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[ Abstract] Objective: To investigate the reliability, safety and effectiveness of artificial arculotomy in
laparoscopic total extraperitoneal inguinal hernia repair(TEP)in patients without arculotomy. Methods: The data of
120 cases(124 sides)without arched line mutation who underwent TEP in Chshan Hospital of Guangdong Medical
University from July 2016 to September 2020 were retrospectively analyzed(285 cases of TEP during the same
period, accounting for 42.1%). After the posterior rectus space was established, an artificial arch line was created at
the midpoint of the line between the umbilicus and the symphysis pubis to open the posterior rectus sheath and the
transverse fascia behind it, and the posterior anterior peritoneal space was separated and a patch was placed. The
shape of the arcuate line and the procedure were recorded. Results: Patients without arcuate line were observed to
have a complete posterior rectus sheath extending to the pubic bone. The artificial arcuate line is divided into two
levels. The anterior is the posterior rectus abdominis space, and the posterior is the preperitoneal space, located
between the transverse abdominal fascia and the superficial preperitoneal fascia, which is the ideal separation level
of TEP. The space is separated downward along this space and connected with Retzius space, and then separates
the Bogros space outwards. The mean operation time in this group was(71=+7.8)min. The intraoperative rate of
peritoneal injury was 4%(5/124). Postoperative hematoma in 5 cases(4%), seroma in 6 cases(4.8%), and subcutaneous
emphysema in 2 cases(1.6%). The average follow—up time was 30 months, and there were no chronic pain or
recurrence cases. Conclusion: Artificial arculotomy technique is safe, effective, simple and reliable in TEP without
arculotomy mutation. It is worth popularizing.
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