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Abstract

Inguinal hernia is one of the common surgical diseases in clinical practice, and surgical treatment has become the preferred treatment
method for inguinal hernia. Among them, TAPP has become a common treatment method for inguinal hernia in clinical practice due
to its advantages of minimal trauma, fast postoperative recovery, wide surgical field, and low recurrence rate. The Guidelines for
Laparoscopic Inguinal Hernia Surgery (2017 Edition) recommend that for larger diameter hernia sacs, the relaxed transverse fascia
of the abdomen should be pulled back and fixed to the pubic symphysis ligament to reduce the incidence of postoperative serum
swelling. However, there is no clear recommendation on whether to narrow the hernia ring opening and when to narrow the defect
diameter for oblique hernias. The paper aims to review the clinical research progress of hernia sac and hernia ring opening treatment
methods in domestic and foreign research, and provide reference for clinical practice.
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