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A controlled randomized trial of quality of life in patients after laparoscopic and open hernia repair
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[Abstract ] Objective To understand the health-related quality of life of patients after hernia repair. Methods A total of
101 patients who underwent unilateral inguinal hernia repair in Ma "anshan People’s Hospital from June 2019 to June 2022 were select-
ed. The patients were randomly divided into two groups: 48 patients underwent laparoscopic transabdominal tension-free preperitoneal
hernia repair (TAPP) as the TAPP group, OHR group included 53 patients who underwent open tension-free hernia repair ( Lichten-
stein or Rutkow operation) . Patients were followed up at 1, 7 days, 1, 2 and 6 months after surgery by outpatient examination and tele-
phone interview. The quality of life was assessed using the SF-36 scale at the first follow-up. The length of hospital stay, operation
time, postoperative complications, pain, recurrence and quality of life were compared between the two groups. Results Compared
with the OHR group, the TAPP group had significant advantages in pain 7 days after operation (P =0.003), length of hospital stay
(P=0.000), postoperative complications (P =0.035), and chronic pain (P=0.033). The TAPP group performed better in body
pain (P=0.015), general health (P=0.010), physical functioning (P=0.009), and role physical (P=0.024). However, there
was no statistical significance in the four scales of mental health. The total score of SF-36 in the TAPP group was better than that in the
control group (P=0.000). Conclusion TAPP in the treatment of inguinal hernia can significantly improve early postoperative pain,

quality of life, and reduce the length of hospital stay and postoperative complications.
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