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Comparative study on the efficacy of laparoscopic transabdominal
preperitoneal repair and Bassini herniorrhaphy in the treatment of
inguinal hernia

Zhang Li, Wu Zhiming, Yu Xuequn, Yu Jianying
(Department of General Surgery, Yixing Hospital of Traditional Chinese Medicine,
Yixing, Jiangsu 214200, China)

Abstract: Objective To compare the therapeutic effects of laparoscopic transabdominal preperitoneal repair
(TAPP) and Bassini herniorrhaphy in the treatment of inguinal hernia. Methods 107 patients with inguinal hernia
from January 2021 to December 2024 were selected and divided into the Bassini group (53 cases were repaired by
Bassini herniorrhaphy) and the TAPP group (54 cases were repaired by TAPP) by random number table method. The
surgical-related indicators, pain degree, stress index levels, quality of life, rehabilitation effect and incidence of

complications of the two groups of patients were compared. Results The operation time of the Bassini group was
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significantly shorter than that of the TAPP group, the intraoperative blood loss was significantly more than that in the
TAPP group, and the hospital stay was significantly longer than that in the TAPP group, the differences were
statistically significant (P < 0.05). The visual analogue scale (VAS) score of the two groups of patients after surgery
showed a trend of first increasing and then decreasing. The VAS scores of the TAPP group at 3 and 7 days after
surgery were significantly lower than those of the Bassini group, and the differences were statistically significant
(P <0.05). The levels of cortisol and norepinephrine in both groups of patients 3 days after the operation were
significantly higher than those before the operation, and the Bassini group was significantly higher than the TAPP
group, the differences were statistically significant (P < 0.05). The total effective rate of the TAPP group was
98.15%, significantly higher than that of the Bassini group (83.02%), and the difference was statistically significant
(P <0.05). The Short Form 36 (SF-36) score of the two groups of patients one month after the operation was
significantly higher than that before the operation, and the TAPP group was significantly higher than the Bassini
group, the differences were statistically significant (P <0.05). The incidence of complications in the TAPP group
was 3.70%, significantly lower than 18.87% in the Bassini group, and the difference was statistically significant
(P <0.05). Conclusion Compared with Bassini herniorrhaphy, TAPP can effectively shorten the hospital stay,
reduce intraoperative blood loss, lower postoperative pain and stress response, improve the postoperative quality of
life of patients, enhance rehabilitation effect and reduce the incidence of complications. It is worthy of clinical
promotion and application.
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Table 1 Comparison of general data between the two groups

P e ASA 53451
205 ARG %

5 R EA I 9% %
TAPP#H (n = 54) 45 9 61.68+7.75 46 8 18 36
Bassini 41 (n = 53) 48 5 62.44+7.04 45 8 22 31
thE 1.23 0.53" 0.00 0.76
PE 0.267 0.597 0.968 0.382
e tH HH.
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ARG Z VAS TRy Hedg, 25 gt X
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Table 2 Comparison of surgical-related indicators between the two groups  (x + s)
275 FAREF ] /min AR 1L 3 /mL AR ] /d
TAPP# (n =54) 57.49+6.72 22.15+2.77 3.42+0.57
Bassini 2 (n = 53) 42.16+6.18 54.38+6.14 6.17+0.71
t{H 12.28 35.11 22.11
P 0.000 0.000 0.000
x3 WHBEVASIESLEE (4, x+s)
Table 3 Comparison of VAS score between the two groups  (points, x+s)
205 ENEHIE RJF3d PR
TAPP 4 (n = 54) 3.57+0.78 4.24+0.59" 2.02+0.34"%
Bassini41(n = 53) 3.52+0.84 5.11+0.66"% 2.77+0.41V%%

FAB e 55.42/350.67/16.87

g [ - 0.000/0.000/0.000

D SAREMALE, 2R A5 (P<0.05);
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Table 4 Comparison of stress index between the two groups  (x + s)
] B T/ (nmol/L) FHE IR/ (ng/L)
Nl ARJF3d ARHT ARJ53d
TAPPZ (n = 54) 183.57+20.66 317.96+34.55 61.57+7.48 106.34+11.82°
Bassini 2l (n = 53) 185.63+19.24 372.64240.18" 62.50+7.91 118.43+13.42°
fE 0.53 7.55 0.63 4.95
PlE 0.595 0.000 0.533 0.000
T TSRS, 2RAGIHEFE L (P<0.05),
*5 MABREREYRER 6(%)
Table 5 Comparison of postoperative rehabilitation effects between the two groups n (%)

205 7254 AR JeRk MARE
TAPP 4 (n = 54) 29(53.70) 24(44.45) 1(1.85) 53(98.15)
Bassini 2l (n = 53) 24(45.28) 20(37.74) 9(16.98) 44(83.02)
X1H 5.55
Pl 0.018
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Table 6 Comparison of postoperative SF-36 score between the two groups  (points, x+s)

215 Nl R 14-H
TAPP4 (n =54) 346.27+38.54 497.85+52.44
Bassini 2l (n = 53) 352.86+36.79 431.42+46.18"
ol 0.90 6.95

PAi 0.368 0.000

T THARME, ZRAGIHFEL (P<0.05).
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Table 7 Comparison of incidence of complications between the two groups n (%)

25 Y s P2 R B8 I MRER
TAPPZ(n = 54) 0(0.00) 1(1.85) 0(0.00) 1(1.85) 2(3.70)

Bassini 41(n = 53) 2(3.77) 3(5.66) 1(1.89) 4(7.55) 10(18.87)

X1a 6.18

Pl 0.013
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