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Comparison between ultrapro hernia system and prolene hernia system in the treatment of

inguinal hernia
Song Xue-min, Huang Shi-feng

Abstract

BACKGROUND: Heavyweight prolene hernia system as an anterior approach to preperitoneal inguinal hernia repair has become
a commonly used technique at home and abroad, but some patients still feel chronic pain and foreign body sensation.
OBJECTIVE: To compare the clinical outcomes of ultrapro hernia system and prolene hernia system in inguinal hernia repair.
METHODS: From February 2008 to December 2010, 155 patients with unilateral inguinal hernia were operated on with ultrapro
hernia system (n=79) or prolene hernia system (n=76) devices. All patients were followed up 3, 6, and 12 months postoperatively.
RESULTS AND CONCLUSION: There were no significant differences in operative time, hospital stay, and postoperative
complications between the ultrapro hernia system and prolene hernia system groups (P > 0.05). The average pain score in the
ultrapro hernia system group was lower than that in the prolene hernia system group, but the difference was not statistically
significant (P > 0.05). More patients complained of foreign body sensation in the prolene hernia system group compared with the
ultrapro hernia system group (P < 0. 05). There was no recurrence in the two groups. Compared with the prolene hernia system,
the ultrapro hernia system can provides less postoperative foreign body sensation and better quality of life in the treatment of
inguinal hernia.
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a: Ultrapro hernia system

b: Prolene hernia system

Figure 1 Repairing materials
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Table 1 Baseline characteristics of participants

Ultrapro hernia Prolene hernia

Iltem
system group system group

n 79 76
Sex (n) 76/3 7412
Age (yr) 54 (35-71) 55 (39-75)
Height (x&s, cm) 169+12 168+10
Body mass (xts, kg) 62412 63+14
Site of inguinal hernia (n)

Indirect inguinal hernia 61 58

Direct inguinal hernia 15 16

Saddle hernia 3 2
Inguinal hernia standard typing (n)

1T 8 7

il 64 63

v 7 6
Follow-up (mon) 12 12

® 2 WALBHE AR HAL
Table 2 The comparison of pain scores in two groups after
operation (xxs, scores)

Ultrapro hernia  Prolene hernia

Postoperatively system group  system group t P
(n=79) (n=76)
3 mon 0.20+0.06 0.29+0.07 0.943 0.347
6 mon 0.14+0.05 0.20+0.06 0.773 0.441
12 mon 0.06+0.03 0.09+0.04 0.537 0.592

IR B ARG3, 6, 124 HI Rl A iE
S WD Tl BRI 41(P > 0.05), WLAK3.

# 3 ARG R ANE IR S AL
Table 3 The comparison of foreign body sensation in two

groups after operation [n (%)]
Ultrapro hernia  Prolene hernia
Postoperatively system group  system group x2 P
(n=79) (n=76)
3 mon 9 (11) 18 (24) 4.068 0.044
6 mon 5 (6) 13 (17) 4.382 0.036
12 mon 2(2) 9 (12) 5.093 0.024
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a: Divide the transversalis fascia
at the level of the direct hernia

b: Expose the preperitoneal
space in blunt manner

d: The onlay part of ultrapro
hernia system was fixed

c: Place the ultrapro hernia
system

Figure 2 A typical case of right direct inguinal hernia
repaired with ultrapro hernia system
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a: Divide the transversalis fascia
at the level of the indirect hernia

b: Expose the preperitoneal
space in blunt manner

c: Place the prolene hernia
system

d: The onlay part of prolene
hernia system was fixed

Figure 3 Atypical case of right direct inguinal hernia
repaired with prolene hernia system
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