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Introduction & objectives
Laparoscopic total extraperitoneal repair (TEP) of inguinal hernia is minimally invasive, and its effects and safety have been proven for decades. Nevertheless, whether distal part of sac after hernia sac transection will be left behind or removed is still in debate. We aimed to summarize and report our surgical outcomes comparing a group whose hernia sac is removed and the other group whose hernia sac is left behind.
Materials & methods
[bookmark: _GoBack]From January 2016 to December 2018, 126 patients who underwent TEP with mesh fixation were enrolled. Distal part of sac was left behind for 76 patients, while it was removed for 50 patients. Patients were routinely followed for 2 years and their clinicopathological characteristics and surgical outcomes were analyzed. 

•Results
The mean ages were 62.7 years in the left-behind group and 65.9 years in the removed group. Of 76 in left-behind group cases, 58 were indirect inguinal hernia, 18 direct type; Of 50 excision cases, 44 indirect, 6 direct type. The mean operative time was similar in both groups (45.8±15.6 in in the left-behind group, 51.2±11 in the removed group). Mean blood loss (20ml vs 23ml), mean post-operative hospital stay (1.3 days in in the left-behind group vs 1.6 days in the removed group, P = 0.02). Pain score (The Numerical Rating Scale) was not statistically significantly different either. The removed group had more post-operative voiding difficult than the left-behind group had, but the difference was not statistically significant. (3 cases in left-behind group, 6 cases in removed group, P = 0.283). Post-operative recurrence occurred twice, one within 1 year and the other within 2 years in the removed group, but it was not statistically significant (P = 0.53).
Conclusion
Laparoscopic TEP repair of inguinal hernia is reliable and has become more commonly adopted. Excision of distal hernia sac as a routine appears to be unnecessary in TEP hernia repair. Recurrence rate and other complications were not statistically significantly higher in the group that left behind hernia sac than that in the group that removed hernia sac. Further research is required to investigate long-term complications. 


