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Clinical application of microlaparoscopic TAPP in umbilicus

LUO Peng, ZENG Xianliang, LIN Wen, GE Juan, YE Zhugin

Department of Surgery, Heyuan Maternity and Child Care Hospital, Heyuan 517000, China

Abstract: Objective To investigate the feasibility, safety, practicality and ease operation of micro laparoscopic surgical TAPP
umbilical single parts in clinical application. Methods Seventy-one cases were performed with umbilical TAPP micro
laparoscopic operation in our hospital since 2015. A total of 100 cases without tension hernia repair were randomly chosed. The
operation time, intraoperative blood loss, postoperative incision pain, satisfaction of incision, scrotal hematoma, incision
infection,antibiotic usage and postoperative hospital stay were compared between 2 groups. TAPP micro laparoscopic surgery
by umbilical single parts were repaired by bud in 3 d Max patch.Traditional cases without tension hernia repair patch had
different specifications. Results Two groups of patients achieved surgical success. Operation time, intraoperative blood loss,
postoperative incision pain, aesthetic satisfaction, antibiotic usage of incision, postoperative hospital stay in the umbilical
single parts micro laparoscopic TAPP group is superior than that of the traditional group, with same incision infection rate and
scrotal hematoma. During followed-up years(2 + 0.5), there were no recurrence of hernia and other complications. Conclusion
The umbilical single site TAPP micro laparoscopic surgery have a clear anatomy, simple operation, clinical operation

feasibility. It is worth of clinical promotion with safety, practicality and simplicity.
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