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Application of whole non-deperitonealization of spermatic structure
in laparoscopic trans-abdominal preperitoneal repair of young
inguinal hernia

De-sheng Luo, Wei-zhong Hu, Hong-tao Xu, Jing-jing Zheng
(Department of Gastrointestinal Abdominal Hernia Surgery, Lishui Central Hospital,
Lishui, Zhejiang 323000, China)

Abstract: Objective To investigate the feasibility and safety of whole non-deperitonealization of spermatic
structure in laparoscopic trans-abdominal preperitoneal (TAPP) for young inguinal hernia patients, in order to protect
the reproductive function in young inguinal hernia patients. Methods Clinical data of 52 patients with whole non-
deperitonealization of spermatic structure in laparoscopic TAPP from July 2019 to December 2020 were
retrospectively analyzed. The curative effect of the patients was observed after operation. The time for patients to
resume non-restricted activities after surgery and the incidence of postoperative complications (postoperative

seroma, incision infection, chronic pain, testicular atrophy, hernia recurrence and mesh displacement) were collected

Wik F 49T : 2021-10-20
[ WEES | AT, E-mail: Hwzzxyy@163.com

o JT .



Hh [ N B

&

5508 %

by outpatient visits and telephone follow-up. Result There were no serious complications and no deaths

perioperative period. The operative time unilateral was (56.4 + 12.7) min, bilateral was (87.3 £ 11.7) min, blood loss

was less than 5 mL, no conversion to open surgery during operation. The first exhaust time after operation was

(21.5+9.2) h, 92.3% (48/52) of patients did not need to use analgesic drugs after surgery. Discharge after operation

within 2 d as planned. No edema, scrotal effusion and postoperative fever were found before discharge. All these

patients were followed up by telephone for 9 ~ 26 months, including 9 patients within 1 year and 43 patients more

than 1 year. All these patients have returned to non-restrictive activity 2 weeks after discharge by telephone follow-

up, and 2 cases of scrotal effusion was found, the incidence was 3.8% (2/52). Long-term follow-up did not find

incision infection and chronic pain, no recurrence of hernia. Conclusion It is safe and feasible to apply whole non-

deperitonealization of spermatic structure in laparoscopic TAPP of young inguinal hernia.
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