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[Abstract] Objective To compare the clinical efficacy between mesh herniorrhaphy and laparoscopic hernior-
rhaphy in the treatment of inguinal hernia,so as to provide a referential method for general surgery operation. Meth-
ods 948 cases of inguinal hernia patients admitted in Hospital of the First Division, Xinjiang Production and Con-
struction Corps.f{rom January 2010 to May 2013, were selected as the objects of this study. 731 cases of patients were
treated by mesh herniorrhaphy (tension {ree group) ,and 217 cases of patients were treated by laparoscopic hernior-
rhaphy (laparoscope group). The operation time,intraoperative blood loss,length of hospital stay,and postoperative
pain time of two groups were observed and compared, and the complications and recurrence rate were also recorded
after 2-year fellow-up. Results There was no difference of the basic clinical data between two groups (P>>0. 05).
There was no differences of the operation time and intraoperative blood loss between two groups either (P>>0. 05).
The postoperative pain time of laparoscope group was significantly shorter than that of tension free group (P<C
0.05) ,and the length of hospital stay of laparoscope group was also significantly shorter than that of tension free

group (P<C0. 05). The incidence of complications and 2-year recurrence rate of laparoscope group were less than

%- L]

those of tension free group,with statistical difference (P<C0. 05). Conclusion Laparoscopic herniorrhaphy could im-

prove the outcomes of patients with inguinal hernia.
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