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The Comparative Analysis between Laparoscopic Total Extraperitoneal Repair and
Open Tissue Repair: Initial Experience of a Single Institute
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Department of Surgery, St. Vmcents Hospital, The Catholic University of Korea
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Purpose: Laparoscopic herniorrhaphy has been recognized as one of the treatment options for inguinal hernia.
This study compared the short-term results of two methods of repair: totally extraperitoneal (TEP) repair and
open tissue based repair.

Methods: A retrospective review was conducted on all patients who underwent laparoscopic TEP repair (LH, 105
cases) and open repair (OH, 57 cases) at our hospital between September 2007 and December 2008. Posterior
wall repairs in open technique follow as McVay (25 cases) and Bassini (32 cases). Demographic data, operation
time, perioperative complications, consumption of analgesics, and hospital stay were compared.

Results: There was no significant difference in relation to patient characteristics; age, gender, BMI, medical and
surgical history and hernia type. Also, there was no difference of operation time for both groups. Patients in
the LH group consumed fewer analgesics (P=0.002). Intraoperative complications occurred more frequently in the
LH group (P=0.036) but postoperative complications were similar. Hospital stay was shorter in LH (P <<0.001).
There was no difference of recurrence between LH group and OH group for 16 months.

Conclusion: Laparoscopic TEP repair shows similar postoperative complications and recurrences and with less
postoperative pain and hospital stay, compared with open tissue based hernia repair. However, further study with
longer follow up data is necessary. (J Korean Surg Soc 2009;77:273-278)
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Table 1. Patient demographics

Laparoscopic Open

(n=103) (w57 PYAe
Age (years) 54.9+16.9 57.8+18.5 NS
Sex NS
Male 93 (88.9%) 54 (94.7%)
Female 12 (11.1%) 3 (5.3%)
Body mass index (kg/mz) 23.3+2.8 232+2.8 NS
Medical history NS
Yes 30 (29.0%) 23 (40%)
No 75 (71.0%) 34 (59.6%)
Hernia type NS
Indirect 88 (82.2%) 49 (86%)
Direct 10 (11.2%) 8 (14%)
Both 7 (6.6%) -
Hernia lesion NS
Unilateral 102 (97.1%) 57 (100%)
Bilateral 3 2.9%) 0 (0%)

NS = not significant.
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Table 2. Clinical outcomes

Laparoscopic  Open

m=105)  (n=s7) C-value

Operation time (min) 56.3+24.1 63.8427.5 NS

Administration of analgesics NS
Yes 78 (15%) 47 (82.5%)
No 27 25%) 10 (17.5%)
Frequency of analgesics use 1.5+1.5 3.0£1.8 0.002
Duration of hospital stay (days) 1.7+1.1 2.8+t1.4 0.000

NS = not significant.

Table 3. Perioperative complications

Laparoscopic ~ Open

Complications (n=18) (n=6) P-value

Intraoperative 12 (11%) 1 (L.8) 0.036

Peritoneum tearing 5

Spermatic vessel injury 1 1

Epigastric vessel injury 4

Nerve injury 1

Tliopubic vessel injury 1
Postoperative 6 5.6%) 5 (8.7%) NS

Hematoma 4 1

Urinary retention 2 4

NS = not significant.
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Fig. 1 Learning curve of the laparoscopic herniorrhaphy.
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