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Clinical efficacy of laparoscopic totally extraperitoneal hernia repair in inguinal hernia patients under-
going continuous ambulatory peritoneal dialysis Gu Shuyong, Peng Qiquan. Department of General Sur-
gery, Chaoan District People’s Hospital, Chaozhou 515638, China

[ Abstract]  Objective To investigate the clinical efficacy of laparoscopic totally extraperitoneal herni-
a repair (TEP) on inguinal hernia for patients undergoing continuous ambulatory peritoneal dialysis ( CAPD).
Methods Ten inguinal hernia patients undergoing CAPD for chronic renal failure were enrolled in the laparo-
scopic group and all received laparoscopic TEP. Eight inguinal hernia patients undergoing CAPD for chronic re-
nal failure were enrolled in the traditional group and received tension-free hernia (TFH). The surgical efficacy
was statistically compared between two groups. Results All operations were successfully performed in both
groups. In the laparoscopic group, the length of hospital stay was (4.1 £1.0) d and the recovery time of
CAPD was (32.0+4.3) d, significantly shorter than (8.8 +4.6) d and (48.0 +14.7) d in the traditional
group (both P <0.05). No leakage of dialysis fluid was found in two groups when CAPD was resumed. No
postoperative complications occurred in the laparoscopic group. In the traditional group, incisional fat liquefac-
tion occurred in one patient. During postoperative 12-month follow-up (range: 6 to 18 months), no case re-
curred in the laparoscopic group, and one patient recurred 3 months after operation in the traditional group.
Conclusions Laparoscopic TEP is an efficacious treatment for inguinal hernia in patients undergoing CAPD.
Compared with traditional TFH, laparoscopic TEP can shorten recovery time of CAPD.

[ Key words]  Laparoscopy; Totally extraperitoneal hernia repair; Inguinal hernia;

Chronic renal failure; Continuous ambulatory peritoneal dialysis
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