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The Short-term outcomes of laparoscopic transabdominal pre-peritoneal repair
(TAPP) for inguinal hernia in our hospital

Yuka Oshima, Kentaro Saito, Michio Tani, Takahiro Uesaka, Yasunobu Terasaki,
Tomonari Katayama, Koji Okuda, Takahiro Oshima, Yumi Okawa, Kazuhito Misawa

Department of Surgery, Sapporo City General Hospital

Abstract

[Background] Operation under laparoscopy for inguinal hernia is being per-
formed in a number of hospitals since Labor and Welfare announced the revision
of medical treatment fees in 2014. Because the postoperative pain is less when
compared to the conventional method, we introduced this method from
September 2014. We report the short-term outcomes.

[Objective and Methods] We investigated 84 patients who underwent lapa-
roscopy for inguinal hernia between September 2014 and March 2017 and 41 pa-
tients who underwent the conventional methodology between January 2015 and
March 2017. We retrospectively analyzed these two groups for operating time,
intraoperative blood loss and postoperative pain. 7

[Results] Operating time was slightly longer for the laparoscopic group, but
intraoperative blood loss was lower and hospitalization was significantly shorter
in the laparoscopic group. Overall postoperative complications were equally com-
mon for both groups. However, no major complications after surgery were re-
ported.

[Conclusion] The short-term treatment results were good, but the accumulation
of greater number of cases with long-term follow-up is necessary in order to
evaluate the over all safety and the effectiveness.
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