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Clinical efficacy of 3D patches in laparoscopic transabdominal
preperitoneal hernia repair for inguinal hernia

Chen Lingchi, Jia Xiaobin, Xu Haijin
(Department of General Surgery, Hai'an Hospital of Traditional Chinese Medicine,
Nantong, Jiangsu 226600, China)

Abstract: Objective To explore the clinical efficacy of using 3D patches to repair inguinal hernia in
laparoscopic transabdominal preperitoneal inguinal hernia repair (TAPP). Methods A retrospective study was
conducted on 102 patients with inguinal hernia. All the patients were treated with laparoscopic TAPP. The patients
were divided into two groups based on the different patch methods used after the surgery. The patients who used
ordinary patches were in the ordinary patch group (n = 50), and the patients who used 3D patches were in the 3D
patch group (n = 52). The surgery-related conditions, postoperative pain, postoperative complications and recurrence
of the two groups of patients were compared. Results The 3D patch group had shorter surgery time, first exhaust
time, got out of bed mobility time, less hospital stay and intraoperative bleeding volume than those in the ordinary
patch group, the differences were statistically significant (P <0.05). On the 1, 3, and 5 d after surgery, the visual
analogue scale (VAS) scores of patients in the 3D patch group were lower than those in the ordinary patch group, the

differences were statistically significant (P < 0.05). The total complications rate in the 3D patch group was 5.77%,
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which was significantly lower than the 20.00% in the ordinary patch group, the difference was statistically significant
(P <0.05). There was no statistically significant difference in the postoperative recurrence rate between the two
groups of patients (P> 0.05). Conclusion For patients with inguinal hernia, administering 3D hernia patches during
laparoscopic TAPP can reduce intraoperative bleeding volume, alleviate postoperative pain, and lower the
complications rate such as postoperative urinary retention, scrotal edema, and seroma. It is worthy of clinical
promotion and application.

Keywords: inguinal hernia; laparoscopic transabdominal preperitoneal inguinal repair (TAPP); 3D patch;

intraoperative bleeding volume; postoperative complications
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FURG . MW B8 T 20 W T BT IR VA A R R IR R, BRI IREE S
(transabdominal preperitoneal inguinal repair, TAPP) - ..

RIS TR, R s |

AR A WLAL, HRPUEEER Ty, BRI, BEEAR 1.1 —m&ER

T A K, TAPP IR REh, A LAE AR 1 1B 23 B 2021 4F 6 H —2023 4F 6 A TABEA7HE
R EAMERERGRAL . A2 E T, AR BT TAPPIAYT Y 102 518 VA0 5 A PRYOR) .
FARERMI . ARPIRMIRE EVIMN . 3D $IEAR PR A RIS 404, SRS R R
MRS AR A R AR, HOR = MESi RSB @AM 4] (n=50), RABDANAAYHEE N 3D AN T
it SAMEBIAMRISSNG S, TTHEE, BB 41 (n=52), WALEH MRERILE, 2RI
A I UL, A TORIE], i, R B (P>0.05), BARLE. WKL

F1 WMABRE-MABR
Table 1 Comparison of general data between the two groups

5 (%) AL (%) HURZEAL 51(%)
215 i
L & FAf] o] E AH
3D M4 (n=52) 49(94.23) 3(5.77) 42.24+8.48 48(92.31) 4(7.69) 5(9.62) 47(90.38)
Hm AN 2 (n = 50) 48(96.00) 2(4.00) 41.868.70 45(90.00) 5(10.00) 5(10.00) 45(90.00)
Y/E 0.00 0.22 0.00 0.00
P1H 0.964 0.824 0.951 0.789

T 1.

PANRE: 1) RETZIGRERIAME S RAREZ 1.2 FiE
MERGANT; 2) FARMAEAG, TRBMFREER 121 RE& T2GREE, BEMERF15° ~200
iE; 3) =204 4) INVAANERE T IEH s 5) SLARMIE AL, #S7 Co, M, FF4E45 R i1 12~
IR 5E MR I 5% F TAPP; 6) IR SERETCERL . 14 mmHg,
HeBRbriE: 1) SREE T KR FARAMZE; 2) A 122 F A5 % WHAREFRY AR 44
IRAEGE R RGIRGE ; 3) AERGMGFTFARL  BEABR, o84 F—%0 B2 83 5 0 E A5
s o4) BFARMYIDERYLE ; 5) HMBMNSRE il TH FSM— 0 KEZ 10 mm BWEELL, KL
REDIREREH; 6) GIRRMEMIEE; 7) MAHEE  EEE AL P TZ TW0E a4 8 A —
22, PRI 5 mm JI 6 55 SE AR M BRVE AL . FENE IR B T R A
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E o AN R A AN AT B AL, R R
DU AN BEAT Y, R0 S B Rb R b B R AT
B, iR s AR L, FRETH B MR
[#] 5 .
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ARE,

1.3 WRigts

131 F A XE L RIFWAH B E F AR
AR . ERHER ] T RIS Sl AR B
I Ta]

132 REAH TAREL 3M5d, RAWIEH
#4312 (visual analogue scale, VAS) 43, AL

BBV, PN, PR

133 Kt An GitMABRERGIFRIERE
FEOL, ALFE . PRUEE . VIR | i A A BH 2 K
i

134 AJE A A ARGV VA, Goitmdlassm
KE RGN

1.4 SitERH*E

TEH] SPSS 21.0 G2 5o A Bl - i ookt
B« bnifE2E (vxs) Fom, AR A TAST FEA
PRI s AN A A AT I, SR A A
2200 M, PO HL R LSD-t 4656 5 THE0%0 k) 441
(%) Fn, 1T xXK%R. KIHRMEa=0.05,

2 R

2.1 AABEFABEXBERILE

3D AR TR . EUHRE ] . R G 3
P ) RV B e T W S TS b o, AR v s i
BOTEENS A, ZRBWARITFEX
(P<0.05), W2,
22 WMHEERGERBREEILR

ARJE1. 3F15d, 3D4br 4 VAS 4B AL T
WE A, ZEWASIFEE L (P<0.05),
W3,

#2 MABEFAEXBERELE (vzs)
Table 2 Comparison of surgical-related conditions between the two groups  (x + s)
215 FARHF [E]/min AR i f5E/mL HUHEAHS [E]/h RIS E]/h AR ) /d
3DAM A (n=52) 52.86+5.45 20.52+2.23 6.85+2.14 20.46+5.01 7.84+1.22
LSE AN 4 (n = 50) 62.32+6.68 23.65+2.41 8.51+2.28 26.27+5.86 9.07+1.85
tH 7.85 6.81 3.79 5.39 3.98
PE 0.000 0.000 0.000 0.000 0.000
R®3 MWMAEABEARFVASIESLEER (4, x+5s)
Table 3 Comparison of postoperative VAS scores between the two groups  (points, x + s)
205 ARAG1d ARIE1d ARJF3d ARJE5d
3D AR (n =52) 6.16+1.25 3.08+0.82 2.17+0.51 1.45+0.40
LSEAN 4 (n = 50) 6.12+1.18 4.45+1.03 3.14+0.93 2.31+0.68
FAE/PIE,, 11.26/0.000
FAE/P A, 438.00/0.000
FAE/PAE ot 79.38/0.000
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23 WHBEHRELR

3D AN ARG I AAE B L AR R 5.77%, B BAL
T3 8 A A 4B 20.00%, 2 A SR e X
(P<0.05). W34,

24 WHBEELBRILE

RIGBEVT 14F, 3D AN 4T Kt b A
HoWE Kk, BRERA400% (2/50), WARFEE R
RILE, ZREGIH¥EX (¥ =055, P=0458),

F4 PMABREHARESREZRLE F1(%)

Table 4 Comparison of total complications rate between the two groups n (%)

4531 PRI ljer:ed GEZ/N I MORER

3D AR (n = 52) 0(0.00) 1(1.92) 0(0.00) 2(3.85) 3(5.77)

AT (n =50) 2(4.00) 2(4.00) 2(4.00) 4(8.00) 10(20.00)

X1E 4.64

PAH 0.031
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3.2 SRR T TAPP 7ERE A% 4t B B 2 AR 18
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o A E NIRRT IE BT SR A o
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AN R BT —E B AR, AR S5 AR 8
BB AN, BFEARTTIREZ B,

332 Re#kmsz e JREEIEET TAPPE T
BIFAR, HWSFEEERFIF AL X
S, BEIBOEAN R ARG KA SRR Sz

e 22 .



%7

Wit 2. 3D AR T IR BT 2 BRI AN AR 6 Y7 IR AN ) I PRI T2k

K€ LTI A AR e R g A LT T S
B T AR T B B i B e R BT, B ) T Bk A
AR, SRR s HAR TR T U)W 2w
2, RIGEEA MBI O, #rTRES EA SR
UEAh, Wi SRR, SIS R
J LA IS AR N AR S 4 2 R Bk 48 R GE e IE L)
RERERS ; HZUHE Yl 5 R . SRR
F/NAREIE . WAL/ HA YR A i RrEE
HAE AR G4 B L 5, AT g g i AR J5 9K
JAUL AMPRESR R, RIF1. 3F5d, 3D4b
H VAS TS W AR T8 A 4. X4 AT
AN A, TR EEEE T TAPP R 3D, BE
SR I YA R ARG P, XS R RO
FUEPREGE S AT . SE R 3D AR S
THTIATET A, REg U /D X J8 B 4RI A% i 3247 5
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