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Application status and research progress of mesh fixation method in laparoscopic hernia repair

LIU Yating, REN Wei (Corresponding author)

Department of Abdominal Wall Hernia, The First Affiliated Hospital of the Chongqing Medical University, Chongqing 400016, China

[ Abstract] Surgery is the only means of curing an inguinal hernia. Hernia repair with mesh is the standard inguinal hernia

repair today, and in recent years, with the rapid development of minimally invasive techniques, most of them tend to be performed
laparoscopically. With the widespread development of this procedure, a series of adverse postoperative outcomes such as recurrence,
pain, and seroma have become increasingly prominent. Studies have shown that the selection and application of mesh fixation
methods are the key factors causing this problem, and to a certain extent, determine the success or failure of hernia repair. This article

reviews the application status of mesh fixation in laparoscopic hernia repair.
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