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{Abstract)

Laparoscopic Totally ExtraPeritoneal Herniorrahphy for Aduit Inguinal
Hernia : Initial 20 cases

Sung Woo Cho, M.D., Kyung Yul Hur, M.D., Yong Seog Jang, M.D., Min Hyuk Lee, M.D.,
Kyung Bal Hur, M.D.!

Department of Surgery, College of Medicine, SvonChunHyang University, Seoul, Korea, 'Department of
Surgery, Seoul Veterans Hospital, Seoul, Korea

Purpose: Nowadays, laparoscopic herniorrhaphy took root for usual procedure for repair of
inguinal hernia in the western. The purpose of this study is to investigate the effectiveness and
advantage of laparoscopic herniorrhaphy through the analysis of initial 20 patients who underwent a
totally extraperitoneal approach,

Methods: A retrospective review of 20 patients who underwent a laparoscopic herniorrhaphy;
totally extraperitoneal approach, was preformed by author between December 2000 and February
2002. All cases had done under general endotracheal anesthesia, and instead of balloon dilatator, Only
Peanut dissector and O telescope were used to make preperitoneal space,

Results: In 20 patients, 23 hernias had been repaired by TEP approach, Mean operation time was
82.8 27.9min, But after initial 15 cases, which resulted within 65min, it has no such differences with
previous open methods. 3 patients had complications, they were two hydroceles and one hematoma,
and they all happened in first 10 patients group. AJl patients with complication were recovered within
2 days and could discharge the next | or 2 days. Mean admission were 1.6 0.8 days and 11 patients
could discharge the next day of the operation. In follow up via phone and OPD patients, there were no
other complications.

Conclusion: The totally extraperitoneal approach for laparoscopic herniorrhaphy allows for a safe
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periods.

and effective repair with low rates of complication and recurrence with a cosmetic effect, a thorough
know-how in the aspect of technique and adequate cost to patients, addition enough follow-up
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Table 1. Patients characteristics and outcomes

Male 1%of 20 patients)
Mean age 46.8

Operation time(mean) 50-160min(82.8 27 9min)
Mean admission days 1.60.8

Table 2. Location of hemia

NO. of patients(n=20)

Bilateral 3
Unilateral 17
Left 7
Right 10

Table 3. Type of hemia

_ NO. of hemia(n=23)
Bilateral 6

Indirect + Indirect 1+1
Direct + Indirect I+1
Femoral + Indirect 141
Unilateral 17
Indirect 14

Direct 3
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