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[ Abstract] Objective To study the success experience of laparoscopic inguinal herniorrhaphy,operation skills and
choice of operation method. Methods Two hundred and twelve patients with inguinal hernia treated by laparoscopic hernia
repair from Oct. 2002 to Jan. 2006 were retrospectively analyzed,in which 18 patients treated by intraperitoneal onlay mesh
(TPOM) ,20 patients by transabdominal preperitoneal hernia repair( TAPP) and 174 by totally extraperitoneal hernia repaim‘
(TEP). The patients’mean age was 53 years ( ranged from 18 years 10 91 years ). The follow-up lasted for 1-50 months. Re-
sults Two patients had the symptoms of adhensive intestinal obstruction,2 cases recurred and 1 case suffered bladder injury
in the TPOM group. One patient had the symptoms of adhensive intestinal obstruction after TAPP and 1 case appeared inguinal
pain. In TEP group, the mostly complications were hematomas or seromas, accounted for 18 cases(10.34% ) ,4 cases ap-
peared inguinal pain,only 1 patient recurred, and the complications occurred in the cases at the early stage of the operation.
Conclusion The procedures of TEP and TAPP are safe and credible, with lower complications and recurrence rate. Com-
pared with the IPOM and TAPP,TEP should be the best laparoscopic procedure for inguinal hernia repair hecause of its obvi-
ous advantages.
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Treatment of minimally invasive therapy for benign breast diseases
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[ Abstract] Objective To evaluate the application of ultrasound ~ guided Mammotome minimally invasive biopsy

system in the diagnosis and treatment of benign breast diseases. Methods The operations and biopsy for 111 breast lesions
in 104 patients were performed by ultrasound-guided Mammotome system, and the diagnostic and therapeutic value of Mam-
motome system was evaluated. Results One hundred and eleven lesions in 104 patients were excised by the Mammotome
system. The average time of excision was 15 and the duration of operation was 30 min. There were 78 fibroadenomas of breast,
21 fibroadenosis and 12 cystic hyperplasia in 104 cases benign lesions. Conclusion Excision of benign breast lesions using
ultrasound-guided Mammotome vacuum device is exact, minimally invasive,safe and feasible, especially suitable for benign
breast lesions <3.0 cm in size. It deserves to be popularized.
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