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Abstract
Inguinal hernia is a common disease in general surgery, and operation is the most effective me-
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thod for the treatment of this disease. With the development of laparoscopic technology, laparos-
copic preperitoneal repair (TAPP) and complete extraperitoneal repair (TEP) have been widely
used in clinic because of their advantages such as less trauma, short hospital stay and quick post-
operative recovery. However, for overweight and obese patients, because their characteristics are
different from those of normal weight patients, it is not clear whether there is a difference in the
efficacy of the two methods. Therefore, by reviewing the literature at home and abroad, this paper
summarizes the current situation of laparoscopic herniorrhaphy for overweight and obese pa-
tients.
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