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Individual treatment for adult patient with inguinal hernia underwent the surgery
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[Abstract] At present, the effective surgical treatment of adult patient with inguinal hernia is including
the open hernia repair and the laparoscopic hernia repair. Although there are many treatment methods ,
they have their indications and disadvantages. The surgeons should make a surgical plan according to the
patient’s gender, previous history, culture, income level and other conditions. Thus, the individualized
surgical treatment of adult patient with inguinal hernia was discussed. The objective was to make the

surgeons learn to choose the right surgical method to treat different patients with inguinal hernia, reduce

the complication rate and reduce the financial burden of patients , maximizing the benefit of patients.
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