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Clinical Application of Preperitoneal Approach Inguinal Hernia Repair by Hernia Sac Top Pathway for the Patient with Ascites. Yin Jun-
jie, Jia Zhong ,Liu Guogiong. The First People's Hospital of Hangzhou Associated Nanjing Medical University ,Zhejiang 310006 , China
Abstract Objective To describe and investigate the clinical experience of preperitoneal approach repair for inguinal hernia com-
bined with ascites by hernia sac top pathway. Methods The clinical dates of the patients with inguinal hernia combined with ascites (7
cases) from Jan 2010 to Nov 2013 in First People’s Hospital of Hangzhou were couected. All patients underwent preperitoneal approach
inguinal hernia repair by HST pathway successfully. Abdominal drainage tube was put in the pelvic cavity in the operation. And negative
pressure suction device was put under subcutaneous postoperative. Results The abdominal ascites of the patients were under control in the
operation and postoperative effectively. All operations by HST pathway completed successfully. No any serious complications including
scrotum hematoma, hernia re — emerge, chronic pain etc. were found. The average operative time was about 60 min. All patients feel sat-
isfied and comfortable. Conclusion Preperitoneal approach repair for inguinal hernia combined with ascites by hernia sac top pathway is a

reliable and safe new way, because it keeps the integrity of the transverse fascia. We suggest HST pathway is a good choice of inguinal

hernia repair for the patients combined with ascites.
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