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Abstract

In recent years, the development of laparoscopic minimally invasive surgery has made laparoscopic inguinal hernia repair (LIHR)
widely used in clinical practice. Compared with traditional open surgery, LIHR has the advantages of less trauma, faster recovery and
low complications, and is favored by both doctors and patients. During LIHR surgery, the management of the hernia sac is a key link.
Correct management of the hernia sac can effectively reduce postoperative complications and risk of long-term recurrence. However,
there is still controversy regarding the management of the hernia sac during LIHR surgery, and no consensus has been reached. To
this end, this paper will review the selection of different treatment methods for the hernia sac during LIHR treatment of patients with
inguinal hernia, with a view to providing a useful reference for clinical practice.
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