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Clinical analysis of different approaches for extraperitoneal patch repair in the treatment of lumbar
hernia
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[Abstract] Objective To investigate the clinical effect of using different surgical approaches to
place mesh in the treatment of lumbar hernia. Methods The clinical data of 7 patients with lumbar
hernia who were admitted in the 901th Hospital, PLLA from May 2015 to September 2023 and treated by
mesh repair were retrospectively analyzed, and the efficacy of different surgical methods was observed.
Results All the 7 patients completed operation successfully, including 2 cases of open operation, 2
cases of laparoscopic transabdominal approach, and 3 cases of laparoscopic complete extraperitoneal
approach. The operation time ranged from 40 min to 170 minutes. The visual analogue scale (VAS)
score was 2-4 points at 24 h postoperatively, and 1-3 points at 48 h postoperatively. The postoperative
hospital stay ranged from 1 day to 6 days, with 3 patients who underwent the laparoscopic complete
extraperitoneal approach staying for 1 to 2 days. The average hospitalization cost was 23 442 Yuan, and
the average cost for patients undergoing the laparoscopic complete extraperitoneal approach was 14, 156
Yuan. No complications such as incision infection and effusion in the operation area were reported. The
follow-up time ranged from 12 months to 84 months. All patients with postoperative pain relieved within
3 months, and there was no recurrence during the follow-up period. Conclusion Mesh repair is an
effective surgical method for the treatment of lumbar hernia. Complete extraperitoneal approach by
laparoscopy has the advantages of minimal invasiveness and quick postoperative recovery. It should be
promoted in appropriate patients.
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