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Feasibility of laparoscopic surgery for inguinal hernia and varicocele
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Abstract: Objective To explore the feasibility of laparoscopic surgery in the treatment of inguinal hernia and varicocele at the same

time and the effective method to prevent its complications. Methods From January 2014 to December 2018, a total of 86 patients of inguinal
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hernia and varicocele treated with transabdominal preperitoneal (TAPP) and high ligation of varicocele under laparoscopy in the second peo-
ple’s hospital of Yichang city were selected as the observation group, and 96 patients of inguinal hernia and varicocele treated with transab-
dominal preperitoneal and high ligation of varicocele under laparoscopy by stages were selected as the control group during the same period.
The operation time, hospitalization time, hospitalization cost, intraoperative blood loss, complication rate, recurrence rate and patients’ satis-
faction were compared between the two groups. Results In the observation group,the operation time was (45.5 +12.8) minutes, the hospital-
ization time was (3 £0.3) days, and the hospitalization cost was (3 856 + 132.5) yuan;In the control group, the operation time was
(79.2 £10.3) minutes, the hospitalization time was(5 +0.7)days, and the hospitalization cost was (6 018 +743.6) yuan, there were sig-
nificant differences in the above indicators between two groups( P <0.05). There was no significant difference in the amount of bleeding be-
tween the two groups(P >0.05). The incidence of chronic pain in the observation group was lower than that in the control group,the differ-
ence was significant( P <0.05). And there was no significant difference in other complications between the two groups (P >0.05). After
followed up for 3 to 18 months, there was no significant difference in satisfaction between the two groups( P >0.05). Conclusion Laparo-

scopic surgery for inguinal hernia and varicocele at the same time is safe and reliable, which is beneficial to shorten the length of hospitaliza-

tion stay and reduce the cost of hospitalization, and it has good clinical effect.
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