AZke 2 AAAsIi BRAE TS 0% o[ et
120 o7} 7 ks Aol A= 60 o] Wiet 90
¥ ol A Bt HEFEALE SAAEEIE)
o] ALAH(68.65) et vha APAT FAH FoAA ol
) thH(Table 2).

5 +% 3 FEA A8

VIAY TS AEA] AGoZ TN FAG 4
S AT BAATU %] TAT(25%) Rt
Aot BAF fel4e glaleh

0 4% 3 BYE

BAATE ARG 19, A% 162 F 207}
Aega IATS $YUF 167} BAsig ot 1A
NEROE YUAL F BF AHdT AAAZ
& PYFS F Told B A shaleh

Table 2. Operation time

Number of case (%)

Number of case (%)

Age Total (%) Time (min) P*
Laparoscopic Conventional Laparoscopic Conventional
group group group group
20~30 21 (36.80%) 28 (35.00%) 49 (35.80%) <60 8 (14.00%) 57 (71.25%)
31~40 14 (24.60%) 19 (23.75%) 33 (24.10%) 61~120 33 (57.90%) 21 (26.25%)
41~50 10 (17.50%) 14 (17.50%) 24 (17.50%) 121~150 9 (15.80%) 2 (25%)
51~60 7 (12.30%) 11 (13.75%) 18 (13.10%) 151~180 7 (12.30%) 0 (0.00%)
61~70 3 (5.30%) 5 (6.25%) 8 (5.80%)
71~80 2 (3.50%) 3 (3.75%) 5 (3.70%) Total 57 (100%) 80 (100%) NS
Mean time (min) 87.3 68.6
Total 57 (100%) 80 (100%) 137 (100%)

* = qui-squire test; NS = not significant.
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Table 3. Period of postoperative hospitalization

Table 4. Period of return to work

Number of case (%)

Period of return Number of case (%)

Postoperative day ) ) P (day) ) ’ P
Laparoscopic Conventional Laparoscopic Conventional
group group group group

<3 16 (28.10%) 0 (0.00%) <7 43 (75.40%)* 7 (8.75%)
3~6 39 (68.40%) 17 (21.25%) 8~14 14 (24.60%) 16 (20.00%)
7~10 2 (3.50%)* 52 (65.00%) >15 2 (3.50%) 57 (71.25%)

>10 0 (0.00%) 11 (13.75%) "

Total 57 (100%) 80 (100%) <005

Total 57 (100%) 80 (100%) <005 Mean (day) 6.2 15.2
Mean (day) 3.6 7.8

* = only two cases of complication (wound infection and subcu-
taneous emphysema); T = wound pain containing one case of
complication (scrotal hematoma).
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