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Prolene hernia system in the clinical application of femoral hernia
Mu Yu ,Chen Yin ,Chen Peng*®
(Department o f General Surgery ,PLA Hospital 324 ,Chongqing 400020, China)

Abstract: Objective To study the clinical application of prolene hernia system(PHS) in femoral hernia repair. Methods Ana-
lyzed the 22 cases female patients using the PHS line of tension-free repair of femoral hernia in our hospital from 2007 to 2010. Pa-
tients range in age from 45 to 78.and the average age was 58. All the cases,including 20 cases of irreducible femoral hernia and 2 ca-
ses of reducible femoral hernia were treated with operation. Results The operations of 22 patients were successful. There was no

and general complications, groin pain, hypodermic gore, wound infection, rejection reaction in any of these cases. The follow up peri-

od was more than 6 months by telephone or outpatient follow-up,the maximum was 3 years. There is no recurrence so far. Conclu-

sion Modified PHS tension-free femoral hernia repair undergoing inguinal is a surgical operation with advantages of improved safe-

ty and reliability, rapid recovery,and low recurrence,etc.
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