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Efficacy analysis of tension-free herniorrhaphy for incarcerated
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Abstract

Objective: To evaluate the safety and eflicacy of tension-free herniorrhaphy in treatment of incarcerated inguinal
hernia.

Methods: The clinical data of 60 patients with incarcerated inguinal hernia undergoing surgical treatment during
January 2013 to December 2014 were retrospectively analyzed. Of the patients, 32 cases underwent tension-free
herniorrhaphy with mesh-plug technique (observation group), and 28 cases underwent traditional herniorrhaphy
(control group). The main clinical variables between the two groups of patients were compared.

Results: The preoperative data of the two groups of patients were comparable. The operative time (53.6 min vs.
51.8 min) and intraoperative blood loss (10.3 mL vs. 11.1 mL) showed no statistical difference between
observation group and control group (both P>0.05); postoperative complications occurred in 9 cases (28.1%)
in observation group and in S cases (17.9%) in control group, which showed no statistical difference (P>0.05);

no mesh infection occurred in observation group; the average length of hospital stay in observation group was
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significantly shorter than that in control group (5.3 d vs. 6.3 d, P<0.05). Follow-up was conducted for 24 to

36 months in both groups, and recurrence occurred in no case in the study group but in 5 cases in control group,

and the difference was statistically significant (y’=4.12, P<0.05).

Conclusion: For incarcerated inguinal hernia, tension-free herniorrhaphy can shorten the length of

hospitalization and reduce postoperative recurrence, and is safe and effective.
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Table 1 General data of the two groups of patients

Bk WA (n=32) Xt HRZH (n=28) P
PES [0 (%) ]
5 27 (84.4) 23 (82.1)  >0.05
= 5(15.6) 5(17.9)
A (%, x+s) 67.8+157  703+145 >0.05
RUGESE] (h, x+£s)  163x7.4 180+57  >0.05
BTN ) [n (%) ]
/N 16 (50.0) 9 (32.1)
N 7(21.9) 12 (429)  >0.05
BE 9 (28.1) 7 (25.0)
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Table2 Comparison of the intra- and postoperative variables between the two groups of patients

215 n FAREE (min, xxs)  ARFHIE (L, x+s) FEBERTE (d, x+s) IERIE [n (%) ]
WMEEH 32 53.6+14.9 103 +4.4 53+1.0 9 (28.1%)
R HRZH 28 51.8+15.4 11.1+4.1 63+1.1 5 (17.9% )
'’ 0.47 0.72 3.47 0.88
P >0.05 >0.05 <0.05 >0.05
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