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Abstract

The laparoscopic surgical treatment of groin hemia continues to

undergo everyday a new technical modification.

This study has been conducted on 20 middle-aged males, having small
and moderate sized, uncomplicated indirect inguinal hemta using

laparoscopic mesh plug hemioplasty technique.

Patients were fully examined and investigated and prepared for this
moditied technique. Twelve cases were operated through extra-peritoneal

approach, while eight cases were operated through transperitoneal route.

However, the extraperitoneal approach is advantageous over the
transperitoneal approach in fewer incidences of intestinal and vascular

injuries, fewer icidences of port hernias and DVT .

The provisional result of this new modification of laparoscopic mesh
plug hernioplasty showed that, it is safe, effective in selected cases and more

economic than the standard laparoscopic hernioplasty.
KEY Words: I-laparoscopic mesh plug hernioplasty.

2- laparoscopic herniorrhaphy.
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