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Abstract: Objective To explore the application effect of pneumoperitoneum needle guidance and injecting anesthesia liquid

through pneumoperitoneum needle in complete extraperitoneal inguinal hernia repair (totally experiperitoneal hernia repair, TEP).
Methods A total of 60 patients with inguinal hernia in Department of General Surgery Suzhou Municipal Hospital from January 2018
to December 2019 were selected and randomly assigned into experimental group and control group. The experimental group was guided
by pneumoperitoneum needle and injected with anesthesia solution based on traditional TEP operation, while the control group was sub-
jected to traditional TEP surgery, and 30 cases in each group. The intraoperative time, amount of bleeding, number of peritoneal rup-
tures, postoperative pain, subcutaneous and serom, venting, and bedtime were compared between the two groups of patients. Results
Lower operating time [(74.17+12.27) min vs. (88.70+13.26) min], fewer peritoneal ruptures (1 vs. 8), intraoperative blood loss [(13.57+
5.12) mL vs. (24.30+7.62) mL], postoperative hematoma formation (0 vs. 5), and postoperative pain [(3.77+1.41) scores vs. (5.77+1.94)
scores] in the experimental group were lower than those in the control group, and the difference was statistically significant (P<0.05).
Conclusions Compared with traditional TEP, Guided by pneumoperitoneum needle and injected with anesthesia solution on TEP can

significantly reduce the difficulty of surgery, shorten the operation time, and reduce the occurrence of intraoperative and postoperative

complications. It is a safe and effective surgical method.
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