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Application of Johnson UMS patch and Bard mesh plug patch in adult inguinal hernia repair ment and its influ-
ence on short—term and long—term complications WANG Yu, YOU Xiangzheng, JIANG Zhichao, et al.Department of
General Surgery, Linhai Second People’s Hospital, Linhai 317016, China.

[Abstract] Objective To observe the effect of Johnson UMS patch and Bard mesh plug patch on the short—term and
long—term complications of adult inguinal hernia repair ment, and compare the application value of the two kinds of
patches in adult inguinal hernia. Methods A prospective randomized controlled trial was conducted in 272 patients
with inguinal hernia who received Lichtenstein operation. Totally 272 patients were divided into test group and control
group according to the random number table, with 136 patients in each group.Both groups of patients received Lichten-
stein hernia repair ment.The control group used Johnson UMS patch during the operation, and the test group used Bard
mesh plug patch.The degree of pain [visual analogue scale (VAS) scores at anesthesia recovery (Ty), discharge (T.),
suture removal (Ts), and reexamination at 1 month after surgery (T:)], short—term and long—term complications and re-
currence rate between the two groups were compared. Results During the follow—up period, 6 cases were excluded,
with 132 cases in the final test group and 134 cases in the control group completing the study.The VAS scores of pa-
tients with different patch materials were significantly different (x>=70.12, P<<0.05).And the VAS scores of patients at
different time points were significantly different (x’=3207.42, P<<0.05).The interaction was statistically significant (x’=
13.10, P<<0.05).The incidence of chronic pain in the test group was lower than that in the control group, and the differ-
ence was statistically significant (x*=4.17,P<<0.05).There was no statistical significant difference in the incidence of he-

matoma, urinary retention, foreign body sensation,

DOI:10.13558/j.cnki.issn1672-3686.2023.007.010 delayed patch infection, and patch displacement be-
HAIH IR TR R (2018YY11) tween the two groups (x’=0.00, 0.00, 0.43, 1.32,
VEF BN 317016 WIVLIGEE , I 20 — N R EE B 0.00, P=0.05).There was no statistically significant
Ah—Fk difference in the total recurrence rate and recur-
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rence rate at 6 and 12 months between the two groups (x?=0.00,0.00,0.00, P>0.05). Conclusion The use of Johnson

UMS patch or Bard mesh plug patch in adult inguinal hernia repair can reduce long—term recurrence, especially Bard

mesh plug patch can reduce postoperative pain and prevent chronic pain.
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patch;  complication

I JE VR i S P U PN OO 8 Bl 2H 2R 28 e T 58 X
AN IE R, i A E MY 90% , B H 3=
SRR, IR BEA T H T A R i AR
FARIGITARAFRE AT, Lichtenstein B AP A 18 %
T DX A ) A AR, LD AR EXE B AR R 5 R
S, BRIz 0 T BA T AN ERAR T
JE AAITHE AR IEYT B H iR 100% ,AUA
1% ~ 3% W) B R AR AR )5 31 KA AN fig
W, TG LS4 SR s E A R A G, AR
S BT T 7 o FH L3 32z 1) e 357 D) R T SE b
P13 T B A B TC ik 1B, B RTRE AT I
WL, R RS B R, AR YRI5 38 2o TR M Bl AL
X BRI () %, 43 K s A UMS 35 ) e F B A
W ZE%M i FF Lichtenstein [& AR W 3855 PRI RS -
FERNNE BT g A
1 BEREHE
L1 —MBERE ARG R T E M Bl AL Rt
7 L K 2019 4F 3 1 28 2021 4F 2 ] W Ia) 42 3%
Lichtenstein AR I RE B89 £ 35 272 15190 A
5o ARWAMEST R BE R F e 2 st fEm O
G ABRUE R - OIE BB AAT 6 CRNE BV T2 W
FIRIT 16 B (2018 45 ) YO 2 Wi Ak 45 ; @4 i >
18 % s OFF & FARAGE , 3557 Lichtenstein A E M A
IGIT s @X Ry B G B VAT o HEBRBRAE R QLA
PRI P SRR IR S L @12 Wi 2L 28 B il &
AR s OF R AN ; @ B o % B B 52 W R f
PEMERENG s ©IE VAN 2 K I 2 ; @ BR A 3 32 i AT
PIEFFAR ;DA RMIE NS & BWIY . HIFR L
58 V% s 1 A = QO BB AR 1A & A= A o] Dt R 3804 K
I @7 ; @BV kA AT @ E T8
RIS, e MR BEALE 73R4 272 B o Xt
HRZH AN S0 , 4% 136 1], B BRI SR N 25, A
JESINARSE .

Riti v A M) a2 215 3 ), AR i AUFST 1 1], X6 AR
T2 B, BB 20 132 i), % A 134 152 1%
50 PIZH — BRI LA AR 1. WAL LA, 2557

WG 2473 L (P1)>0.05),
F1 TR

— Rt RIGH (n=132) XTI (n=134)
AR 38.22+8.35 36.6427.85
N1 (%) 95(71.97) 86(64.18)
W41 (% ) 91(68.94) 104(77.61)
JZEARYB (%) B 28(21.21) 19(14.18)
R 86(65.15) 90(67.16)
4N 18(13.64) 25(18.66)
il H A% /em 5.66+0.95 5.83x1.01
iR EH A2 /em 1.62+0.22 1.5620.12
BB (%) 22 53(40.15) 64(47.76)
el 79(59.85) 70(52.24)

1.2 ik i EREZ Lichtenstein I E#M A
BEBOFEM , ARG , T P SR R R A5 1%
HAANE—5~T7 em UJ I, UITFHEHPRIVUBEIEE , i 125 i 5
IR, W o AR SRE 2 em, % 2RIk
Wik B 45719 2 em, AMIN 5870 2 8 IR BOA )1, T B AR
PP R N I IR = P2 Z S R B RE R
FR BN , o i B A L S 0 U R S R) B
TiF BN, X R A 5tk 2 UMS B3 0 (o
Az BEIT SR AT BRA A A7) R A P Pl 7 = T Ik
B WAL DI, el B IR K [, AT W e 2 48 &
JEIEE I 2H A L ) ZE b R (Hy L T A b
ARRA A DB 5 5 B RS TR AR UL
NG NG R G 07 AR E T MR Z 8], 2
FRESIFESET AT, S I EE M K
AT BEEZ5 95 1.5 ~ 2.0 em B85, T4 5
WA AE S R AMUE L N 73 ~4 em,
FGAES T IR AR LA R R0 P2 #b R
ARG, B YIH ARG R4, #
I 42l

1.3 WgdEbs  OFIR R « 76 5B E BRI 5 A
(To) G BERF(Ty) AR (T5) AR 1A H R 2 H
(Ty) o FH % R 5 455 480 3F 43 7% (visual analogue



SREFHEKRSHE 20234FE7H $21%% 78 Clinical Education of General Practice  Jul.2023, Vol.21, No.7 . 613 -

scales, VAS) T PFAl 4 B B R, B0 0~
10 43, 4550 B m IR B . @IFRIE: AR5 1
AN EEIE AT 2RI, BE VT N 2R T I &
JiE 23 N H PRI F A i i RS A 8 R T B
5 EHIIERE 3 N H 2 ENIEMEEE SR
RRMERN Y AR, @F K dF#AR)E
6 N 12 DI KR,

1.4 Gtk R SPSS 25.0 84 4b #EACHE
THECFORME F 1 (%) 22, il P R g i 2 A%
IERE B 5 i FH Shapiro—Wilk #5507 15 %0k, iR IEZS
A3 A B e FH B R v 22 (s ) o, AL HO3R
it IR ST AEAS ¢ 67 560 5 D 2553 A1 BCHE A M (Pos, Pos)
PR, AU 1) Qi A B A T T SR T O R A

5. W P<0.05 HESAZI=E L.
2 #R
2.1 PIHIPIRAR L A ILER 2

F2 PSRRI LRSSy

251 T, T, T, T,
I 0(0,1) 2(2,3) 1(1,1)  0(0,0.75)
X 20 1(0,1) 3(2,3) 1(1,2) 00,1 )

2R 2 AT DL A RIRR P dARE S 1) VAS P43 L
B, EZSAH/5IFE L (¢=70.12,P<0.05) , 3+ H A
[ AR B VAS I3 Ui, 2R A Gt 2 L (¢
=3207.42,P<0.05) , A HAEHA G4 E L (=
13.10,P<0.05).,
2.2 PRI I AR LR LR 3

R3  PILLITm I AAE LB (%)

415 n (EE- SRy g . o R RN ,

BiigLe - Hik IRV M PRI Y - FINaR VKA
I 132 1(0.76) 0 0 0 2(1.52)%* 3(2.27) 0 1(0.76)
X A4 134 2(1.50) 0 0 1(0.75) 10(7.46) 6(4.48) 3(2.24) 1(0.75)

e HXTREA b, P<<0.05,

H1 28 3 1] DL, a0 2118 M5 e A SR AT ) IR
H,2ERAGH7E X (¢=4.17,P<0.05) ; FZH i3
e PRI R SRR GR R RN B R
RARWE, 255 W Teg it 2 L (¢ 43 9i1=0.00 .,
0.00.0.43.1.32.0.00,P1>0.05) . PilBFELARE
Az BRIl M AR A T R
23 PIHE KRR 4

T4 Pt LR (%)

2H 5 n 61™H 1240H BEK
pnveEl 132 1(0.76) 0 1(0.76)
X HEZH 134 1(0.75) 1(0.75) 2(1.50)

MEATT W, A EE 6 MH 12 NHE LR
FMSE KRB, 2R BTG 2 L (¢ 3 5=
0.00.,0.00.,0.00,P##]>0.05)

3 itig

PGt , BRI T I RO IS AR i
2 000 J7 5], Hirh Lichtenstein i & 4 Ay I ik S
AN B AR FEN 20 tH40 80 4R AR 2= 4Bk i K )
12 B Lichtenstein S8 £ A 38 13 7if A B8] 1 3
AME A #b e TR &5 7, DL ig ik
A T RE, BEARE 04 7 & A R RN,

LR /N AEA G T A AR RR B 2R 4, R A
AN A S R XA R R BOR 5 &k i
PRI, 5 A UMS B D9 R B 7 ) S b e 7 A%
e RN Ab B SRl _E A R i — AR R, PR RN
TEJE B AT A A 8 1 FH A (B X545 e PR e S5
5 H Fi DA AN 5RO LR A S 5T
SR AE UMS 5 9 2 — AR L 9 5, £L
FE 23 ~4 mm, H T H A TS RN A R 2
60% , H HAT R AP AE YA AE , dn 84540 Z2 R HL
VR 3= E T S G B < A K 5 vt = K 4
FERN IR — PP PR FE IR e, R 2D AT SR
Tr RN R 9 M 2100 o, AN e, HAR B A
JOE VR A B o A A I A P R A A A )
J B S 9D AR JE R 25 W i AR TR SR R B
AEEABME . FHEE T RIES, 15K
TN AN A Hp (o L7 ) E 4 R A AR Gekb
BB /DR 25 (0 o AR YRAIF 5 v L 7 ) ZE A b
FHE B VAS PR 500 A= UMS #3557 B i 22
5 (P<0.05) , I HA[RI £ 838 19 VAS P04 B i
Z 5 (P<0.05), HZ BEAEHA S8 L (P<
0.05) , R L HE N ZEAP i T Lichtenstein B #AAR



- 614 - SREXERSZEE 202347 H %2145 7 Clinical Education of General Practice  Jul.2023, Vol.21, No.7

RERE UE— AL 0PN o T REJE i T DL R SE b A
[ E5 IR E | WA SO 3, 5 Rl IR AS 5] /)N
FUE AR 0 B8, A B 020 J) A 20 A2 PR 8
B L 2 B R, DT R A SR 3
EX QU ES S I

P4 IE | 29 7.66% W IE BBl i & AR5 14E &
AN PEIIR , 1R R AR b [ 5 S BUR L2
BRI SRR 28 B EL AR O A T, AR RIS
Hh R P B 7 ) FE I R ) R R R R A R
SR A UMS 83 W F (P<<0.05) , 15 B [ 4 ) 5 %h A
HF Lichtenstein JTi &R BEUE Il /2 0/ & A, AT
TR S PR o HBRTERF S IA N | LA ) ZE £
i BARERVE TR, BE S W D2 & AR (0 22 R i
FBE (52 M0, B3 ARG 45 5 77 AL SR, AR IR A
FEP L SRR A ARG R X T RE S i
AR ZE AN B et A O . H R Y B A ) g
R BRAEER A 4 A H 22 A AT AR K I, 22
BWARA A B T AL T SRR , 5
IR =2 R 5 D R R RE AR A P S A7
BT AR JE e kA B — R, (HE S
W S0 AR AE — o BB - B S Y N R
RE #8755 i ULAL , X6 T B 1 Qi K B A JUL o
55 B TE A4S RE SR 0 R AR B A X S 8O
VS EIZ R UL, 7R R T E A AT B R A 1
SEA A PR AN R LIS B S e B 4D F
AR ST PR B A 58 B AR BT 5 I 1 )
2 IR, B RZHARE 2%, HEEA B 25, U
A 5 A= UMS B35 P T B ) D T A v
B PRSI R K

AU 5T DL AL BG4 5i A UMS 8 3%
I 5 R ECL A P Sk 7 T TRV A8 A v 1 1
Y {E, BFTE A BE A5 S IS B TR AE A b e 11 328
Bt —E S WAARR R et BT
JE IRE VR NG ) TF AR AR R, AR R 32 B A 1 1Y) 5%
M) S G A B A SR 125 07 TR R 25 5 X2
ARAFE AR, 4 J5 i BT R KA

S0k

1 Shakil A, Aparicio K,Barta E,et al.Inguinal hernias: Di-
agnosis and management[J].Am Fam Physician, 2020, 102
(8):487-492.

2 Faessen JL,Stoot JHMB,van Vugt R.Safety and efficacy

10

11

12

13

14

15

in inguinal hernia repair: A retrospective study compar-
ing TREPP, TEP and Lichtenstein (SETTLE)[J]. Hernia,
2021,25(5):1309-1315.
Latenstein CSS, Thunnissen FM, Harker M, et al. Varia-
tion in practice and outcomes after inguinal hernia re-
pair: A nationwide observational study[J].BMC Surg,2021,
21(1):45.
TR, AL ARy, A R R R SR AR AN
TE 5 JBE T8 048 b AR A B X8 B AF S ). I R SRR 2R
2011,19(9):612-614.
BT, /NG FERL . B 3DMax b 47 B I B o 4
SMHERNA 16 Bil[]]. BR PG =27 % Ak, 2011, 40(6) : 692
694.
Hh AR B 2 e AR S 2ol 5 IR BE SR 4 o [ B DT Pl
SXHNRHEE I O3 230 AT BE SR 2 0 23 D3 2 L )l IR i)
JZ W FIG T 5 7 (2018 4R R ) [S]. A B g Ah 2Rk,
2018,21(7):721-724.
PNE, EE] . SR 730k (VAS)[)]. et 2 SRk
i5,2012,28(6) : 645.
O’Brien J, Sinha S, Turner R. Inguinal hernia repair:
Aglobal perspective[J]. ANZ J Surg,2021,91(11) :2288-
2295.
Merola G, Cavallaro G, lorio O, et al.Learning curve in
open inguinal hernia repair: A quality improvement mul-
ticentre study about Lichtenstein techniquelJ]. Hernia,
2020,24(3):651-659.
FBCER, ik, R R, A RN /N R S R Kugel #h
T TEBATAE A A Fp R HT B4 IS P BE LS BRAT5EL)).
AR 1l R A4, 2019,26(9) : 1056-1060.
s, kSO, B T, A S T SR P I R A R
(UMS3) Al i b vb 5 L BT SE (], b B B 2 2R
2011,21(13):1525-1526,1529.
AR A TR R S R R SRR R TE SO B
HAE A i (B, TR AT A SRR 2020, 19
(7):767-772.
SEARME, VT JTAR A L SR I ZE A Tk S BRI
JBEV T i JE g 2 R R AR AR T AU TR AT
2021,25(4) :548-552.
AR TR B A Lichtenstein Josk JB AN S5 181
VLI 14 52 00 R 28 3 A7 S TS 7R A T[], Je il T R 2
i&,2021,30(8):713-718.
SR A L PR LA 0 ZE AR IR T IR A AT AR 1
I RIIHTLI]. R PRAMRR7 2%, 2010,37(12) : 854.

(ks I 2022-12-21)

(Aot BI5H)



