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{Abstract)
Compare Laparoscopic Aduilt Inguinal Hernia Repair
with Conventional Surgery

Weon Young Chang, M.D., Seong Ho Choi, M.D., Ho Kyung Chun, M.D.
Department of Surgery, Samsung Medical Center, Sungkyunkwan University, Seoul, Korea

Background : The laparoscopic repair of hernia is the focus of much confroversy among surgeon.
The use of the laparoscope in the repair of groin hernias has added an exciting and highly controversial
demension to herniorrhaphy. The putpose of this study is to compare results and outcomes following
laparoscopic and cenventional open inguinal herniorrhaphy.

Methods : All of the operations were performed by one surgeon from January 1996 to October 1997.
This investigation was carried out for 113 patients with inguinal hernia wl;o underwent mesh repair by
TEPA method (n=55) and conventional herniorrhaphy (n=58). Fourteen cases were recurrent hernia (10
cases were done by TEPA mecthod). Thirteen cases were bilateral type (11 cases were done by TEPA
method). Three cases were combinded recurrent type.

Results : Mean operation time were 62::21min. for conventional herniorrhaphy (bilateral and/or
recurrent : 81+30) and 78::33 for laparoscopic group (bilateral and/or recurrent : 851-41min.) Postoperative
hospital stay was shorter in TEPA method than conventional group (3.013.5 days versus 1.3+1.9 days).
Althought six complications have occurred in TEPA methad, we find them mainly in leamning period.
Voiding difficulty was more common after conventional hemiorrthaphy (15 cases versus 5 cases).

Conclusion : TEPA method is useful method and many merits. Especially, it is very useful for the
patient who recurrenr and/or bilateral hemia. A trained surgeon of laparoscopic hernia repair, he will be

able to use it in suitable case,
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No. of Hemia
Type Open Laparoscopic
(n=58) (n=55)
Indirect 31 16
Direct 20 9
Pantaloon - 4
Femoral 1 2
Recurrent 4 10
Bilateral 2 11
Recument & Bilateral - 3
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Open Laparoscopic

(n=58) (n=55)
Mean operation time (min.)  62:21 7833
Admission days 3.0%£35 1.3+1.9"
Complication 4 (7%} 6(11%)
Recurrence 1(2%) 2{(4%)

*P<0002 BA7A-& o] fA F=E&ATe] UAE
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Open Laparoscopic

(n=6) (@=24)
Mean operation time(min)  84+30 85+ 44
Admission days 6.7+7.7 1.5+19"
Complication 1(17%) 3(13%)
Recurrence 0 0
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Table 4. F=%F YT F

Open Laparoscopic

Hematoma 2 3
Hydrocele 1 1
Bleeding 1 2
Urinary (retension / dysfunction) 15 3
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