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The aim – to improve the results of treatment of patients with strangulation 

inguinal hernias by laparoscopic technologies use in lightweight mesh 

implants, fixed themselves, technology electric fabrics [1–9]. 

Materials and methods 

A retrospective analysis of 125 video laparoscopic surgery for inguinal hernia 

in 112 (89.6 %) men and 13 (10.4 %) of women aged 17–84 (57.0 ± 19.8) 

years for transabdominal preperetonial patch (TAPP) technique using 

different mesh implants at the Department of Surgery, anesthesiology and 

intensive care postgraduate education of the National Medical University A. 

A. Bogomolets, for the period from 2018 to 2020. 

Results and discussion 

Recurrence (3) were in the first group and reasonable, in our opinion, 

insufficient size of mesh material. Further, using prostheses that were on a 

lower side 10 cm, recurrence was observed. 

Detection of hematoma was evacuated puncture under ultrasound. In 2 cases 

of hematoma encountered when using conventional polypropylene mesh 

were due to inadequate hemostasis. Hematoma using heavy monofilament 

polyester mesh with that fixed itself, caused by the brutality of the prosthesis 

surface damage and musculoaponeurotic ―platform‖ to which it is fixed. So, 

when using light grids, fixed them-selves, there was no bruising at all. 

Conclusion 
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1. The use of lightweight mesh, fixed themselves laparoscopic treatment of 

strangulation hernia for TAPP technique avoids hematoma, reduces the 

amount of gray in the operation area, practically non- inguinal pain syndrome 

in the postoperative period.  

2. The use of mesh implants, fixed themselves methodologies Electric soft 

tissue material can reduce transaction costs 2 times and fosters the 

popularization of laparoscopic approach. 
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