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The Control Study of Traditional Hernioplasty and Plug Mesh Hernia Repair

in the Treatment of Inguinal Hernia Treatment Cholelithiasis

XIAO Guangyun

Department of surgical the People’s hospital of Du Jiangyan City,Sichuan 611830,China

[ Abstract] Objective To compare the traditional hernioplasty and plug mesh hernia repair in the clinical treatment of

inguinal hernia, the better therapies maybe discovered.Methods One hundred cases of inguinal hernia hospitalized were
randomly selected and divided into two groups. The patient of control group (50cases) were applied traditional hernioplasty,
and the patient of the treatment group (50cases) treated by plug mesh hernia repair.The operative time, hospitalization

time, postoperative pain and tractate, postoperative complications were compared between two groups. Results There

were significant differences (0. 05)in operative time, hospitalization time, postoperative pain and tractate, postoperative

complications and recurrence rate between two groups.Conclusion The plug mesh hernia repair is a good choice for

inguinal hernia surgery because of the short hospital stay, rapid recovery, no wound infection, and low recurrence rate.
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