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Clinic analysis of 17 patients with laparoscopic totally extraperitoneal

prosthetics
PAN Jun—jiang,et ol
(Department of Surgery ,the 2nd People’ s Hospital of Yibin)

{ Abstract JObjective: To discuss the clinic experiences of laparoscopic totally extraperitoneal prosthetics (TEP). Methods :From
Februarey to December,2009, 17 patients with inguinal hemia (12 indirect inguinal hernias and 5 direct inguinal hernias ) treated with
TEP. the data of these patients was retrospective analyzed, including mesh material, surgical procedure, postoperation treatment and
complications. Results: All 17 operations have heen completed successful. The operation time lasted form 30 to 180 minutes. The
intraoperative blood lose was 15~100 ml. There are 4 complications, include 3 cases of scrotum emphysema and 1 case of inguinal seroma.
Conclusion : Laparoscopic totally extroperitoneal prosthetics has less wounded, less painful, and faster recovered. It’s worth to be
spreaded, but need to be payed more attention of handling difficultly.
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