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Research on clinical effects comparison of total extraperitoneal inguinal
hernia mesh fixation and non-mesh fixation
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Abstract:Objective To investigate the clinical effects of total extraperitoneal inguinal hernia mesh fixa-
tion and non-mesh fixation. Methods One hundred and eighty-four cases of inguinal hernia treated in the
Hancheng Municipal People's Hospital from June 2016 to June 2019 were selected and divided into the fixation
group and non-fixation group according to random number table method,92 cases in each group. The fixation
group conducted the total extraperitoneal hernia repair (TEP) mesh fixation operation, while the non-fixation
group was treated with TEP non-mesh fixation operation. The operative effect,incidence rate of complications
and occurrence situation on chronic pain were compared between the two groups. Results There was no sta-
tistically significant difference in the operation time and time recovering to normal activity after operation be-
tween the two groups (P>>0.05). The hospitalization time and operation cost of the non-fixation group were
significantly less than those of the fixation group,and the differences between the two groups were statistical-
ly significant (P <C0. 05). The complication occurrence rate of abnormal sensation,scrotal hematoma,seroma,
operation area infection, hydrocele of testicular sheath, massive hemorrhage, left lower pneumonia etc. was
17. 4% ,which was significantly higher than 7. 6% in the non-fixation group.,and the difference was statistical-
ly significant (P <C 0. 05). The incidence of postoperative chronic pain in the fixation group was 8.70%
(8/92) swhich was significantly higher than 1. 09% (1/92) in the non fixation group,and the persistent time of
chronic pain in the fixation group was significantly longer than that in the non-fixation group,and the differ-
ences were statistically significant (P <C0. 05). Conclusion The use of large mesh in TEP can not fix the
mesh,which can shorten the hospitalization time, reduce the treatment costs, also reduce the occurrence of
complications and chronic pain,has significant effect and can be promoted and applied.
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