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Comparison of Different Methods of Tension-free Hernia Repair in the Treatment of Inguinal

Hernia
Chunjiang Tian

Luannan County Hospital Hebei Tangshan 063500

Abstract: Objective: To compare the application of different tension-free hernioplasty in the treatment of inguinal hernia. Methods:
100 patients with inguinal hernia admitted to our hospital from February 2021 to February 2022 were randomly divided into two
groups. The control group was treated with filling tension-free hernioplasty, and the observation group was treated with flat patch
tension-free hernioplasty. Results: The amount of bleeding and hospitalization time in the observation group were significantly lower
than those in the control group, and the difference was statistically significant. The operation time in the observation group was 46.12
+ 11.34 minutes, which had no significant difference compared with 45.92 + 11.32 minutes in the control group (P>0.05). On the first
and third days after operation, the pain score of the observation group was significantly lower than that of the control group (P<0.05).
There were 3 cases in the control group, 3 cases of urinary retention, and 2 cases of scrotal hydrops. Postoperative complications were
16%, and 1 case in the observation group had scrotal hydrops. Postoperative complication rate was 2.00%, with a significant difference
(P<0.05). Conclusion: There are differences in the application of different tension-free herniorrhaphy for inguinal hernia. Among them,
flat mesh tension-free herniorrhaphy and infill tension-free herniorrhaphy are both effective, and the operation time is similar.
However, relatively speaking, flat mesh tension-free herniorrhaphy has higher safety, less bleeding, fewer complications, faster
postoperative recovery, less pain, and is worth promoting.
Keywords: Different ways of tension-free hernia repair; Inguinal hernia; Application comparison
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