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SHORT-TERM OUTCOMES OF LAPAROSCOPIC TRANSABDOMINAL PREPERITONEAL
INGUINAL HERNIA REPAIR PERFORMED AS DAY SURGERY

Koji MATSUSHITAY?, Naoki OHASHIY, Nobumi TAGAYA?,
Akihiro HOSHINOY?®, Kunitomo KASHIWAGI? and Yoshiaki MIHARA®
Department of Surgery, Tokyo Surgical Clinic"
Department of Surgery, Itabashi Chuo Medical Center?
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Purpose : We investigated the short-term outcomes and safety of laparoscopic transabdominal pre-
peritoneal (TAPP) inguinal hernia repair performed as day surgery.

Methods : We retrospectively investigated 1,408 patients with inguinal hernias who underwent TAPP
at our clinic between November 2015 and December 2019.

Results : The mean operation time, anesthesia time, interval between the completion of surgery and
discharge from the hospital, and pain score (Numerical rating scale) at discharge were 74.6 min, 103.5 min,
66.4 min, and 1.8, respectively. We observed 8 (0.6%), 101 (72%), and 74 (5.3%) cases of intraoperative,
immediate postoperative, and postoperative complications, respectively. Notably, 1,405 (99.8%) patients
returned home on the same day of the operation. One patient with anaphylactic shock and two patients
with worsening asthma required hospitalization on the day of surgery. The operation was performed
safely without any serious complications associated with it.

Conclusions : Day surgery is a safe, feasible, and useful option for TAPP inguinal hernia repair after
building a team of medical care professionals who specialize in it.
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