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Abstract

Objective: To explore the effect of the modified transabdominal preperitoneal prosthesis (TAPP),
and to provide a more convenient surgical method for the TAPP, with a view to promoting it in clini-
cal practice. Methods: The clinical data of 200 adult male patients with inguinal hernia admitted at
the Second Affiliated Hospital of Liaocheng University and Dongchangfu People’s Hospital from
March 2017 to September 2019 were analyzed, and they were divided into the modified TAPP group
and the TAPP group according to the different operation method, with 100 cases in each group.
The operation indicators, recurrence rate and the operation learning curve of the two groups were
monitored respectively. Results: The operation time of the modified TAPP group was shorter than
that of the TAPP group, the blood loss was less than that of the TAPP group, and the hospital stay
was less than that of the TAPP group, the difference was statistically significant (P < 0.05). The
frequency of analgesic use, pain score and treatment cost in the modified TAPP group were lower
than that of the TAPP group, with statistically significant difference (P < 0.05). The incidence of
subabdominal vascular injury, spermaduct injury and other side injuries in the modified TAPP
group were lower than that of the TAPP group, with statistically significant difference (P < 0.05).
The learning curve of the modified TAPP group was significantly lower than that of the TAPP group,
with statistically significant difference (P < 0.001). Conclusion: The modified TAPP surgery for in-
guinal hernia can significantly shorten the operation time and reduce the incidence of side inju-
ries, with better effect and more security.
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HEI: BTk BR824 B AT IR A #Bi &4 R (Transabdominal Preperitoneal Prosthesis, TAPP)
FIKEPRIT 2%, ATAPPRRAEE FIMEHFIARI, CAUAEIEIR L. ¥k 29720174E3 A £201949 A Bk
KEFEZHBERRENARER 2005 R B ANERAFITFREHWIRKEER, HRBARXAH
SRR, BH1004, 4 A B TAPPARTAPPA, 7R EERERFERER. ERBUERR
R MREEM. SR MERTAPPAFARM A, RFRMEMEFEN YD FTAPPAH, ZREFL
2E& Y (P<0.05); BRTAPPABE ILREZAMHKRE. AR KB RABKTTAPPA, ZREEFSIT
ZERE N (P<0.05); HMRTAPPAHRE NI EHR . M ERGSRIRG S RERETFTAPPE, EREF
Gt EE (P < 0.05); B RTAPPARR 3] #i£8 BK T TAPP, ZR E A G+ ¥ B X (P < 0.001) . 458
¥ B TAPPF ARG ST BRI TT DA B B 488 F AR R AR BIRG RAER, BRRFHZEFNK.
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1. 51§

G VA b S i A RHIG PR 5 W — Rl , FAR IR I RA R ME—A &8 ik, K8
FF R TE 5K J B AR BE s B s #h R [1] . FFRGR TR s kAR, SMGIR K. R HMmtbE %,
SRAEFERAE, HEWTE, —BAENEE. BT e B SEARS CERE, R FRIGTT
FEWGR EAARI 2, BAREERZE. GG/ WA ARE D4 . IR A B Rrn s A
(TAPP) 2 i VA il F- AR Z 8 (1A B FAR 7 30 2] [3], ek B TAPP AR e, va r i msial, 7
WOEINEZE, WA BN B TAPP 1697 BN 55 P I B VA A H 197 %2
2. #RERE
2.1, —EHEER

A A 5T 2017 4 3 A 2 2019 4F 9 H I ARA ST AR B i A R EFEAFAEAG 4R 200 4515 55 14 2
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NG BT AR FA B3 FIIG R kL, ARHE M A DN 2 WL I B BER LU s i N
BEHL> NP4, &4 100 ], #IEARSAE 5 AR TAPP 4UF1 TAPP 4, 45l o M w4l & i F AR5
b BRI R AR 32 ST i 2R 0 o [ B X 243 100 44 7] &5 8 B IO AR E A AT AR RS I BE KL 4> TAPP
AR TAPP 4, R4 50 N, BHATIEANARAEE D), FRid =) BiE. R KRR Z R it
MR, WALEE AR AR ER . RIS AR, E RS R

22. ®ITHE

FARIT A

1) TAPP: 7B ZB—25: B LAE 10 mm Y0, 78RR LA MG ENAMESAES mm b) . 28
OB ENIR T B 2 JEOREEAT DI PR, F) Ah ZE AT B, 1) P AR B P 455 . 55 =25 4) 25 Retzius
(1) B8 (L5 i 5t 1) Bit) AT Bogross 8] B (12 VA TRJBRR), e rb A2 I E N Retzius (8] By D0 380 5t BG4 FH L
Fi#las, SRJE [ AMU Bogros [AIBRS: 2. SEDUD: 4y BalidE, VIFFHERMHER, FlRKHSERET 5
B, ey by, BRGNS, FoE FHSRBRLENRNE, RETESE. BHP: BREEE
WALEPRERGRYT LR . B30 RN, S8 G ORPIIEIE, SEIG S, e s U L, BHE NI,
B =AM R B RS REE4] [5].

2) R TAPP: 430U SH—: RO KU IEFELRE 15 B, B 15 B, B LS EET
FIE N 10 mm BE# CO2 58, AL 4R 10~12 mmg, BAEREE AWML, SR
A MNP e 7K PRI s B LAMI R KT S BN 5 mm B ARIEREL. 95 BWnI e e
SN, YU AR, Wi a8, PR T I . HoE . BRILE X =#HMNZ
TE R Bl D RN RN o ARSI s P K 07 20 1 om AR R i/ P A A R D) AF 55, W P9 3E
FULM ARG . 58 =20 WresREmE, SN R fm Mo f U7 I, Uit s MBS, sk N MRS i [ it
NI iy ) M 4 il il 4 1 2 5 0 12 1 M 5 5 B B e 1] Bt (Retzius 1] BiT) A &M )
JE 574 1 5 (Bogros [AIRR), PN 28 H kB A0 FO LB B S FitB e v 2k, AN 28 ZE 88 IE AL 3K
VD T SR G IEIRAE IR Ar B R IR B TR E RS R AIEAE B S5 7, SRS LLRRURARE IR K
A AN, R 3-0 ATHRIS TR MR LR I S A I . B TAPP AHEL, 2R TAPP &4 1 fedk LA
HIRMNFER B, PR T EIB05 R LIRS, 98> T TAPP [T AHEBE J 2 o] il 2%

2.3. NBIEFRRIEMNIRE

MEACRPHEHFE T ARG, WIRTARRIE. RS, ARG IR EHRE . FRE R A &
9T PSS o RV MR By AR 7 Py NS, AR, 148 oS 0 705 2 4 BRI, 1~3 90
3% KRR, 4~67r: 4. HIEFE, 7~10 /0. HEBALEE T ARIRIERE L, AR HE G,
PAEEM Y Ml PRI BREE T MR 05 . MR E . DR AL AR TT R kM
PRI 2 215

24. GtFERE

K SPSS 19.0 ZiitS# AT B b AT A2, THEBORIDIEL + frifE% (X+S), ARILBCRA thi
W TGRSR SRR, AELLEBCR o K & Fisher KSHifa e, %Kik o 79 0.05.

3. &R

200 B & FARBINGF TR, AMFAREE L LAAMIMAITITI2EE, KRGk 3 MHE
24, PYLEBEER MG EAR SR A5 IR TR LAL, 2R EgiiH 2R (P > 0.05, L& 1),
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Table 1. Comparison of basic conditions between two groups of patients (Yi S)

%1 FEBEEAERLE (X£9)

AR B () F (%) i A5 B 42 (cm) BRI
TAPP 41 100 51.8+15.6 24£10 117.8£95.1
MK TAPP 41 100 47.9+14.1 23+1.0 117.3+98.4
t{H 1.817 1.000 0.114
P & 0.072 0.320 0.909

B TAPP ZHF RIS [A)45F TAPP 41, ARekifig/bF TAPP 4, a7 9 H/bT TAPP 41, %R H
HHiH#EEP <0.05, IL# 2).

Table 2. Comparison of operation conditions between two groups of patients (Yir S)

%2 FABEFRIERLE (T+9)

L) B (1) FAHF [ (min) A o B (mL) T B (OT)
TAPP 41 100 56.9+6.1 159+£25 9688.5 + 2386.6
MK TAPP 4] 100 26.0+29 45+09 8599.9 + 499.6
tfE 45,737 43.637 4.465
P <0.001 <0.001 <0.001

SR TAPP AL et a] . 1B 25 IR RIGIM 38T TAPP 4, ZRr ARG Gt = (P <
0.05, W% 3).

Table 3. Comparison of postoperative recovery between two groups of patients
3. MEBERFREFERLE

4153 BI% (1) A B[] (d) RGPV (47) IEIRZGAE B (IR)
TAPP 41 100 39+13 48+1.1 24+08
MR TAPP 41 100 35+08 32+10 1407
t i 3.398 10.741 9.368
P 18 0.001 0.000 0.000

P S5 P ZE IS b s 5 1 R G S PRV B R AEIG DU L, Z R e gt = (P > 0.05, W4 3); K
K TAPP AR J& I EE N ML 45 005 JAs i 40 40 S5 B3 5 S R AR AT TAPP AL, 72 ¢ B it (P < 0.05,
WA 1), MABERGEERBEWE, ZRESIHFEL(P > 0.05, Wik 4). R TAPP R ih4
BAKT TAPP, 2 HA G (P <0.001, M. 5).
Table 4. Comparison of incidence of postoperative side injury and postoperative recurrence between two groups of patients
4 PUEBERERIRGAERRAREE LB R
Ep=3C ME ARG JRAE B s B JEEE R i MRER HRIEN

A PIEED ) (1) 3(1) 03 () W] )]
TAPP 44 100 1 5 0 7 8 21 (21) 4(4)
MR TAPP 41 100 0 3 2 0 0 5 (5) 2(2)
P! - 0.130 - - - 11.317 0.172
P 1H 1.000 0.718 0.497 0.014 0.007 0.001 0.678

4 ME PN A T ] 9
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Table 5. Comparison of the number of cases of training doctors (Yir S)
% 5. EIIEESE S BIRIERLE (X£9)

251 15155 (151) 2 0% ()
TAPP 41 50 45428
SR TAPP 4 50 221+16
t 51.654
PH <0.001

4. ¥#ig

G IBETE AP AR LGB L — R, 2 B H T R e 1 e R i B 5 i 5 2 6] [7],
MRS 2, (EAASE DR 2R S I Y R, BRI ARG . a7, TR SUBAMRAT R VAT 100 0
Jiik, MARGIBHNARGIE R, FAREEK, RbHmEhgL, MEvEE. S RESEMEFRE
JTAEIG IR L A OE K &, TAPP Tl F ARG R0, BAGIG /N RIGWE R AR 5k i &> S50 58]
[9]. R TAPP 5 TAPP ARMIL FIHRHE R Bt Nt NI AT M B T 124h, ZRAET HFIEAN T 2
WA . AR TAPP S I3 M S g VA RE T AT 08, 45K, 2R TAPP 41FA
A4 T TAPP 4, Zkifi&E/>T TAPP 41, Rt (a0 T TAPP 4 Bt R TAPP 4HARJo 1hJm 2448 FH 4k
FRIFITE & T TAPP 4. IUR TAPP ZIAGREE T M #45 . Jks & 05 &m0 K 2L RKT TAPP 4.
P EEARFERRIE, ZREGI#E . R TAPP RN ] i 28 BAK T TAPP.  CiHikiiiE,
FARIEFE I E BT S AN B S B, TEIEROA X B =M, HEBREEIML0] [11]. SR
TAPP R, #fEIIFEMIME, B T —Lemnts, REARMAERHERED . R TAPP F A7 Xiay7
ERYIBCR RAF, Bz, AR 7T LB S46 50 F A ] L& B 5 B & AR 2, E—D X TAPP
MR A T DTEk. TAPP AR NIV E e AR, BRWEEE TAPP LARE[12] 4 “ilisk” + & “il
B B F ARG B IRIR 47 26 (1) 7 V0 B 9, 3% 4y B R b LB S kS R I . ks
JUE R T I A R AR o SRR, o I T O P P R (R R, s L AR I S S P A R
H A O AR E . ARG S IR RE T L = A R A S IR R I AT AT R & R, W B AL
W, H 5 SEERG[13] [14]. ARG S P AE B AR R BR AT B g5t d, 5 T HEA s
JEf, A% TR B BRI — S Aad fE, D TR IR AR, FRR T TAPP FRIHERE, 5
27 FARBE . 2R TAPP B S48 27 > Hh 28, 120 A2 R 18] Bt 1) S7. [ =1 81 Bl o R 5 2
EFE T e DL AR HL R0 K 1l JE ) 59 o 2

Zx b, SR TAPP AR IKHATT BN 53 I v RALLEA 235 197280 2R TAPP F AR ERAE AHXS A,
WA T TAPP FRIIAEE, WL 7 FARKE. SR TAPP 5 TAPP PR =0 B A Ja iV 52 75 10
T RZES, ZeEAREIFEED. SR TAPP 4IBAFEMm . AR N I 15 0 Ak & a5 25 e AE =
B, B TREAREEARR, WARBRAERTE DR SaTRI, A EAN K/ NS R TAPP
AW — 2 FEm, AT TAPP AR, Jli iR EABAK IR/, BRIV /NS SR TAPP
A ST VA RHL PG ARTT 2, DT AR . AT R M B M VA A A AR BT [k, A4t
BTk Bk, A REARER E Pl AM R, ARG AT 745 R EA TV R TAPP Rl A N 53 1 1 s 7
AU IEA

B
[ SR, BB AR S TR T A A T BN BAAT G W RSCR B RS 3]. 57 BT 22 (5
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