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Clinical analysis of laparoscopic and open tension—free hernia repair for the treatment of inguinal hernia
Zhou Hui
( Nanzhang County People's Hospital, Hubei Province, Hubei Nanzhang 441500 )

[Abstract] Objective: To investigate the clinical effect of laparoscopic and open tension-free hernia repair in the treatment of inguinal hernia.

Methods: 50 patients with inguinal hernia in our hospital from January to December 2022 were selected as the study subjects,

and they were divided into two groups, the control group and the study group, with 25 cases in each group. The control group
was open for tension-free hernia repair, and the study group underwent laparoscopic hernia repair. Surgery-related indicators
and complication rates were compared between the two groups. Results: The mean length of stay between the two groups was
not significant ( P> 0.05 ), and the postoperative discharge time and hospitalization cost were lower than the control group (P
<0.05 ). The overall incidence of incision infection, urinary retention, scrotal hematoma, and lower extremity venous thrombosis
was 4.00% lower than the control group 24.00% ( P <0.05) . Conclusion: Compared with open tension-free hernia repair, the

treatment effect of laparoscopic hernia repair for inguinal hernia is more significant, improving the relevant surgical indicators

and reducing the occurrence of complications, which is worth further promotion.
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