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Analysis of 35 cases of incarcerated inguinal hernia in adults

for transabdominal preperitoneal repair
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Abstract: Objective To investigate the application offeasibility and safety in Transabdominal preperitoneal ( TAPP) repair for incar-
cerated inguinal hernia in adults. Methods All 35 cases underwent incarcerated inguinal hernia patients for TAPP in Emergency Sur-
gery and minimally invasive surgery of Binhu Hospital of Hefei City from December 2012 to December 2015 were retrospectively ana-
lyzed . All cases were failure to manual reduction and 6 of them were converted to open for intestinal necrosis. The operation time, in-
traoperative blood loss, pain score of three days postoperative and postoperative complications were collected. Postoperative complica-
tion included scrotal effusion, inguinal pain and recurrence. Results 29 cases had been completed for TAPP. the operation time was
(65 £8) min, intraoperative blood loss was (10 £3) ml, postoperative pain score was between O ~ 1. There were no infection of poke
holes after three days, 7 cases of effusion of scrotum(24. 1% ), and 2 cases of inguinal pain (6.9% ). Scrotal effusion was seroma di-
agnosed by B ultrasonic, 2 of which were absorbed automatically, and the other were cured by one or more puncture treatment. There
were no recurrent hernia, scrotal effusion, and chronic inguinal pain after 6 ~24 months follow-up. Conclusions TAPP for incarcer-
ated inguinal hernia in adults is feasible, safe and effective, especially in the continuous observatingintestinal blood supply, reducing-
postoperative pain, reduingc the incidence of postoperative complications andfinding concealed hernia.
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