2012 6 32 6

Surg,2008,6(4):351-356.

7  Poobalan AS, Bruce J, Smith WC, et al. A review of chronic pain
after inguinal herniorrhaphy J . Clin J Pain,2003,19(1):48-54.

8  Negro P, Basile F, Brescia A,et al.Open tension-free Lichten-
stein repair of inguinal hernia: use of fibrin glue versus sutures
for mesh fixation J . Hernia,2011,15(1):7-14.

9  Dittrick GW, Ridl K, Kuhn JA, et al. Routine ilioinguinal nerve
excision in inguinal hernia repairs J . Am J Surg,2004,188(6):
736-740.

10  Johner A, Faulds J, Wiseman SM. Planned ilioinguinal nerve
excision for prevention of chronic pain after inguinal hernia re-
pair: a meta—analysis J . Surgery, 2011,150(3):534-541.

2012-02-30

1005-2208 2012 06-0443-03

R6 A
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Abstract  Ventral hernia can only be cured through
operations. However, it is still a challenge for surgeons to treat
the parastomal hernia. Recently, mesh and laparoscopic
technique have been widely used in the cure of the parastomal
hernia with some progress. But some problems such as
recurrence, nonideal stomal function and poor outlooks are
still existed. The parastomal hernia repair should not only
close the hernia ring, but also rebuild the stomal in situ.
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Abstract The tension—free inguinal hernia repair can falls
into three different surgical techniques including premuscular
repair, plug and patch repair and preperitoneal repair. The
method of first two repairs the posterior wall of the inguinal
canal and the hernia defect, and the latter repairs all of the
weak area of the groin area, that is myopectineal orifice.
Preperitoneal repair can be achieved through open surgeries or
laparoscopic approach. Actually, laparoscopic inguinal hernia
repair (LIHR) is one of the preperitoneal repair, which is
through” real posterior approach”, under* direct vision” and
by the' laparoscopic instruments”. The three clinical suitable
crowd: (1) The patients with preperitoneal repair indications,
such as the patients with old aged and the transversalis fascia
feebleness, direct hernia or complex hernia and the abdominal
cavity internal pressure increased and so on; (2) The patients
need recover physical activity as soon; (3) Recurrent and
bilateral inguinal hernia patients. Laparoscoic and open
surgery are both safe and efficient tension—free techniques for
inguinal hernias repair. The reasonable choice of repair
method can offer the best clinical and cost—effective results.
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