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[Abstract] Objective To investigate the feasibility and clinical efficacy of preserving the round
ligament of the uterus using an L-shaped peritoneal incision in laparoscopic transabdominal preperitoneal
hernia repair in female patients. Methods A retrospective analysis was performed on the clinical data of
54 female patients with inguinal hernia admitted to Wuhan No. 1 Hospital from January 2022 to October
2025. According to the intraoperative peritoneal incision approach, patients were assigned to the L-
shaped peritoneal incision group (28 cases) and the T-shaped peritoneal incision group (26 cases).
General characteristics, perioperative indicators, postoperative complications, and follow-up outcomes
were compared between the two groups. Results All 54 patients successfully underwent surgery
without conversion to open laparotomy. The operation time in the L.-shaped peritoneal incision group
([39.84+2.3] min) was shorter than that in the T-shaped peritoneal incision group([45.743. 0] min),
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with a statistically significant difference (7= - 8. 084, P<C0.001). The peritoneal closure time was also
shorter in the L-shaped peritoneal incision group (5.0 [4.8, 6.0] min) than in the T-shaped peritoneal
incision group (8. 0[8.0, 9.0] min), with a statistically significant difference (Z= - 5. 250, P<(0. 001).
There were no statistically significant differences between the two groups in intraoperative blood loss or
postoperative hospital stay (both P=>0. 05). Postoperative complications were mainly seroma and labial
edema. In the L-shaped peritoneal incision group, 2 cases (7. 1%) developed seroma; in the T-shaped
peritoneal incision group, 4 cases(15.4%) developed seroma. No labial edema occurred in the I.-shaped
peritoneal incision group, while 1 case(3. 8% ) occurred in the T-shaped peritoneal incision group. These
differences were not statistically significant (all P~>0.05). All patients completed follow-up, and there
was no statistically significant difference in follow-up duration between the two groups (P=>0.05). No
incision infection, chronic pain, or recurrence was observed in either group. Conclusion Both surgical
approaches are safe and feasible for preserving the round ligament of the uterus in transabdominal
preperitoneal hernia repair. Compared with the T-shaped peritoneal incision, the L-shaped approach

shortens the operation time and peritoneal closure time and provides greater benefit to patients.
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