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Clinical application of tension-free hernioplasty by strengthening front wall of inguinal canal L Xiang, Zhu Hong, Yin Li. Department of

General Surgery of Shengyang, Shengyang 110023

[ Abstract]  Objective

To summarize the clinical effects on tension-free hernioplasty by strengthening front wall of inquinal canal. Meth-

ods 21 patients were operated by tension-free hemioplasty using mesh to repair front wall. Results A total of 21 cases were cured. The average
operative time was 32 minutes, and the recurrences not occured. Conclusion Inquinal front wall tension-free herioplasty by strengthening front wall
of inquind canal has some advantage of tension — free, no recurrences and small injury, quick recovery.
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