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Table 1 Profile of patients
Sex : Left Right | Bilateral .
Lap Male 6 | 14 3
Female 0 | 2 0
Con Male 9 | 5 2
Female 1 0 0

Fig. 1 Polypropylene mesh (M) was developed in
preperitoneal position, and anchored to Cooper’s
(C), inguinal ligament (I) and transversalis fas-
cia behind inferior epigastric vessels (IE).
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Table 2 Results of operation

Number I Number of | Recu- | Exudate i
of hernia rrence or g o
cases sites (%) | swelling | P
Lap 25 28 0 3 1
Con 17 19 0 2 2
Table 3 Duration of hospital stay
Days of - _ -
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Lap 10 | 2 8 5
Con o | o 0 17
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Experience of Laparoscopic Inguinal Hernioplasty

Sumio Matsumoto, Norihiko Kawabe, Kenji Mori, Hiroichiro Suzuki, Seiichi Miyata, Osamu Tasaka,
Ryo Ooshima, Kenichi Kobayashi, Kiyoshi Matsumoto, Yoshihiko Yoshida,
Tetsuya Banno, Tadahiro Kimura, Kenji Nagai,
Taketo Kanemaki and Takahiko Funabiki
Department of Surgery, Second Teaching Hospital, Fujita Health University

Postoperative groin pain caused by approximation of the fascia and recurrence remain troublesome problems in
conventional hernia repair performed by anterior or posterior floor repair of the inguinal canal. Twenty five
patients underwent laparoscopic inguinal hernia repair. Seventeen patients underwent conventional hernia repair,
mainly McVay’s repair, and the postoperative results of two groups were compared. In the laparoscopic operation,
the peritoneum was opened. Polypropylene mesh was spread to cover three hernia sites, direct, indirect inguinal
and femoral hernia, then mesh was anchored to Cooper’s ligament, the inguinal ligament and transversalis fascia
in the preperitoneal position. The longest follow-up period was thirteen months. No recurrence was observed in
either group. Postoperative pain was minimal in laparoscopic repair, and all patients could walk on the first
postoperative day. Three patients of recurrent hernia complained of lesser pain than after the previous operation.
Twenty of 25 laparoscopic patients (80%) could be discharged within 9 days, whereas nobody in the conventional
repair group could be discharged within 10 days. These results demonstrated that laparoscopic hernioplasty was
safe and a less invasive operation.
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