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(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
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D, EMEEICS L COBBERETFMIBES 2 ZLbH 5, BHEROFMTH 2
DD Z TR T 2BEHIAREEETH D, MHBEKHFPHEEICEL T
VAVRNVDB R BBETH L, EHLDOFMHBLE LW ERZEMITHREE L
THBZEREETH 3,

80U LD BRI ANV =7 1T 2 BRI A v v 2B EEERETREA V=
TAEAEMT D LW SE 12 B 5 2 48 AR O SCER A R & Mtz s, FHlIE TS 72 DIk 4R
Dnon-RCT D& TH - 12,

BRL7Y Mo LELTHTEE, BREEK, BEER HELZ7Y ML LELTEN
Khe, HHE, MEEGER, BERGER, BHEEGE, Hm, MHekEE, BEN
RE, FAEBALEGRE, ABRHHE, BHER 3 HEEEEREM, &M, E¥c
TW7 v b A E UCHTRSREE, WMRME FARHE, 2RE A&7F) VAR
MATCTERERLT Y U LIIEHRE L EBEEEICET 2R 0L TH o T2, BHRE
1%, BESUIBA v ¥ 23E49% (241 61), MEREET BE~V=T7EEN 0% (0/40
Bi), tIBAED OR =2.85[0.13,61.98], 1&MXIE (HH#E) 13, VIBIH9.8% (4/4141),
FERESE T F45 0% (0/35 #11), YIEAHED OR = 5.40 [0.28, 105.06] THEZZRD T,
FERESR T R~V = 7 BEMOBMIEIZEEA S ko Tz BEELT U M L LERE
L72) b RARTF ) Y AT T &S L FMEBALERREEIZB VT b, HIFHE49 % (2/41
B, MRS FMT 5.7 % (2/3541), t0BAHED OR = 1.08 [0.09, 12.58] L HEZE%ZR
DTS LEMMEIFEA S WL b o Tz FHEICMHER TS 2EFABD D Z D I2D D%
$, MEHENLFME T TR A2 TH S, 7z, HROEELLRLMEICHET 23HE
TH LRI T 2RIDPERFTTIITERr o7 2 LZEREMETH 2, 5%
FEGIEL S8 2 DS BAIMEAFER T S 2 ABEME X D 2 D 0, Bllke T & 2 WAL
PMEH SR TOWEWHME, ZRZROFHEORAY) v bF AV v FEFEHAL, iiFED
BELER L) Z TEEARO L IR EBIRT RS TH %,
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BRI L THREI 2T o724 FI 4 Vid v,

AR

REBYEA vk BEGTE Odds Ratio Odds Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Dallas 2013 2 M 0 22 100.0% 2.85[0.13, 61.98]
Hernandez-Rosa 2011 0 0 0 0 Not estimable
Vigneswaran 2015 0 0 0 13 Not estimable
Total (95% Cl) 4 35 100.0% 2.85[0.13, 61.98]
Total events 2 0

+ J

Heterogeneity: Not applicable b,01

0.1 1 10 100
Test for overall effect: Z = 0.67 (P = 0.51) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
=
giERE (B
REBYREA vk BERSTHE Odds Ratio Odds Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Dallas 2013 4 41 0 22 100.0% 5.40[0.28, 105.06] [
Vigneswaran 2015 0 0 0 13 Not estimable @
Total (95% CI) 41 35 100.0% 5.40 [0.28, 105.06]
Total events 4 0
Heterogeneity: Not applicable §0_01 Of1 + 100’

1
Test for overall effect: Z = 1.11 (P = 0.27) Favours [experimental] Favours [control]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

SRR (BH

REBYEA vk BRESTH Odds Ratio Odds Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Herandez-Rosa 2011 0 73 131 100.0% 0.14[0.01, 3.49] ® 006060
Total (95% Cl) 73 31 100.0% 0.14[0.01, 3.49] = —
Total events 0 1
Heterogeneity: Not applicable '0.01 DT1 1'0 100‘

Test for overall effect: 7 = 1.20 (P = 0.23) Favours [experimental] Favours [control]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

FEREE

REBYRA Y2k  BESETH Odds Ratio Odds Ratio Risk of Bias
Study or Subgroui Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Dallas 2013 37 41 22 22 100.0% 0.19[0.01, 3.60] [IT]
Total (95% CI) P 22 100.0% 0.19 [0.01, 3.60]
Total events 37 22
ity: i ' + + !
Heterogeneity: Not applicable 0.01 01 10 100

Test for overall effect: Z = 1.11 (P = 0.27) Favours [experimental] Favours [control]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

CQ 91
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FEpAIkRER

RESYREA Yk EESETFH 0Odds Ratio Odds Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Dallas 2013 2 41 1 22 100.0% 1.08 [0.09, 12.58] [ 1] ®
Vigneswaran 2015 0 0 1 13 Not estimable ® @
Total (95% Cl) 4 35 100.0% 1.08 [0.09, 12.58]
Total events 2 2

Heterogeneity: Not applicable

Test for overall effect: Z = 0.06 (P = 0.95) 001 01

1 10
Favours [experimental] Favours [control]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

B BSERIICEEREEERDE

RESURAAYY 1k BT Mean Difference Mean Difference Risk of Bias
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Dallas 2013 231 123 41 75 3 22 100.0% 15.60[11.63, 19.57] E o 0000600606
Total (95% CI) 4 22 100.0% 15.60 [11.63, 19.57] -
Heterogeneity: Not applicable _2'0 _1'0 1'0 2'0

Test for overall effect: Z=7.71 (P < 0.00001) Favours [experimental] Favours [control]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

ik 1) Dallas KB, Froylich D, Choi JJ, et al. Laparoscopic versus open inguinal hernia repair in octogenarians :

a follow-up study. Geriatr Gerontol Int. 2013 ; 13 (2) : 329-33.

2) Hernandez-Rosa ], Lo CC, Choi JJ, et al. Laparoscopic versus open inguinal hernia repair in
octogenarians. Hernia.2011 ; 15 (6) : 655-8.

3) Hope WW, Bools L, Menon A, et al. Comparing laparoscopic and open inguinal hernia repair in
octogenarians. Hernia. 2013 ; 17 (6) : 719-22.

4) Vigneswaran Y, Gitelis M, Lapin B, et al. Elderly and octogenarian cohort : Comparable outcomes with
nonelderly cohort after open or laparoscopic inguinal hernia repairs. Surgery 2015 ; 158 (4) : 1137-43 ;
discussion 1143-4.
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AA-Occult\JL=7

cQ
10-1 Occult herniaDE(E ?

RETHST

i AN

Tt 1

2)
3)

4)
5)

6)

FH v b ~)v=7 (occult hernia) &%, MBIZUI CTlE~NV=7 OFFELRBIZ -
7205, MFIcBlis nlcav=7 LERI NS, REPBHRTITERTF TR TS 2R
%%ﬁ’#ﬁﬁ%fﬁ*@ﬂ A DV by =T DFERES18% & OWE" 215

—7, RFABEE~V=7 OIS W THEiAT S 272 TAPP & % WX TEP K D& HE
Hgﬂéﬁﬁ*ﬁﬁ (Transabdominal Diagnostic Laparoscopy : TADL) T, XAl 2 vk~
V=7 DFRKIF 13~22% & DFE b H 5, I b5 International Guidelines®
THRENTWVDE &I IREORKERIRETH 508, BRER, BERTRERO TV
AHNVANNVET B—EREFETE2DDLEEZDLRETH D,

Paajanen H, Ojala S, Virkkunen A. Incidence of occult inguinal and spigelian hernias during laparoscopy
of other reasons. Surgery. 2006 ; 140 (1) : 9-12.

Koehler RH. Diagnosing the occult contralateral inguinal hernia. Surg Endosc. 2002 ; 16 (3) : 512-20.
Griffin KJ, Harris S, Tang TY, et al. Incidence of contralateral occult inguinal hernia found at the time of
laparoscopic trans-abdominal pre-peritoneal (TAPP) repair. Hernia. 2010 ; 14 (4) : 345-9.

van den Heuvel B, Beudeker N, van den Broek J, et al. The incidence and natural course of occult
inguinal hernias during TAPP repair : repair is beneficial. Surg Endosc. 2013 ; 27 (11) : 4142-6.
Jarrard JA, Arroyo MR, Moore BT. Occult contralateral inguinal hernias : what is their true incidence
and should they be repaired? Surg Endosc. 2019 ; 33 (8) : 2456-8.

HerniaSurge Group. International guidelines for groin hernia management. Hernia. 2018 ; 22 (1) :
1-165.

C’|Q0_2 Occult hernia [CX9 %8EA > a i @h ?

REIAT

AN

INECEERMES IV h V=T OBRIIREL §28E" b 2—F, MR
ZERA I NV N ANV=T BROIGE, VA XITEREBELHO 2HEY bH D,
International Guidelines® Tlx TAPP BRIZ AL A AV F AV =T % RO 1354
T IZBTIC 23T b T W AT FRIEHMBIE s HESE S T\ B, TAPP Tl IEJ—EUma‘
R SUEE 3 T B OO B B M FORE D (1B 12 D 72 23 B WTBEME 03 D 2 %Y 28, HER A TIdA
TOMMUBEEZ DNV v ~AVv=7 OBBITIEELREY D 5, MBREBREDOE
B b EIEREME A~V = 712 T 2 BEN SR 2 IR O AH D D ¥, wartchful

CQ 10-2
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waiting b BINE & %0 2 ATEEME 2SS 5, TAPP » %\ i3 TEP K O B EBEHESGMAE 1,
SHUREE A A v kv =7 ORRITESTH 27 53, TEP T ORI R EER
M~V =7 OMBRIFHIE S Kt v, TEP TMPO OBE ST h i, R
BEADNV b ANV=T ERELE LGS BETRTDH D, BRMETT 5 REMELD
%7,

( ik 1) Paajanen H, Ojala S, Virkkunen A. Incidence of occult inguinal and spigelian hernias during laparoscopy
’ l of other reasons. Surgery. 2006 ; 140 (1) : 9-12 ; discussion 12-3.
~—— 2) van den Heuvel B, Beudeker N, van den Broek ], et al. The incidence and natural course of occult
inguinal hernias during TAPP repair : repair is beneficial. Surg Endosc. 2013 ; 27 (11) : 4142-6.
3) HerniaSurge Group. International guidelines for groin hernia management. Hernia. 2018 ; 22 (1) :
1-165.
4) Jarrard JA, Arroyo MR, Moore BT. Occult contralateral inguinal hernias : what is their true incidence
and should they be repaired? Surg Endosc. 2019 ; 33 (8) : 2456-8.
5) Imai Y, Hiramatsu M, Kobayashi T, et al. Comparing the Incidences of Occult Contralateral Hernia under
Laparo-Endoscopic Techniques and of Contralateral Metachronous Hernia after a Unilateral Groin
Hernia Repair in Open Technique. Am Surg. 2019 ; 85 (2) : 196-200.
6) Page B, Paterson C, Young D, et al. Pain from primary inguinal hernia and the effect of repair on pain. Br
J Surg. 2002 ; 89 (10) : 1315-8.
7) Griffin KJ, Harris S, Tang TY, et al. Incidence of contralateral occult inguinal hernia found at the time of
laparoscopic trans-abdominal pre-peritoneal (TAPP) repair. Hernia. 2010 ; 14 (4) : 345-9.
8) Koehler RH. Diagnosing the occult contralateral inguinal hernia. Surg Endosc. 2002 ; 16 (3) : 512-20.
9) Dulucq JL, Wintringer P, Mahajna A. Occult hernias detected by laparoscopic totally extra-peritoneal
inguinal hernia repair : a prospective study. Hernia. 2011 ; 15 (4) : 399-402.
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cQ ESERERES S ORERBAIL-FEECHLT, BRYFil
11-1T gmmanzn-»

EERERKRREZRH OEEENVZ7EBEICHL, L—FVTHRY FiizHE
answer I BREFDOTDBRIZHRMIFTRV . BEYREBRIRHARINE - L IRIE CEIZ

REIT BT ENEFLL.
HREDTE ITET YV ADMHERME
FHIETHEHEETDS SNCISIS)

[REL~A V=T DETA KT 4> 2015] < [HIFDFM] &, [A—EEHEsFH—
DOHIZARBE, Fii, Btd22L] LEBRBINT, L OBBEANV=TFMZHIFED
FMCTHEEIEBINDE ZEBHLNTWE D, ERLEMERTRORER~ V=
7REIINT 2 HE) FMoREMEIITOVWTIR LS bhro TR,

TSR, BIER, BMEE, Banta s, BEMWEE , FMRERARGE, MR, M
BIRGRELERL TV U &, WRERIE - E, JREF, BEIE, MRS, AR
ZIREER, BGEIE £ 7213 HEEREIRIN, BABE, FMReE, A, A
MEERLTEEL7 Y by E LU TERURR L ERML 72,

BEGHIC 225 OBME DITTRE T H o 1HEH IR ABIFERE D 5, MHRIEHRIE -
IMfE, JREA, BARRZ RO A TH o 72,

ASA (American Society of Anesthesiologists physical status) 3 2\ I & ASA2 BIF T
B U 72354, ASA3LIETIZRR=2.16,95% CI =0.83-5.67 TH - 72,

B DFER CREIIIRR =6.57, 95 % CI =1.29-33.53 THEIZASA3 DL EI2% <,
MfE, FAERALRSLER, SR, BARERTRZIRDoN G ozt WESNTY

726
EEUEBER TR OEEN~ V=7 BEOHR D FMIzowCHRZEL 210
J‘_Eﬁf\\/x LIKE L'Cb‘éo

ASA3 Ml E ORI~V =7 BEIZN LTHR Y FHicik, BEodEnEs, B
VI 2B R, YD 2 RREE - FRTHIE ORI, RS ORBEEFESCEENIS TS
ST EERMEEF L &, A TERZTOEELTZ) ZTITOINRSTH %,

o e



7= Summary of findings

[F#EpERE ]

FREENDHEXIRIR
UX7J URIZ=
ASA< 2 ASA>3
577 CICISIS) RR 6.57 +27 per 1,000
- (1RCT)  f&° (1.29~3353) > Per1.000 (1~156)
ey 577 CICISIS) RR 2.02 +32 per 1,000
bl (1RCT) & (0.91~452) | 31Per1000 153" 160)
e s 577 CICICIS) RR 0.44 —8 per 1,000
TR Y BRIV ER
FHRIRRE  qren @ (005~361)  4PErTO00 1y 37
e 577 CICICIS) RR 0.52 —2 per 1,000
R
iR (1RCT)  f&° (0.03~10.85) > Per1.000 (—5~47)
s 577 CICISIS) RR 1.05 +1 per 1,000
PN (1RCT) & (0.33~330) | 24Per1000 1" He sr)
1,591 CICISIS) RR 2.16 +185 per 1,000
= HARE 5574
Cl: {88X™8, RR: URTL
a. B—ARER
b. 12H'70~100%
APtHARRERER
ASA>=3 ASA<2 Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
CapoA 2016 6 1 9 89 30.4% 5.39 [2.37, 12.26] —u— [ITITITII X
Sanjay 2006 51 159 126 418 37.9% 1.06 [0.81, 1.39] Geeeeee
Solodkyy 2018 6 29 87 885 31.7% 2.10[1.00, 4.41] 0P®e22@®
Total (95% Cl) 199 1392 100.0% 2.16 [0.83, 5.67]
Total events 63 222

Risk of bias legend

G) Indirectness
H) Other bias

(
(
(
(
(
(
(
(

A) selection of participants
B) Confounding variables

C) Measurement of exposure
D) Blinding of outcome assessment (detection bias)
E) Incomplete outcome data (attrition bias)
F) Selective reporting (reporting bias)

Heterogeneity: Tau? = 0.62; Chi* = 15.45, df = 2 (P = 0.0004); I* = 87%
Test for overall effect: Z = 1.57 (P =0.12)

0.01

0.1

1 10 100

Favours [ASA >= 3] Favours [ASA < 2]

1) CapoA Lu R, Tiryaki C, Kargi E, et al. IS SAME-DAY INGUINAL HERNIA SURGERY POSSIBLE?
Int Surg. 2016.

2) Sanjay B Jones B Woodward A, et al. Inguinal hernia repair : are ASA grades 3 and 4 patients suitable for
day case hernia repair? Hernia. 2006 ; 10 (4) : 299-302.

3) Solodkyy A, Feretis M, Fedotovs A, et al. Elective “True Day Case” Laparoscopic Inguinal Hernia Repair
in a District General Hospital : Lessons Learned from 1000 Consecutive Cases. Minim Invasive Surg.
2018 ; 2018 : 7123754.
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cQ
12-1 BEENIVZFFHRHICBVNWTEDXA Y abEREEINZHh ?

answer BEBAXAVVI1LBEXVIVIDEEOHN—AEEBHET DI EIETERN,

HREDTE TETFVADMHERME
R ZFRHAETHET D K @e®00

AvYVaDEMIZE, BEXAYy Y2 , BEEAYyYa, FEZva— Ay ¥yad3fE
b b, BYThHol, BEMEPRORUITH S, A vy a TR LZFTHIO
WERRDOOLNL V. L LUDL, BIMERTIE, FOAMEET L LIHEN
B0, EHIERETIED 205, AITBWT b EEERMEIERE 0SFE L 7RSI 1B
Ay ¥ 2 BYEAT CHEAT M DR LR 23R L TERIY BSERE SR TWVWB, Xy
YV aBANRIAHED ORI O DIFAS TV BRI, B LFHSINTVS
RV, 7, MOBEERAHFED—DTH L X v v aBYUcBL Tk, BEH
ANV=T ORERZ BITRITN T 2, TRERE % 726D RCT (n=1803) 'Y oHIT,
Ay YV aRPEEHI L& L& IR, 72, MIBEE e, RCT>®Y ©
X, RS ORIEIIER A v v 2 OF DL, REM CIIMREHR TZE03% <
UbEEZLND, TRBEEETANV=T7FMIBVWCF R ya—T 4 ¥ 7 EHETL
Xy Ya2EALTYH, EYRORMFRITEZRBO R0 LTWSY, il
HAHEICEAL TIE, TEPHEIIBVWTREEA vy Y 2 LEHEX vy Y22 HWZRCT T
i, ik EMOBEBMOAMEIIBV TR, 2EROLr o2,

BHIZERLTWS, RCTSHEYY OTERCTIIERA v ¥ 20 Hd, B
RIFIDPBRERTH o120 —HT, BHERILIHEAEER T cOBMICELT
by, BERA Y Y 2D HMERTWVBFERTH o 72°'Y, International Guidelines® T
i, FHZFHBBAy Vo, HEA Y2 LWIZ LRI 2RIy Va2 2BIRT 3
T ERHER SN TWEW, Large pore (1I~1.5mm) T16 N/m’ DENEZHF L, HKIET
b 16 N/em® DRI BLTOHEICHF TS S, T/ 74 7 AV FEARFR Ay v 2
PHERINTWE, LALEUDBLFDIE T YA VARVIIEL, BILUZIEZ v, i
REREIT, ZHAIHENEBETS 2dDIEL V. HODBEFHIZER LAYy Y2
TEINUIBET 27:0121, Ay v aBEORMEER T 2 BENEEST 2 Z &8
HETH D,

it 1) Bischoff F, Bryson G. Intraperitoneal foreign body reaction in rodents. Res Commun Chem Pathol
Pharmacol. 1977 5 18 (2) : 201-14.
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2) Brand G, Brand I. [Investigations and review of literature relating to carcinogenesis. II. Communication :
Cancer from foreign bodies (author's transl)] . Zentralbl Bakteriol Mikrobiol Hyg B. 1980 ; 171 (4-5) :
359-87.

3) Ott G. [Foreign body induced sarcoma] . Exp Med Pathol Klin. 1970 ; 32 : 1-118.

4) Paulini K, Beneke G, Korner B, et al. The relationship between the latent period and animal age in the
development of foreign body sarcomas. Beitr Pathol. 1975 ; 154 (2) : 161-9.

5) Witherspoon B, Bryson G, Wright DM, et al. Carcinogenic potential of commonly used hernia repair
prostheses in an experimental model. Br J Surg. 2004 ; 91 (3) : 368-72.

6) HerniaSurge Group. International guidelines for groin hernia management. Hernia. 2018 ; 22 (1) :
1-165.

7) Brown SB, MacDuff E, O'Dwyer PJ]. Abdominal wall fibromatosis associated with previous laparoscopic
hernia repair. Hernia. 2013 ; 17 (5) : 669-72.

8) Birolini C, Minossi JG, Lima CF, et al. Mesh cancer : long-term mesh infection leading to squamous-cell
carcinoma of the abdominal wall. Hernia. 2014 ; 18 (6) : 897-901.

9) Yang S, Shen YM, Wang MG, et al. Titanium-coated mesh versus standard polypropylene mesh in
laparoscopic inguinal hernia repair : a prospective, randomized, controlled clinical trial. Hernia. 2019 ;
23 (2) : 255-9.

10) Prakash B Bansal VK, Misra MC, et al. A prospective randomised controlled trial comparing chronic
groin pain and quality of life in lightweight versus heavyweight polypropylene mesh in laparoscopic
inguinal hernia repair. ] Minim Access Surg. 2016 ; 12 (2) : 154-61.

11) Kalra T, Soni RK, Sinha A. Comparing Early Outcomes using Non Absorbable Polypropylene Mesh and
Partially Absorbable Composite Mesh through Laparoscopic Transabdominal Preperitoneal Repair of
Inguinal Hernia. J Clin Diagn Res. 2017 ; 11 (8) : PC13-PCé.

12) Roos MM, Bakker W], Schouten N, et al. Higher Recurrence Rate After Endoscopic Totally
Extraperitoneal (TEP) Inguinal Hernia Repair With Ultrapro Lightweight Mesh : 5-Year Results of a
Randomized Controlled Trial (TULP-trial). Ann Surg. 2018 ; 268 (2) : 241-6.

13) Khan N, Bangash A, Sadiq M, et al. Polyglactine/polypropylene mesh vs. propylene mesh : is there a
need for newer prosthesis in inguinal hernia? Saudi ] Gastroenterol. 2010 ; 16 (1) : 8-13.

14) Bury K, Smietaiski M ; Polish Hernia Study Group. Five-year results of a randomized clinical trial
comparing a polypropylene mesh with a poliglecaprone and polypropylene composite mesh for inguinal
hernioplasty. Hernia. 2012 ; 16 (5) : 549-53.

15) Bringman S, Wollert S, Osterberg J, et al. Early results of a randomized multicenter trial comparing
Prolene and Vyproll mesh in bilateral endoscopic extraperitoneal hernioplasty (TEP). Surg Endosc.
2005 5 19 (4) : 536-40.
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cQ BRABRREAIL =7 ICXHT B Lichtenstein;EZICBVWTCTEEERK
13-1 zaxvyaiEFEzEHEEINZH?

Lichtenstein;A[CBWVWTEEEERD X v Y 1 EEEEHET 2R EHLE R
Lo

answer

HREDT IETYZDMHERM
KU WC EZRAHMTETHET S K @®00

Lichtenstein B IX A BZE ANV = 7 OFEFEMM N O—>TH 5, BTN O T A
Ko 4 v CHEMEDOaY bu—AFMiE LTHVWLRE ZE DL, HERLTH
FATSE AL TETWd, —F, MAOREI TSN VE FHEL L
modification 2T b, RN#EY L FRITER T 2 BROIGMA SN D, FIETIEA v
YaDREEER, EBIURESETRRA Yy Y aR Y v MEOEEIEIETI SR OFEHRE
A, RASEWH DA OEEFIETRR O 4 $HEE O EFis, Bl o NERET~
OREE ZRA OREHEATIT ) LHEERS T d, 2, BROBIE L MRE
BDY R Z@WOLTOEENTWE, LrL, RERICL > THRESZ5 S22
THABEME IR D, FERIUERIC X 2R OH AL IIERFEN & 2 5, FFRESRT
EELZW, ZREEEGIRELHETOMBORBEORIFTHIUEL, VAT EEAD
FRITET VD DTH S, EEICHERATRLEERICLI2EEHRESATVS
25, RHTIEIREARTH S, SE, EEEEEETLILITLE2Y v MicBT 28
BRI ETVABBLNTWE D E D PRENITHRE T 5,

BRABEE A~V = 71253 % Lichtenstein IBEIZB I D RFEE R L 5 X v ¥ 2 [EHEE
IZDWT 46 i D RCT 2SR & N7z 08, FHEICEATE 2013 30 4F (1 # i3RI O
ORI THo1:, BBIE2) L3) BL14) &15) ZA—OEFIEE TS
ELTRDI:®, MIERT -2 & L CIEETEHIRE L CER LT, FikEEL 2
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BHa Lol BHERIZEL Ty, DM TIZEE11.9% (166/1,399 #i)
H589.6% (156/1,6324) OR= 0.86 [0.68, 1.10], VASFHffi (i : 699 i, FE
JRERE £ 703 ) Tl Mean Difference (MD) =-0.10 [-0.25,0.04] THEZ*ZBO K
Do Tz,
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) OR=0.92 [0.68, 1.26], VASFHifli (JEik : 548 f5ll, FEFEEHEE : 552451) TH MD=
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modified original Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bracale 2014 1 50 0 52 3.0% 3.12[0.13, 74.78]
Campanelli 2012 1 151 0 157 3.0% 3.12[0.13, 75.96] —
Chatzimavroudis 2014 0 25 0 25 Not estimable
Jorgensen 2013 2 163 2 17 8.1% 1.05[0.15, 7.36] I E—
Kim-Fuchs 2012 1 129 0 131 3.0% 3.05[0.13, 74.09] -1
Kingsnorth 2012 0 149 0 153 Not estimable
Lionetti 2012 1 72 1 76 4.0% 1.06 [0.07, 16.56]
Matikainen 2017 5 151 3 151 153% 1.67 [0.41, 6.85] I
Matikainen 2018 2 418 1 207 5.3% 0.99 [0.09, 10.86]
Mills 1998 0 25 0 25 Not estimable
Molegraaf 2017 4 164 3 166 14.0% 1.35[0.31, 5.94] I
Nikkolo 2017 0 70 2 75 3.4% 0.21[0.01,438] — [
Nowobilski 2004 0 22 0 24 Not estimable
Paajanen 2002 1 81 1 81 4.0% 1.00[0.06, 15.72]
Paajanen 2011 2 144 2 142 8.1% 0.99[0.14, 6.90] I E—
Porrero 2015 6 89 1 89  7.0% 6.00 [0.74, 48.83] T
Sanders 2014 4 270 8 287 21.7% 0.531[0.16, 1.74] e
Shen 2012 0 55 0 55 Not estimable
Testini 2010 0 108 0 59 Not estimable
Total (95% CI) 2336 2126 100.0% 1.18 [0.68, 2.05]
Total events 30 24
Heterogeneity: Tau? = 0.00; Chi2 = 6.69, df = 12 (P = 0.88); I = 0% =001 0=1 b 1=0 100=
Test for overall effect: Z = 0.58 (P = 0.56) Favours [modified] Favours [original]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) indirectness
(H) Other bias
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modified original Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDETFGH
Bracale 2014 0 50 0 52 Not estimable [ ]
Campanelli 2012 9 147 18 154 Not estimable ®
Campanelli 2014 12 149 23 155 10.3% 0.54[0.28, 1.05] ]
Chatzimavroudis 2014 6 25 7 25 5.8% 0.86 [0.34, 2.19] T @
Helbling 2003 1 22 3 24 1.2% 0.36 [0.04, 3.24] [ B
Jorgensen 2013 16 163 13 171 9.4% 1.29[0.64, 2.60] 1T @
Kim-Fuchs 2012 13 131 21 133 10.6% 0.63[0.33, 1.20] T ®
Matikainen 2017 13 151 15 151 9.3% 0.87[0.43, 1.76] " V@
Matikainen 2018 40 418 12207 11.2% 1.65[0.89, 3.08] ™ ?
Mills 1998 0 0 0 0 Not estimable @
Mills 1998 0 25 1 25 0.6% 033[0.01,781] ——— [ @
Molegraaf 2017 12 164 11 166 7.8% 1.10[0.50, 2.43] I
Nikkolo 2015 22 70 34 75 Not estimable @
Nikkolo 2017 20 70 31 75 16.9% 0.69 [0.44, 1.09] — @
Paajanen 2002 21 81 19 81 13.8% 1.11[0.64, 1.89] T
Percalli 2018 2 20 2 20 1.7% 1.00[0.16, 6.42] [ B
Shen 2012 0 55 6 55 0.7% 0.08[0.00,1.33) ¥~
Testini 2010 0 108 2 59 0.6% 0.11[0.01,2.26] ¥
Total (95% Cl) 1632 1399 100.0% 0.86 [0.68, 1.10] 4
Total events 156 166

Heterogeneity: Tau? = 0.04; Chi? = 15.87, df = 13 (P = 0.26); I = 18%

Test for overall effect: Z = 1.18 (P = 0.24) 001 04 ! 0 100

Favours [modified] Favours [original]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

_ SE(log[RR])

05T 0
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modified original Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Chatzimavroudis 2014 056 1.1 25 076 13 25 4.5% -0.20 [-0.87, 0.47] @®
Hoyuela 2017 0 0 0 0 0 0 Not estimable @
Matikainen 2017 067 17 151 074 16 151 13.8% -0.07 [-0.44, 0.30] R
Percalli 2018 06 07 20 11 07 20 10.3% -0.50 [-0.93, -0.07]
Porrero 2015 071 125 89 098 147 89 12.0% -0.27 [-0.67, 0.13]
Ronka 2015 08 13 202 08 12 207 30.3% 0.00 [-0.24, 0.24] —
Ronka 2015 08 14 216 08 12 207 291% 0.00 [-0.25, 0.25] -
Total (95% CI) 703 699 100.0%  -0.10 [-0.25, 0.04] ‘I
Heterogeneity: Tau? = 0.00; Chi? = 5.34, df = 5 (P = 0.38); I = 6% 2 K 0 1
Test for overall effect: Z = 1.41 (P = 0.16) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) indirectness
(H) Other bias
SE(MD)
0T 1
'
'
'
'
'
'
'
0.1 i
'
e
'
'
'
'
02T o
'
© |
'
'
'
'
'
031 '
'
'
O
'
'
'
'
04T !
'
'
'
'
'
. L . M,
0.5 t t t {
-2 -1 0 1 2

CQ 13-1

51



52

YIIW—-7

BREXR

[F#EpERE ]

Total events 23 20
Heterogeneity: Tau? = 0.00; Chi? = 6.02, df =9 (P = 0.74); I = 0%
Test for overall effect: Z = 0.20 (P = 0.84)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

Risk Ratio

Risk of Bias
ABCDEFGH

Risk Ratio

3.12[0.13, 74.78]
3.12[0.13, 75.96]
Not estimable
1.05[0.15, 7.36]
Not estimable
1.06 [0.07, 16.56]
0.99 [0.09, 10.86]
Not estimable
1.35[0.31, 5.94]
0.21[0.01, 4.38]
0.99 [0.14, 6.90]
6.00 [0.74, 48.83]
0.53[0.16, 1.74]

1.07 [0.57, 2.00]

modified original

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI
Bracale 2014 1 50 0 52 3.9%
Campanelli 2012 1 151 0 157 3.9%
Chatzimavroudis 2014 0 25 0 25
Jorgensen 2013 2 163 2 171 104%
Kingsnorth 2012 0 149 0 153

Lionetti 2012 1 72 1 76 5.2%
Matikainen 2018 2 418 1 207 6.9%
Mills 1998 0 25 0 25
Molegraaf 2017 4 164 3 166 18.0%
Nikkolo 2017 0 70 2 75 43%
Paajanen 2011 2 144 2 142 10.4%
Porrero 2015 6 89 1 89  9.0%
Sanders 2014 4 270 8 287 28.0%
Total (95% Cl) 1790 1625 100.0%

M-H, Random, 95% CI

—
001 0.1 1 10 100

Favours [modified] Favours [original]

H ienERE (BER

Total (95% CI) 1084

Total events 108 100
Heterogeneity: Tau? = 0.04; Chi? = 8.92, df = 7 (P = 0.26); I = 22%
Test for overall effect: Z=0.51 (P = 0.61)

896 100.0%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

Risk Ratio

Not estimable
0.54[0.28, 1.05]
0.86 [0.34, 2.19]
1.29 [0.64, 2.60]
1.65[0.89, 3.08]

Not estimable
0.33[0.01, 7.81]
1.10 [0.50, 2.43]
0.69 [0.44, 1.09]
1.00 [0.16, 6.42)

modified original

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI
Bracale 2014 0 50 0 52
Campanelli 2014 12 149 23 155 16.2%
Chatzimavroudis 2014 6 25 7 25  9.3%
Jorgensen 2013 16 163 13 171 14.9%
Matikainen 2018 40 418 12 207 17.6%
Mills 1998 0 0 0 0

Mills 1998 0 25 1 25 1.0%
Molegraaf 2017 12 164 11 166 12.3%
Nikkolo 2017 20 70 31 75 26.1%
Percalli 2018 2 20 2 20 2.7%

0.92 [0.68, 1.26]

Risk Ratio Risk of Bias
M-H, Random, 95% CI
—]
- —
—r
<
001 01 10 100

Favours [modified] Favours [original]

X w2 EE



[F#EpERE ]

igrEm (VAS)

modified original Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Chatzimavroudis 2014 056 1.1 25 076 13 25 6.5% -0.20 [-0.87, 0.47] —
Percalli 2018 06 07 20 11 07 20 13.9% -0.50 [-0.93, -0.07] e
Porrero 2015 0.71 1.25 89 0.98 147 89 15.8% -0.27 [-0.67, 0.13] .
Ronka 2015 08 13 202 08 1.2 207 323% 0.00[-0.24, 0.24] .
Ronka 2015 08 14 216 08 1.2 207 314% 0.00 [-0.25, 0.25] —
Total (95% CI) 552 548 100.0% -0.13 [-0.30, 0.05] <&
Heterogeneity: Tau? = 0.01; Chi? = 5.32, df = 4 (P = 0.26); I = 25% ' + + i

Test for overall effect: Z = 1.38 (P = 0.17)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

2 A1 1 2
Favours [experimental] Favours [control]

Tk 1)

2)
3)
4)

5)
6)
7)
8)

10)
11)

12)
13)
14)
15)

16)

Bracale U, Rovani M, Picardo A, et al. Beneficial effects of fibrin glue (Quixil) versus Lichtenstein
conventional technique in inguinal hernia repair : a randomized clinical trial. Hernia. 2014 ; 18 (2) : 185-92.
Campanelli G, Pascual MH, Hoeferlin A, et al. Randomized, controlled, blinded trial of Tisseel/Tissucol
for mesh fixation in patients undergoing Lichtenstein technique for primary inguinal hernia repair :
results of the TIMELI trial. Ann Surg. 2012 ; 255 (4) : 650-7.

Campanelli G, Pascual MH, Hoeferlin A, et al. Post-operative benefits of Tisseel ((R)) /Tissucol ((R))
for mesh fixation in patients undergoing Lichtenstein inguinal hernia repair : secondary results from the
TIMELI trial. Hernia. 2014 ; 18 (5) : 751-60.

Chatzimavroudis G, Papaziogas B, Koutelidakis I, et al. Lichtenstein technique for inguinal hernia repair
using polypropylene mesh fixed with sutures vs. self-fixating polypropylene mesh : a prospective
randomized comparative study. Hernia. 2014 ; 18 (2) : 193-8.

Dabrowiecki S, Pierciniski S, Szczesny W. The Glubran 2 glue for mesh fixation in Lichtenstein's hernia
repair : a double-blind randomized study. Wideochir Inne Tech Maloinwazyijne. 2012 ; 7 (2) : 96-104.
Douglas JM, Young WN, Jones DB. Lichtenstein inguinal herniorrhaphy using sutures versus tacks.
Hernia. 2002 ; 6 (3) : 99-101.

Helbling C, Schlumpf R. Sutureless Lichtenstein : first results of a prospective randomised clinical trial.
Hernia. 2003 ; 7 (2) : 80-4.

Hoyuela C, Juvany M, Carvajal E et al. Randomized clinical trial of mesh fixation with glue or sutures for
Lichtenstein hernia repair. Br J Surg. 2017 ; 104 (6) : 688-94.

Jorgensen LN, Sommer T, Assaadzadeh S, et al. Randomized clinical trial of self-gripping mesh versus
sutured mesh for Lichtenstein hernia repair. Br J Surg. 2013 ; 100 (4) : 474-81.

Kapischke M, Schulze H, Caliebe A. Self-fixating mesh for the Lichtenstein procedure--a prestudy.
Langenbecks Arch Surg. 2010 ; 395 (4) @ 317-22.

Kim-Fuchs C, Angst E, Vorburger S, et al. Prospective randomized trial comparing sutured with
sutureless mesh fixation for Lichtenstein hernia repair : long-term results. Hernia. 2012 ; 16 (1) : 21-7.
Kingsnorth A, Gingell-Littlejohn M, Nienhuijs S, et al. Randomized controlled multicenter international
clinical trial of self-gripping Parietex ProGrip polyester mesh versus lightweight polypropylene mesh in
open inguinal hernia repair : interim results at 3 months. Hernia. 2012 ; 16 (3) : 287-94.

Lionetti R, Neola B, Dilillo S, et al. Sutureless hernioplasty with light-weight mesh and fibrin glue versus
Lichtenstein procedure : a comparison of outcomes focusing on chronic postoperative pain. Hernia.
20125 16 (2) @ 127-31.

Matikainen M, Kossi ], Silvasti S, et al. Randomized Clinical Trial Comparing Cyanoacrylate Glue Versus
Suture Fixation in Lichtenstein Hernia Repair : 7-Year Outcome Analysis. World J Surg. 2017 ; 41 (1) :
108-13.

Matikainen M, Aro E, Vironen J, et al. Factors predicting chronic pain after open inguinal hernia repair :
a regression analysis of randomized trial comparing three different meshes with three fixation methods
(FinnMesh Study). Hernia. 2018 ; 22 (5) : 813-8.

Mills IW, McDermott IM, Ratliff DA. Prospective randomized controlled trial to compare skin staples
and polypropylene for securing the mesh in inguinal hernia repair. Br J Surg. 1998 ; 85 (6) : 790-2.
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17) Molegraaf M], Grotenhuis B, Torensma B, et al. The HIPPO Trial, a Randomized Double-blind Trial
Comparing Self-gripping Parietex Progrip Mesh and Sutured Parietex Mesh in Lichtenstein
Hernioplasty : A Long-term Follow-up Study. Ann Surg. 2017 ; 266 (6) : 939-45.

18) Munghate A, Mittal S, Singh H, et al. Skin staples : a safe technique for securing mesh in lichtensteins
hernioplasty as compared to suture. Surg Res Pract. 2014 ; 2014 : 958634.

19) Nikkolo C, Vaasna T, Murruste M, et al. Single-center, single-blinded, randomized study of self-gripping
versus sutured mesh in open inguinal hernia repair. ] Surg Res. 2015 ; 194 (1) : 77-82.

20) Nikkolo C, Vaasna T, Murruste M, et al. Three-year results of a randomized study comparing self-gripping
mesh with sutured mesh in open inguinal hernia repair. ] Surg Res. 2017 ; 209 : 139-44.

21) Nowobilski W, Dobosz M, Wojciechowicz T, et al. Lichtenstein inguinal hernioplasty using butyl-2-
cyanoacrylate versus sutures. Preliminary experience of a prospective randomized trial. Eur Surg Res.
2004 ; 36 (6) : 367-70.

22) Paajanen H. Do absorbable mesh sutures cause less chronic pain than nonabsorbable sutures after
Lichtenstein inguinal herniorraphy? Hernia. 2002 ; 6 (1) : 26-8.

23) Paajanen H, Kossi ], Silvasti S, et al. Randomized clinical trial of tissue glue versus absorbable sutures for
mesh fixation in local anaesthetic Lichtenstein hernia repair. Br J Surg. 2011 ; 98 (9) : 1245-51.

24) Percalli L, Pricolo R, Passalia L, et al. Comparison between self-gripping, semi re-absorbable meshes with
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hernioplasty with self-adhesive mesh in bilateral inguinal hernia surgery. Hernia. 2015 ; 19 (5) : 765-70.
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DOB—IREITH 2, BEEDHHERLIMIZ X o TIHRIEG L5 SEI L, KEoER
EBRDZEDHLNT WD, WA TIIERICHAFRLESEAICX2EELHES
TV Y, KETEIREKRTDH S, S, BEDRFIZOVWTHEL T v 2035
ENTWVDEHE D »REERNITHRET T 5,

BAREANV=7 I8 2 BEFBEEICEVT, Xy Y2 B lEIZoWVT 38D
RCT M s iz, FHMBICFRA TS0 15 (1 HRIEFEEDOHRI D 7z OB
Tholz™, BALE7 Y M A AL LTHERR, BTR, HESEGR, MEHREGE,
BVEEE, EEX TV YA E LTRSS, BEE, BER L EEEER
B, MR, MEEGER, AN, FAEIRRER, BEWMEE, EETLWY
v b s E UTINRENRIE, WRILIE, MRS, FHRRH, BH, 2RE A%
TFVVALBHITCTELERRT YV b4 LIIERRLERKEICET2HAOAT
Holz,

BHERICELTE, Xy yaEERE0.6% (6/1,0144)), FEEEHE1.0% (10/1,000
B, A v aFEERICNT 2 IEEERE D Risk Ratio (RR) = 1.53 [0.52,4.52] TH D,
B ERE OB IZEERR S N b o T2 BB ICEI L T, % D3l Tl Brigger”
& Chan® O =D DL D B DMENTITAE TS 7225, W3R L b tacker & glue D LB
Thotle, BHEBEROLDIE, Xy v aBEER13.7% (14/1024)), FEEERE
5.1% (5/99 %), RR= 0.38 [0.15,0.94] THEHFHICIEREENDH o 1225, WiwCIT
BUIBARY FOFKERITKSLEHND D Chan DL 1Zevent 250 TH 2, s
TEMD A, EHEID T, U EOS»6, BEMEEEFM BN T 2 EEE
DFFAM & 13 LB LHINT L 72, VASEHE (BEIERE @ 148 41, FEEIERFE : 148 ) T
Mean Difference (MD) =-0.33[-0.95,0.28] THFIHZEWIZEREEZRD LD o T2,

ZFOMOEELT YV P LA LTCOMBICEREL L, DROEDD TV,

ARREHITIE, X v ¥ 2 [EE % stapler % & OEMOEE & U T2i X A5 13 §8, self
fixation X v ¥ 2 RBEHHNE LB ENEN 1R, FEEERHD S b2 Ad EE
Lo DX, BERZHVWION6RmThoT, THE] LI EEY B
WEE] ITBRET 200 EI POREVSELIZMINEEINTVE I LIERTET
5, LIzdioT, BFHLEMEEEICEALT, FEEHD S LEER AV TV 62X
BRI LT3 7 7 v — TR A T2,

BRERIZELTUL, Ay vaBER06% 471140, JEEER0.6% (4/7214)),
Ay ¥ 2 EERICHT 2 IEEEREDORR = 0.79 [0.06,10.03] THD, BEEZZROL
otz Fiz, BMHERE (VAS, EER : 1484, FEEER : 14841) & MD= -0.33
[-0.95,0.28] THH, EEREERD UM T,

JEHESEFHT I, International Endohernia Society D 7' K7 4~ (2015 4E) 128
W, TEP TIEM3 P DLETOANV=T7 CERELZLEZER L 2T ITVIT LW &
DHERE SN TH D (Grade A), TAPPDOHAIXLL, L2, Ml, M2 TEIEL LW &
PEETEIEEHERLTVS (Grade B) 'Y,

& 512, The HerniaSurge Group D74 K7 4 >~ (2018 4F) Ti¥, TEPIZIF LA L
DREBFTRA Yy V2B EBARETH S Z & %#3E (moderate) LTEH, BT
TAPPR TEP TAK S T M3 DEZIZCBWTHELZE D S 0ICHREINS (very
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low) LiE#HEhTVW3,

72120, ENIZBWT, TAPPIE b 55 A, TEPIZBWTH XAy Y2 ZEEL LW
FERIZIEEAERVDDBEIRTH 5,

Y0BAE 2B L C I3, International Guidelines'” T, & DEEHE T d BHRLMYPR
122213 % <, atraumatic % EEIZ & D TR R OB IZBI L CIEE 2 FIBEEDL D 5 &
SN TWwd, L, #HEEE T wek 1L, BN HERIZSATHET W,

EESDELN Z & 25EER & T stapler % tacker D B FH 72 1 FHTARL B 13HE 2
AT 585, Ffia X b &EICET a2 e, ERRAENOER & L CEZEMSL
OB T 2 FMFR - MEOFMBRE - FNRHZ &, ZRBEMOBERLE LT
ANV TIREORRE « AVEIEEIRE L 81T 2 R ARETH D, HAE
HELTHEIZB T 2RMHEIECHRRERETORELTEOENGDH S Z L5,
SEIOBEIZ T TR E HT 2 I3 LW,

FHEEEREIL L, BREICHL P RERITZO LA T VO THIE, BEricESH
TR T 5 2 L RHKRERO BN TH LW AEI BT I NS Z LIIR/ES NS
RETEEV, HEEETIE, &5 00MERTWVEHEL OB RRLE M- kR

56

DI LW,
x 8%
=5 group 1 (EEE$) group 2 (FEEERS)

Brugger 2012 tk glue
Buyukasik 2017 tk none
Chan 2014 tk glue
Claus 2016 tk (ab) none
Denham 2019 self fix. mesh *tk none
Fortelny 2012 staple glue
Garg 2011 tk none
Koch 2006 tk none
Lau 2005 staple glue
Li 2017 tk (ab) none
Lovisetto 2007 staple glue
Shen 2017 glue none
Smith 1999 staple none
Taylor 2008 tk none
Tolver 2013 tk glue

tk : tacker, ab :absorbable
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Risk of Bias

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Briigger 2012 2 32 1 35 21.2% 2.19[0.21, 22.99]
Chan 2014 0 64 0 65 Not estimable
Fortelny 2012 1 44 1 45  15.6% 1.02 [0.07, 15.85]
Garg 2011 0 48 0 48 Not estimable
Koch 2006 0 20 0 20 Not estimable
Lau 2005 0 0 0 0 Not estimable
Li 2017 0 50 0 50 Not estimable
Lovisetto 2007 1 99 0 98 11.5% 2.97[0.12, 72.03]
Shen 2017 4 80 0 80 13.9% 9.00 [0.49, 164.46] ]
Smith 1999 0 263 3 273 134% 0.15[0.01,2.86] =
Taylor 2008 0 250 1 250 11.5% 0.33[0.01,8.14] — = |
Tolver 2013 2 50 0 50 12.9% 5.00 [0.25, 101.58] I
Total (95% Cl) 1000 1014 100.0% 1.53 [0.52, 4.52]
Total events 10 6

Heterogeneity: Tau? = 0.00; Chi* = 5.63, df =6 (P = 0.47); I>= 0%

Test for overall effect: Z = 0.77 (P = 0.44)

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

ot SE(log[RR])

05T

001 0.1 1 10 100
Favours [nonfixation] Favours [fixation]

o

CQ13-2
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BiEE (B8

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup _ Events _ Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Briigger 2012 5 35 14 37 100.0% 0.38[0.15, 0.94]
Chan 2014 0 64 0 65 Not estimable
Total (95% CI) 99 102 100.0% 0.38 [0.15, 0.94] -
Total events 5 14

Heterogeneity: Not applicable

Test for overall effect: Z = 2.10 (P = 0.04) 001 01 ! 10 100

Favours [nonfixation] Favours [fixation]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

_ SE(log[RR])

01T

B3 T e

"0.01 0.1 1 10 100

e



git&m (VAS)

[

2 ERAIN

iTERE]

non-fixation fixation Mean Difference Mean Difference Risk of Bias
Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Buyukasik 2017 04 07 50 08 1.6 50 29.4% -0.40 [-0.88, 0.08] —T
Garg 2011 113 04 48 1.04 0.2 48  35.4% 0.09 [-0.04, 0.22] o
Li 2017 08 03 50 15 04 50 35.3% -0.70 [-0.84, -0.56] -
Total (95% Cl) 148 148 100.0%  -0.33[-0.95, 0.28] i
Heterogeneity: Tau? = 0.27; Chi? = 68.35, df = 2 (P < 0.00001); I> = 97% 2 - Y ] 2
Test for overall effect: Z = 1.06 (P = 0.29) Favours [nonfixation] Favours [fixation]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) indirectness
(H) Other bias
SE(MD)
0T
o) ©)
01T
02T
©)
1
'
1
0.3+ '
'
1
'
1
'
1
'
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'
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BRx
Experimental Control Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup _ Events  Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI ABCDEFGH
Garg 2011 0 48 0 48 Not estimable ®
Koch 2006 0 20 0 20 Not estimable
Li2017 0 50 0 50 Not estimable
Shen 2017 4 80 0 80 345% 9.00 [0.49, 164.46] ]
Smith 1999 0 263 3 273 34.0% 0.15[0.01,2.86] ¢ ®
Taylor 2008 0 250 1 250 31.5% 0.33[0.01,8.14] — = |

Total (95% Cl) 4l 721 100.0% 0.79 [0.06, 10.03]
Total events 4 4

Heterogeneity: Tau? = 2.67; Chi? = 4.26, df = 2 (P = 0.12); I* = 53% =0 o1 o ] 1=0 100:
Test for overall effect: Z = 0.18 (P = 0.86) Favours [nonfixation] Favours [fixation]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

1g&m (VAS)

non-fixation fixation Mean Difference Mean Difference Risk of Bias
Study or Subgroup _Mean SD_Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Buyukasik 2017 04 07 50 08 1.6 50 29.4% -0.40[-0.88, 0.08] T [ 1]
Garg 2011 113 04 48 1.04 0.2 48  35.4% 0.09 [-0.04, 0.22] 'l @
Li 2017 08 03 50 1504 50 353%  -0.70[-0.84,-0.56] - @®
Total (95% Cl) 148 148 100.0%  -0.33[-0.95,0.28] il
Heterogeneity: Tau? = 0.27; Chi? = 68.35, df = 2 (P < 0.00001); 12 = 97% t t t |

L= - 0 1
Test for overall effect: Z = 1.06 (P = 0.29) Favours [nonfixation] Favours [fixation]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) indirectness

(H) Other bias

ik 1) Briigger L, Bloesch M, Ipaktchi R, et al. Objective hypoesthesia and pain after transabdominal
preperitoneal hernioplasty : a prospective, randomized study comparing tissue adhesive versus spiral
tacks. Surg Endosc. 2012 ; 26 (4) : 1079-85.

2) Buyukasik K, Ari A, Akce B, et al. Comparison of mesh fixation and non-fixation in laparoscopic totally
extraperitoneal inguinal hernia repair. Hernia. 2017 ; 21 (4) : 543-8.

3) Chan MS, Teoh AY, Chan KW, et al. Randomized double-blinded prospective trial of fibrin sealant spray
versus mechanical stapling in laparoscopic total extraperitoneal hernioplasty. Ann Surg. 2014 ; 259 (3) :
432-7.

4) Claus CM, Rocha GM, Campos AC, et al. Prospective, randomized and controlled study of mesh
displacement after laparoscopic inguinal repair : fixation versus no fixation of mesh. Surg Endosc.
2016 5 30 (3) : 1134-40.

5) Denham M, Johnson B, Leong M, et al. An analysis of results in a single-blinded, prospective randomized
controlled trial comparing non-fixating versus self-fixating mesh for laparoscopic inguinal hernia repair.
Surg Endosc. 2019 ; 33 (8) : 2670-9.

6) Fortelny RH, Petter-Puchner AH, May C, et al. The impact of atraumatic fibrin sealant vs. staple mesh
fixation in TAPP hernia repair on chronic pain and quality of life : results of a randomized controlled
study. Surg Endosc. 2012 ; 26 (1) : 249-54.

7) Garg B Nair S, Shereef M, et al. Mesh fixation compared to nonfixation in total extraperitoneal inguinal
hernia repair : a randomized controlled trial in a rural center in India. Surg Endosc. 2011 ; 25 (10) :
3300-6.
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8) Koch CA, Greenlee SM, Larson DR, et al. Randomized prospective study of totally extraperitoneal
inguinal hernia repair : fixation versus no fixation of mesh. JSLS. 2006 ; 10 (4) : 457-60.

9) Lau H. Fibrin sealant versus mechanical stapling for mesh fixation during endoscopic extraperitoneal
inguinal hernioplasty : a randomized prospective trial. Ann Surg. 2005 ; 242 (5) : 670-5.

10) Li W, Sun D, Sun Y, et al. The effect of transabdominal preperitoneal (TAPP) inguinal hernioplasty on
chronic pain and quality of life of patients : mesh fixation versus non-fixation. Surg Endosc. 2017 ; 31
(10) : 4238-43.

11) Lovisetto E Zonta S, Rota E, et al. Use of human fibrin glue (Tissucol) versus staples for mesh fixation
in laparoscopic transabdominal preperitoneal hernioplasty : a prospective, randomized study. Ann Surg.
2007 ; 245 (2) @ 222-31.

12) Shen YM, Liu YT, Chen J, et al. Efficacy and safety of NBCA (n-butyl-2-cyanoacrylate) medical adhesive
for patch fixation in totally extraperitoneal prosthesis (TEP) : a prospective, randomized, controlled
trial. Eur Rev Med Pharmacol Sci. 2017 ; 21 (4) : 680-6.

13) Smith AI, Royston CM, Sedman PC. Stapled and nonstapled laparoscopic transabdominal preperitoneal
(TAPP) inguinal hernia repair. A prospective randomized trial. Surg Endosc. 1999 ; 13 (8) : 804-6.

14) Taylor C, Layani L, Liew V, et al. Laparoscopic inguinal hernia repair without mesh fixation, early results
of a large randomised clinical trial. Surg Endosc. 2008 ; 22 (3) : 757-62.

15) Tolver MA, Rosenberg J, Juul B et al. Randomized clinical trial of fibrin glue versus tacked fixation in
laparoscopic groin hernia repair. Surg Endosc. 2013 ; 27 (8) : 2727-33.

16) Bittner R, Montgomery MA, Arregui E, et al. Update of guidelines on laparoscopic (TAPP) and
endoscopic (TEP) treatment of inguinal hernia (International Endohernia Society) . Surg Endosc.
2015 ;29 (2) @ 289-321.

17) HerniaSurge Group. International guidelines for groin hernia management. Hernia. 2018 ; 22 (1) :
1-165.

BABRZREBANILZ7FMDOXA YV 1BEICEVWTESRICENR,
13 3 LTIV TP Iy hH—PEERIREDETEEIHEEIND
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ABZRBNIVZPFMOA Y Y 1BEICSVTRERICESR, ©ILTTUYS

AENET oo o DEEE RS T BRI E SN TLEL,
DS TEY 2 DS
EiE LR T & RS TS B F @000

RABFEAN=T7 FMMRIEA v Va2 AW HENESER LTz, A v¥yadE
EICBI L TR B RO ORI b EE T 225, —RIVICEEES ATV I &3
THd, LL, EEDMEIZL > CIMBEIEHZ5 SR LEBORERE L2 Z &
DHLNT WD, EEL L THWNROBMICERI LT E, VA7 28D EER
BTN DTH D, EFRIFERATRELEERNICX ZEEDHME SN T WD, K
TEHEREZTH L, 4, BEDOREIIODVTHEERZE T VANELATVE2E
) DRMEENITHRES T %, AMET CIIMRE & 7172 RCT 124 T Lichtenstein £ 1283 %
WX DA TCQII1 & DEWIE, 131 BEEELZMEICEET 5 2 LBTFES N H
EWVD FITROEREFE VTV D DITR LT, RI13B3DIHEIIFED T /N A
OFEZHLPITT 2HTH 2,

BRABREBANV=TFMOR vy vV 2BBIZEWT, #AEREZOMOEEE (v
77V w7, Ryh—, BEEALTE) OWKIZEIT 5 728 O RCT MR S iz 23,
S I T S 72013 18 #8 T, £ T Lichtenstein %12 B 17 2 HERES TH - 7219,
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BHRL7Y M LELTHESR, BERE, HEHE EELTY M LELTAMNE
FE, FEHRE, MEMEGR, BMSER L L HEAREREN, PHRRRMRYEE, R
E, MERGER, WBEERGE, BEWEE, MERnE ARSH, ZBETZWVWIY b
B b EUCITRSERIE, MHRERE, FINRRH, BA, 2%E &7 5V v R0
fITCERERET Y Mo JMTEHRELEBEEREICET 2R OATH o7z, BHEIC
BLT, MEREEH13% (21/1,577 1) 1IR3 5 2 OO EER 1.3% (21/1,574
) @ Risk Ratio (RR) = 1.06 [0.58, 1.93] TH D, FEREEREERE OB I FEA
Shudolz, BHEEEICBELTY, BE (i3 0 8) OFHECIIMARRE11.8%
(175/1,489), FEREAXBE10.7% (157/1,468 ) T, FEREASXREEDRR = 0.98 [0.73,
1.31], VASEFHi (#&E %7 606 fll, FEHESRHE 609 #]) Tix Mean Difference (MD)
=0.15 [-0.01,0.30] THEEZWE Lo, BMWEROEEO LI TIX, MERH
61.3% (76/124 ), FEKEAAEE59.8% (70/117 ) RR=0.88 [0.54, 1.43] , VAS Fu#&
(REEHE 1,233 3, FEREAREE 1,221 ) ofER 1L, MD =-0.40 [0.68,-0.13] T, B
BEZLZVLrHo1 L LTHHROBEEILTHTH 2,

B, FERUE, MRMAE, BEWREE, LVolEBELT Y MALAICELTHE
BICERZER %L, DROBELD LV, 2RO 034 (HEAERE) HRHM
(ReEr R BE 295 4, FEMEARBE 292 41) : MD= -2.67 [-3.31,-2.02], L% - A R—V1H
JREM (WS R BE 295 9, FEREAREE 2924) : MD= -3.33 [-5.03,-1.64] TH - 72,
L L, HEEEERL W) SEOFORKSLLEFONEICE L COFMLHFHE IR
RLTHD, BHABIIBT2MBEHOENID TV L5 b S LK 2HM LM
DETH 5,

AMETTDH, HBOIR E LTz Lichtenstein HEDSRE & B 2 S ERPHRERTH W
TREMBEEN TV, LaL, KBFEREED 7L 212 & 2 BEEFEOE LM 2K
fE3 32 L HRE L2728, Lichtenstein JRiEDEESEEEIZZ L 2EWITID I
WERBbLNDED, HzTar bt o— V% Lichtenstein JRiE 12 B EITHIT L 72022812
FRELT, ¥ 77 Nv— TR % AT L TART,

BHHRIZ, FEESEERDORR=0.92 [0.42,2.03], BHEE (FE, 34H) RR=
1.03 [0.74, 1.41], 18M%% (VAS) MD=0.18 [0.01, 0.34], &MXEE (F#) RR=
1.02 [0.74, 1.41], 255 (VAS) RR=-0.49 [-0.73,-0.25] TH D, wIhdbHEZ
BDURNHEF I DI LTH D, —hH, 2EOMBITTHOERLEIZRD b HEA
TERJRHII MD=-2.96 [-3.28,-2.64] &1 E/FHH MD=-4.32 [-5.48,-3.15] 3&&D
ML D bTLUNLENIREL LoTWVD,

WRAMEHOKRID TV E W) TR IEH 2 D DD, FRRIZHEL TIEHOE
BPARABTH D, RFEAOT =X BT ESL LDOHFEMENT WV L 2 ERIHE
TV, HEEFEOERSPHEFEAOERICEL CTHERAHIRFLERTH2DODOA
HHEEOMBR OZ D T 2 & EBEMIIRY, WS ORTF OBE HEE T
SV, SEIDAZT F Y Y ADATHERZ HITITIBRA»D 2,

International Guidelines'® Tl%, v V77V v FAX v ¥ alk, a XA+ LR EBEF
WIEFI DM 1T R S 2 38O Wiz ®, LichtensteiniED A v ¥ 2 & UL TIXERH Tl
HERSAhTWTWV, $7, FOEEETHHHRROBEMYPRITEITI L L, atraumatic %
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BEEIC &L DMBEHOEBIIE L TR M S 2 LB I TWE, LiL,
HEEERE IX weak LK<, BRI LHRIZ STV RV,

SHRRHE TRV S BB 21T D 1:012d, BRKRHRNZBE 251320
MOEEEDEREBREST LI LT TELRV, FORKIZIE, BRICKS THEY RIF
TRFORERRLSEEELFHEEE & LCRAL L b o RERBICET 285 b HE
TH b,

BRE

FE &y Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chatzimavroudis 2014 0 25 0 25 Not estimable
Fan 2017 0 22 1 23 3.6% 0.35[0.01, 8.11]
Helbling 2003 0 22 0 24 Not estimable
Hoyuela 2017 1 188 1 182 4.7% 0.97 [0.06, 15.36]
Jorgensen 2013a 2 163 2 17 9.4% 1.05[0.15, 7.36]
Kim-Fuchs 2012 8 131 5 133 30.1% 1.62[0.55, 4.84] T
Lionetti 2012 2 72 2 76 9.6% 1.06 [0.15, 7.30]
Mills 1998 0 25 0 25 Not estimable
Molegraaf 2017 4 164 3 166 16.3% 1.35[0.31, 5.94]
Paajanen 2011 2 146 2 142 9.5% 0.97[0.14, 6.81]
Pierides 2012 0 198 1 196 3.5% 0.33[0.01, 8.05]
Ronka 2015 2 216 2 207 9.4% 0.96 [0.14, 6.74]
Ronka 2015a 0 202 2 207 3.9% 0.20[0.01, 4.24]
Total (95% Cl) 1574 1577 100.0% 1.06 [0.58, 1.93]
Total events 21 21
Heterogeneity: Tau? = 0.00; Chi? = 2.86, df = 9 (P = 0.97); I = 0% =0 o1 0=1 b 1=0 100’
Test for overall effect: Z = 0.19 (P = 0.85) IéavoursA[aﬁﬁg‘S] Favours [§2]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
0 SE(log[RR])
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H 1ERRE (B8 34A)

E2 -3 as Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Campanelli 2014 24 149 35 150 13.2% 0.69[0.43, 1.10] ™
Chatzimavroudis 2014 6 25 7 25 6.6% 0.86[0.34, 2.19] I
Fan 2017 12 22 8 23 9.6% 1.57[0.80, 3.09] T
Helbling 2003 1 22 3 24 1.7% 0.36 [0.04, 3.24] - 1
Jorgensen 2013a 16 163 13 171 9.3% 1.29 [0.64, 2.60] T
Kim-Fuchs 2012 13 129 21 131 10.1% 0.63[0.33, 1.20] ™7
Lionetti 2012 0 72 6 76 1.0% 0.08[0.00,1.41] ————
Molegraaf 2017 12 164 12 166 8.4% 1.01[0.47, 2.19] I
Nikkolo 2015 22 70 34 75  14.0% 0.69 [0.45, 1.06] ™
Pierides 2012 11 179 6 179 6.3% 1.83[0.69, 4.85] T
Ronka 2015 20 216 12 207 9.5% 1.60[0.80, 3.18] T
Ronka 2015a 20 202 12 207 9.5% 1.71[0.86, 3.40] ™
Shen 2012 0 55 6 55 1.0% 0.08[0.00,1.33] ¥———— T
Total (95% CI) 1468 1489 100.0% 0.98 [0.73, 1.31] L 3
Total events 157 175
Heterogeneity: Tau? = 0.11; Chi? = 21.70, df = 12 (P = 0.04); I? = 45% =0 o1 0=1 b 1=0 100’
Test for overall effect: Z = 0.16 (P = 0.88) Iéavours.[sifﬁﬁ] Favours [{§&]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
0 SE(0g[RR])
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git&m (VAS)

s 8 Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Chatzimavroudis 2014 0.56 1.1 25 076 13 25 52% -0.20[-0.87, 0.47] ®
Paajanen 2011 118 146 115 147 16.1% 0.00[-0.38, 0.38] S B ®
Percalli 2018 0.8 0.7 20 06 0.7 20 12.3% 0.20[-0.23, 0.63] I @®
Ronka 2015 06 15 216 04 13 207 325% 0.20[-0.07, 0.47] T
Ronka 2015a 06 14 202 04 13 207 338% 0.20 [-0.06, 0.46] T ®
Total (95% CI) 609 606 100.0%  0.15[-0.01,0.30] o
Heterogeneity: Tau? = 0.00; Chi? = 1.98, df = 4 (P = 0.74); 1> = 0% s _0' 5 5 0'5 1'
Test for overall effect: Z = 1.89 (P = 0.06) Favours‘[;E#ﬁ‘.%] Favours-[&!‘a‘]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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SRR (B

s &8s Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Chatzimavroudis 2014 8 25 " 25 26.7% 0.73[0.35, 1.50]
Helbling 2003 3 22 7 24 127% 0.47 [0.14, 1.59]
Nikkolo 2015 59 70 58 75 60.6% 1.09[0.93, 1.28]
Total (95% CI) 117 124 100.0% 0.88 [0.54, 1.43]
Total events 70 76
o Tauz = 010 Chiz = - - 2= 479 ! 4 | - J
Heterogeneity: Tau? = 0.10; Chi? = 3.80, df = 2 (P = 0.15); I = 47% 001 01 1 10 100
Test for overall effect: Z = 0.52 (P = 0.60) Favours [3E&€8] Favours [{£8]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
0 SE(0gIRR))
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Fa

Chatzimavroudis 2014 13 16 25 1.7 19 25 5.0%

Fan 2017 0.18 0.39 22 0 0.34 23 12.4%
Hoyuela 2017 34 22 188 44 23 182 9.8%
Lionetti 2012 3.2 1 72 4 09 76 11.5%
Paajanen 2011 5 21 151 5 23 151 9.3%
Percalli 2018 3 11 20 29 09 20 7.9%
Ronka 2015 48 24 216 53 22 207 10.0%
Ronka 2015a 53 22 202 53 22 207 10.1%
Sanders 2014 26 07 270 31 05 287 132%
Shen 2012 2 1 55 3 1 55 10.7%
Total (95% Cl) 1221 1233 100.0%

Heterogeneity: Tau? = 0.15; Chi? = 63.07, df = 9 (P < 0.00001); I = 86%
Test for overall effect: Z = 2.87 (P = 0.004)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

__SE(MD)

01T

02T

O

'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
!
'

o)

03T

Mean Difference

#a
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI

Mean Difference
1V, Random, 95% Cl

Risk of Bias
ABCDEFGH

-0.40 [-1.37, 0.57]
0.18 [-0.03, 0.39]
-1.00 [-1.46, -0.54]
-0.80 [-1.11, -0.49]
0.00 [-0.50, 0.50]
0.10[-0.52,0.72]
-0.50 [0.94, -0.06]
0.00 [-0.43, 0.43]
-0.50 [-0.60, -0.40]
-1.00 [-1.37, -0.63]

-0.40 [-0.68, -0.13]

2 -1
Favours [F#§#&] Favours [#8&]

MD

-2 -1
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s as Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [day] SD [day] Total Mean [day] SD [day] Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Fan 2017 25 18 22 37 27 23 162%  -1.20[-2.54,0.14] — 0020060606
Lionetti 2012 4.4 1.2 72 73 1.8 76 40.6% -2.90 [-3.39, -2.41] - ?
Pierides 2012 2 1.1 198 5 28 196 43.2% -3.00 [-3.42, -2.58] =
Total (95% CI) 292 295 100.0%  -2.67 [-3.31, -2.02] ‘
Heterogeneity: Tau? = 0.20; Chi? = 6.39, df = 2 (P = 0.04); I* = 69% VIR 5

Test for overall effect: Z = 8.11 (P < 0.00001)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

_ SE(MD)

Favours [JE4E&] Favours [#§5]

MD
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1% - AR—ViERE~E

Fa@a &s Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [day] SD [day] Total Mean [day] SD [day] Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDE GH
Fan 2017 6.8 3.9 22 6.9 36 23 24.3% -0.10 [-2.30, 2.10] I
Lionetti 2012 74 1.2 72 1.2 16 76 39.7% -3.80 [-4.25, -3.35] =
Pierides 2012 6 3.4 198 1" 6.1 196 36.0% -5.00 [-5.98, -4.02] =
Total (95% ClI) 292 295 100.0%  -3.33 [-5.03, -1.64] -
Heterogeneity: Tau? = 1.83; Chi? = 16.56, df = 2 (P = 0.0003); I* = 88% VR 5 4
Test for overall effect: Z = 3.85 (P = 0.0001) Favours [ 3F&§&] Favours [$4]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
SE(MD)
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YIIW—-7

BREXR

ES #a Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Chatzimavroudis 2014 0 25 0 25 Not estimable
Hoyuela 2017 1 188 1 182 8.2% 0.97 [0.06, 15.36]
Jorgensen 2013a 2 163 2 171 16.6% 1.05[0.15, 7.36] I
Lionetti 2012 2 72 2 76 16.9% 1.06 [0.15, 7.30] I
Mills 1998 0 25 0 25 Not estimable
Molegraaf 2017 4 164 3 166 28.7% 1.35[0.31, 5.94] —
Pierides 2012 0 198 1 196 6.2% 0.33[0.01,8.05) —— |
Ronka 2015 2 216 2 207 16.6% 0.96 [0.14, 6.74] I E—
Ronka 2015a 0 202 2 207 6.9% 0.20[0.01,4.24] &
Total (95% CI) 1253 1255 100.0% 0.92[0.42, 2.03]
Total events 11 13
itv: Tau? = - Chi? = - - 2= 09 ! ! | ! |
P 40000 1= =00k m W
g - - Favours [3E#&&] Favours [##5]
Risk of bias legend
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
gtEE (BR 310A8)
E S &8s Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Campanelli 2014 24 149 35 150 17.4% 0.69[0.43, 1.10] ™
Chatzimavroudis 2014 6 25 7 25 8.2% 0.86[0.34, 2.19] I
Jorgensen 2013a 16 163 13 171 11.9% 1.29[0.64, 2.60] T
Lionetti 2012 0o 72 6 76 12% 0.08[0.00, 1.41] &
Molegraaf 2017 12 164 12 166 10.6% 1.01[0.47, 2.19] I
Nikkolo 2015 22 70 34 75 18.6% 0.69 [0.45, 1.06] il
Pierides 2012 1179 6 179 7.8% 1.83[0.69, 4.85] T
Ronka 2015 20 216 12207 121% 1.60[0.80, 3.18] T
Ronka 2015a 20 202 12207 121% 1.71[0.86, 3.40] _'_
Total (95% CI) 1240 1256 100.0% 1.03 [0.74, 1.41] *
Total events 131 137
Heterogeneity: Tau? = 0.10; Chi? = 14.30, df = 8 (P = 0.07); I> = 449 ! t y i
Test fo!r;over:ill effect: Z = (.;A16 P= 0.88; : ! * 0.01 04 1 10 100
Favours [JEf&4&] Favours [#£5]
Risk of bias I
(A) Selection of participants
(B) Confounding variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
gERE (VAS)
E2 &s Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Chatzimavroudis 2014~ 0.56 1.1 25 076 1.3 25 62%  -0.20[-0.87,047) 0066
Percalli 2018 0.8 0.7 20 06 0.7 20 14.7% 0.20 [-0.23, 0.63] ?
Ronka 2015 06 1.5 216 04 13 207 38.8% 0.20 [-0.07, 0.47] ? @®
Ronka 2015a 06 14 202 04 13 207 40.3% 0.20 [-0.06, 0.46] ?
Total (95% Cl) 463 459 100.0% 0.18 [0.01, 0.34]
Heterogeneity: Tau? = 0.00; Chi? = 1.29, df = 3 (P = 0.73); 1> = 0% s y -0:.5 5 0=5 1=

Test for overall effect: Z = 2.06 (P = 0.04) Favours [FF#£4] Favours-[."ﬁé]
Risk of bias legend

(A\) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias
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Risk Ratio
M-H, Random, 95% CI

FE L

Events Total Events Total Weight

Chatzimavroudis 2014 8 25 1" 25 16.9% 0.73[0.35, 1.50]
Nikkolo 2015 59 70 58 75 83.1% 1.09[0.93, 1.28]
Total (95% Cl) 95 100 100.0% 1.02 [0.74, 1.41]
Total events 67 69

Risk Ratio
M-H, Random, 95% CI

Risk of Bias
ABCDEFGH

Heterogeneity: Tau? = 0.03; Chi? = 1.37, df = 1 (P = 0.24); I? = 27%
Test for overall effect: Z=0.11 (P = 0.92)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

001 0.1

1 10 100
Favours [J##&] Favours [{#8]

=EERE (VAS)

FgEa &s Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI

Mean Difference
IV, Random, 95% CI

Risk of Bias

Chatzimavroudis 2014 13 1.6 25 1.7 19 25  4.9% -0.40 [-1.37, 0.57]
Hoyuela 2017 34 22 188 44 23 182 134%  -1.00[-1.46,-0.54]
Lionetti 2012 32 1 72 4 09 76 18.4%  -0.80[-1.11,-0.49]
Percalli 2018 3 11 20 29 09 20  9.5% 0.10[-0.52, 0.72]
Ronka 2015 48 24 216 53 22 207 14.0%  -0.50[-0.94,-0.06]
Ronka 2015a 53 22 202 53 22 207 14.4% 0.00 [-0.43, 0.43]
Sanders 2014 26 07 270 31 05 287 252%  -0.50[-0.60, -0.40]
Total (95% Cl) 9293 1004 100.0%  -0.49 [-0.73, -0.25]

Heterogeneity: Tau? = 0.06; Chi = 17.07, df = 6 (P = 0.009); I* = 65%
Test for overall effect: Z = 3.99 (P < 0.0001)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

—_—
—

—
—
-
&>

2 0
Favours [JE£E&] Favours [££4]

HEEEEREE

Risk of Bias

Test for overall effect: Z = 18.15 (P < 0.00001)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

E2 as Mean Difference Mean Difference
Study or Subgroup  Mean [day] SD [day] Total Mean [day] SD [day] Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Lionetti 2012 44 12 72 7.3 18 76 424%  -2.90[-3.39, -2.41] -
Pierides 2012 2 1.1 198 5 28 196 57.6%  -3.00[-3.42,-2.58] =
Total (95% CI) 270 272 100.0%  -2.96 [-3.28, -2.64] +
Heterogeneity: Tau? = 0.00; Chi? = 0.09, df = 1 (P = 0.76); I>= 0% —t

-4 -2 0 2 4
Favours [JE#2&] Favours [§28]

ABCDEFGH
®

TEEIRHRE

E2 o

Mean Difference

#a
Study or Subgroup  Mean [day] SD [day] Total Mean [day] SD [day] Total Weight IV, Random, 95% CI

Mean Difference
1V, Random, 95% CI

Risk of Bias
ABCDEFGH

Lionetti 2012 74 12 72 11.2 16 76 56.8%
Pierides 2012 6 34 198 11 6.1 196 43.2%
Total (95% Cl) 270 272 100.0%

Heterogeneity: Tau? = 0.57; Chi? = 4.77, df = 1 (P = 0.03); I = 79%
Test for overall effect: Z =7.26 (P < 0.00001)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

-3.80 [-4.25, -3.35]
-5.00[-5.98,-4.02] -

-4.32 [-5.48, -3.15] 4

4 -2 0 2 4
Favours [ 3E#%&] Favours [#&]

CQ13-3

71



[F#EpERE ]

fixation in patients undergoing Lichtenstein inguinal hernia repair : secondary results from the TIMELI
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KIET D EERAMETHETD FEICE @000

[REEH~ V=T DRI A K74 2015] Ti&, FHIPEHFI X 5 SSIO FBHED
RIZRENTH D, Bz, BV X7 OEWER TIEv—F > O FEEHTEH o F
BT DI L EMETRELE N, L L, ZOROME HWLAXT Y
VAT, TETFTVAVSRVEERIEYS DD, FHHREAKRSICX ) ERIC
SSI (FITEBLLIRGL) DFHMRBRENRT WSO GEAIR SR IIIER SR
RTC, SSIFERIRIBEREIZE Y (RR=1.68, 95%CI=1.24-2.26)), FFHHIPLEFID
B’513E%TH %,

B FiEpikaeR

E 2. 253 REMBS Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Aufenacker 2004 9 505 8 503 7.7% 1.12[0.44, 2.88] -1
Celdran 2004 4 49 0 50 1.0% 9.18[0.51, 166.10] I —
Ergul 2012 7 100 5 100 5.9% 1.40[0.46, 4.26] I
Jain 2008 1 60 1 60 1.1% 1.00 [0.06, 15.62] I R
Lazorthes 1992 7 153 0 155 1.1% 15.19 [0.88, 263.75] | —
Mazaki 2014 13 100 2 100 3.7% 6.50 [1.51, 28.06] -
Othman 2011 6 48 4 50 5.2% 1.56 [0.47, 5.20] I
Perez 2005 7 180 4 180 52% 1.75[0.52, 5.87] T
Platt 1990 6 311 4 301 4.9% 1.45[0.41, 5.09] -
Shankar 2010 17 162 12 172 1.7% 1.50 [0.74, 3.05] T
Taylor 1997 25 280 25 283 16.3% 1.01[0.60, 1.72] -
Tzovaras 2007 9 189 5 190 6.3% 1.81[0.62, 5.30] T
Ullah 2013 15 83 6 83 8.4% 2.50[1.02, 6.13] —
Wang 2013 20 392 32 768 15.9% 1.22[0.71, 2.11] T
Yerdel 2001 12 133 1 136 2.1% 12.27 [1.62, 93.05] -
&% 2012 8 94 2 94 3.5% 4.00[0.87, 18.34] )
Total (95% Cl) 2839 3225 100.0% 1.68 [1.24, 2.26] <
Total events 166 111
Heterogeneity: Tau? = 0.07; Chi? = 18.88, df = 15 (P = 0.22); I = 21% '0 o1 + 1' 100
Test for overall effect: Z = 3.38 (P = 0.0007) Favours [SF?QE] Favours [ #I# 5]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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7= Summary of findings
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FRERINBHERINE
URJ URT%E
S PTARER X1 / = S RRER
—— 1,196 | ®000 RR 1.01 2 per 1,000
e (3RCT) | FBICE™ | (0.50~2.05) | 120 Per1000 1 9e 205)
pregn p s 1,143 CICISIS) RR 0.68 13 per 1,000
11 A
ST (4RCT) | {2 (0.38~1.24) | 41 PEr1.000 1 " o6 10)
7 L %:‘ ‘\\ .
o 1537 | ©000 - FORUAREE | MD +191
(8 RCT) FERITE 0&URBEE (1.13~2.69)
g 576 CICISIS) RR 0.77 —17 per 1,000
23 o
MERTEES WS | @ ey | e (0.42~1.44) | 73Per1.000 1 (_ 45 35
651 SICISIS) RR 7.68 21 per 1,000
2 (4RCT) | & (2.10~28.08) | > Per1.000 (4~86)
== i 366 CICISIS) RR 2.41 217 per 1,000
T/ (4RCT) | & (160~3.63) | >4 Per 10001 " (g7 _405)
THHBLEEE
R 926 CICISIS) - = MD +1.13
BRESEREE | Gren | &2 BATEOCY | gEa 77
rgiﬁﬂ
S 1,292 CISISIS) - EFiThEE = MD —3.39
TR (5RCT) | FEmICHE® 0&LRBE | (—6.52~-0.26)
A 1,063 CICISIS) - EIHABTEAE = MD +3.1
e (4RCT) | f&° 0&ULItEs (3.02~3.18)
Cl: {E%X[E, RR: URJL, MD : ¥z
a. tFENA 7 Z2nE0
b. 12H'70~100%
FREA
RIERREY, SO HE  BETRE Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Gultekin 2007 100 0 100 193%  7.00[0.37,133.78] —T— 0000066
O'Dwyer 2003 138 0 138 16.5% 3.00 0.12, 73.01] —_—t
Ozgun 2002 50 125 427% 6.00 [0.83, 43.57] T @0 ®@®
van Veen 2008 49 0 51 215%  28.08[1.71,459.85] — 00000066
Total (95% CI) 337 314 100.0% 7.68 [2.10, 28.08] ~a—
L?taelrz;:::ty Tau? = 0.00; Chi=1.32,df =3 (P = 0.7;); 12=0% ‘0401 ot p 1'0 7 00‘

Risk of bias legend

(G) Indirectness
(H) Other bias

Test for overall effect: Z = 3.08 (P = 0.002)

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

Favours [experimental] Favours [control]

RN - B
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B - (B0
RERE., oW BETRE Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Gonullu 2002 4 25 2 25  6.5% 2.00[0.40, 9.95] ]
Nordin 2003 0 0 0 0 Not estimable
Nordin 2004 31 98 5 40 221% 2.53[1.086, 6.04] —
Ozgun 2002 8 50 1 25 41% 4.00 [0.53, 30.23] ]
Teasdale 1982 31 50 14 53 67.3% 2.35[1.43, 3.87] R
Total (95% Cl) 223 143 100.0% 2.41[1.60, 3.63] <
Total events 74 22

Heterogeneity: Tau? = 0.00; Chi? = 0.33, df =3 (P = 0.96); 1> = 0%
Test for overall effect: Z = 4.22 (P < 0.0001)

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

0.01 0.1 1

10 100
Favours [experimental] Favours [control]
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78 BA-AfAEE S

WEf Mg 2 > o —wds, BEH~V=7BENROEY, REFRIISZ 2%
BT 2T VRARZ LY, BfifomfEay o —volfifies 137, B
BRI LT 7 v X MU HBERBROME XL, EHSOTA F 74 " TH, fHidl
omfFay o — VL TOERIE RV, BARERKYEY &, MiainEa > -
u— o EEY, ZERMEE 100~140 mg/dL, 7213 &AM 160~200 mg/dL, FR
BEZ1+DUF, 72031 HOWREEEREOD 10 % T ORESRIR, Ry b gt
LTW5, FiioEH I, ZZMEREIME 200 mg/dL X b, £ M4 300 mg/dL ML L, JR
T UvEBEOVWT AL TFNOE 2 E S T B, F 72, Centers for Disease
Control and Prevention Guideline for the Prevention of Surgical Site Infection, 2017% T
b, BRBOFEIC» 0L, BMMOMmMEa > bo—vEeEfL, mEHED B8R
fE% 200 mg/dL K & LTWB, BETL~ANV=TOFMIIBNTH, IhbEBFIC
ABRFMO—oL LT, WEIME2 > bo—V2E{TIETH 2,

HerniaSurge Group. International guidelines for groin hernia management. Hernia. 2018 ; 22 (1) :
1-165.

HABRR Y FRBEEMERMS T A ¥ 7y 7 YETHE S/, p. 411, IT & 1A%, B, 2020.
Berrios-Torres SI, Umscheid CA, Bratzler DW, et al. Centers for Disease Control and Prevention
Guideline for the Prevention of Surgical Site Infection, 2017. JAMA Surg. 2017 ; 152 (8) : 784-91.
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answer

BIRBEOBRETFR T ?
| BMEROBRETE, ki, SOHUTOBESE, BRALT, eSHE
B, MAIEBCH D,

HREDT IETYZDMHERM

=N FRICK @000

B~V =7 iRIEBMHEE (CPIP) FAERIZ 0.7~75% & M IT & o TIHEITIED
JEWT S 2B AN B Il S —E L W TH B, CPIP DFEMRETF % 7
ML BN T, &Y (B0 ) X 27 29 EI2EW  Odds Ratio [OR]=0.67,
95%CI=0.49-0.91) (X [B¥EMG ] B]R), S0 T 0 #H4EEH"Y (OR=2.50,
95%CI=1.73-3.61), FEF~v =7 "9 (OR=1.98, 95%CI=1.54-2.56), i1 FEHI&E
95 *'” (OR=2.53, 95%CI=1.69-3.78), iBIE&sE>*">'*"" (OR=2.73, 95%CI=2.27-3.29)

ERETF E LTHETLATWVDS,

SR

BEESREEE SUESFRERE 0Odds Ratio

0Odds Ratio
M-H, Random, 95% CI

Risk of Bias

Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI
Ali 2013a 144 148 531 543 5.9% 0.81[0.26, 2.56]
Andresen 2017a 38 55 1158 1364  13.9% 0.40[0.22,0.72]
Franneby 2006a 517 550 1361 1452 18.6% 1.05[0.69, 1.58]
Hompes 2008a 47 57 287 320 10.3% 0.54[0.25, 1.17]
Inaba 2011 19 28 140 163 8.3% 0.35[0.14, 0.86]
Olsson 2017a 156 170 738 782 13.1% 0.66 [0.36, 1.24]
Patel 2017a 29 30 84 91 2.0% 2.4210.29, 20.49]
Takata 2016a 31 36 193 238 7.2% 1.45[0.53, 3.92]
van Hout 2018a 27 45 103 134 11.2% 0.45[0.22, 0.93]
JLE2017 33 41 345 410 9.6% 0.78 [0.34, 1.76]
Total (95% ClI) 1160 5497 100.0% 0.67 [0.49, 0.91]

Total events 1041 4940

T
rYYYYTIYYYS
POP00ODPOO®>

<

Heterogeneity: Tau? = 0.09; Chi* = 14.96, df = 9 (P = 0.09); I> = 40%

Test for overall effect: Z = 2.53 (P = 0.01) 0.01 0.

Favours [f@1#:

Risk of bias legend

(A) Selection of Participants

(B) Confounding Variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

1 10 100
PR AERE] Favours [BIEEMIFREEE]
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Test for overall effect: Z = 4.50 (P < 0.00001)

Risk of bias legend

(A\) Selection of Participants

(B) Confounding Variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (atrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

a% & BE Odds Ratio Odds Ratio Risk
Study or Subgroup ___Events __ Total __ Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABC
Hompes 2008a 24 57 76 320 39.3% 2.33[1.30, 4.19] —m— ® 0
Nienhuijs 2005a 66 138 47 181 60.7% 2.61[1.63, 4.19] — ® @
Total (95% CI) 195 501 100.0% 2.50 [1.73, 3.61] >
Total events 9
Heterogeneity: Tau? = 0.00; Chiz = 0.09, df = 1 (P = 0.77); 12 = 0% ‘0_01 0f1 1#0 1004
Test for overall effect: Z = 4.89 (P < 0.00001) Favours [ H£®E] Favours {8 8
Risk of bias legend
(A) Selection of Participants
(B) Confounding Variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
BEALZT
& sE & £t 0Odds Ratio 0Odds Ratio Risk of Bias
Study or Events  Total _ Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl ABCDEFGH
Ali 20132 36 148 91 543 18.5% 1.60 [1.03, 2.47] — ®
Callesen 19992 13 25 77 394 7.8% 4.461.96, 10.16]
Dickinson 2008a 7 72 15 451 6.3% 3.13[1.23,7.97] —_— ®
Kockerling 2016a 155 776 2165 16818  33.5% 1.69 [1.41, 2.03] - (I}
Loos 2007a 99 711 96 1055 26.0% 1.62[1.20, 2.18] - ® @&
Patel 2017a 28 30 75 91 26% 2.99[0.64, 13.83] — [ 2N ]
Poobalan 2001a 10 49 7 131 53% 4.54[1.62,12.73] e — @ ®
Total (95% CI) 1811 19483 100.0% 1.98 [1.54, 2.56] L 4
Total events 348 2526
Heterogeneity: Tau? = 0.04; Chi? = 10.75, df = 6 (P = 0.10); I2 = 44% ‘0‘01 0f1 1#0 1004
Test for overall effect: Z = 5.25 (P < 0.00001) Favours {EI 5 £ BE] Favours [{RIEEMRIER £ BE]
Risk of bias legend
(A) Selection of Participants
(B) Confounding Variables
(C) Measurement of exposure
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
1 p=/. |
fire FHAE R
=3 24 = BE Odds Ratio 0Odds Ratio Risk of Bias
Study or Events _ Total _ Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Callesen 1999a 18 25 179 394 20.3% 3.09 [1.26, 7.56] — @ [ITTYY
Olsson 2017a 33 168 7 768 79.7% 2.40[153,3.77] - ® @ @ @
Total (95% CI) 193 1162 100.0% 2.53[1.69, 3.78] R 2
Total events 51
Heterogeneity: Tau? = 0.00; Chi? = 0.25, df = 1 (P = 0.62); I? = 0% b 0’

001 0.1 10 10
Favours [{Bt4#& M4 BE] Favours [BIEEMIEREBE]

TRl

Risk of bias legend

(A) Selection of Participants

(B) Confounding Variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

B B 0dds Ratio 0dds Ratio Risk of Bias
Study or Subgroup __Events __ Total __ Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Dickinson 2008a 64 72 297 451 59% 4.15[1.94, 8.87] ® 00066
Ergonenc 2017a 60 61 179 203 0.8% 8.04 [1.07, 60.74] ®
Franneby 2006a 374 550 662 1452 79.7% 2.54[2.06, 3.12] | ] o ¢
Olsson 2017a 157 169 617 768 9.1% 3.20[1.73,5.91] — L
Poobalan 2001a 50 57 95 142 46% 3.53[1.49, 8.39] ®
Total (95% CI) 909 3016 100.0% 2.73[2.27,3.29] *
Total events 705 1850
Heterogeneity: Tau® = 0.00; Chiz = 3.42, df = 4 (P = 0.49); I* = 0% 5ot o pis 00
Test for overall effect: Z = 10.68 (P < 0.00001) .Favours 8 N 4 @#E] Favours {8 8
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Ali SM, Zendejas B, Yadav S, et al. Predictors of chronic groin discomfort after laparoscopic totally
extraperitoneal inguinal hernia repair. ] Am Coll Surg. 2013 ; 217 (1) : 72-8.

Andresen K, Fenger AQ, Burcharth J, et al. Mesh fixation methods and chronic pain after transabdominal
preperitoneal (TAPP) inguinal hernia surgery : a comparison between fibrin sealant and tacks. Surg
Endosc. 2017 ; 31 (10) : 4077-84.

Frianneby U, Sandblom G, Nordin B et al. Risk factors for long-term pain after hernia surgery. Ann Surg.
2006 5 244 (2) @ 212-9.

Hompes R, Vansteenkiste F, Pottel H, et al. Chronic pain after Kugel inguinal hernia repair. Hernia.
2008 ;12 (2) 1 127-32.

Inaba T, Okinaga K, Fukushima R, et al. Chronic pain and discomfort after inguinal hernia repair. Surg
Today. 2012 ; 42 : 825-9.

Olsson A, Sandblom G, Frianneby U, et al. Impact of postoperative complications on the risk for chronic
groin pain after open inguinal hernia repair. Surgery. 2017 ; 161 (2) : 509-16.

Patel LY, Lapin B, Gitelis ME, et al. Long-term patterns and predictors of pain following laparoscopic
inguinal hernia repair : a patient-centered analysis. Surg Endosc. 2017 ; 31 (5) @ 2109-21.
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after primary inguinal hernia repair. J Surg Res. 2016 ; 206 (2) : 391-7.
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inapparent inguinal hernia as diagnosed by ultrasonography. Hernia. 2018 ; 22 (3) : 525-31.
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HEDAG IETF Y ZADEEM
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11 © 7 v & L{LHEEBR Y © 2 27+ ) ¥ 2Cl, Lichtenstein #1235 13 3 Light-
Weight Mesh (LWM) O1# F1% Heavy-Weight Mesh (HWM) {8 & HEg L, BHEK
JEFIEWH L 72> 72 (Risk Ratio [RR] =0.78, 95% CI=0.59-1.03),
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E & %\ i3 fibrin glue O T IEMHEE AR ZIMH T 5HRTH o 7z (RR=0.47,
95% CI=0.27-0.82), L %L fibrin glue I3 AP TR FEALBZT SN TE ST, HE
FBIhLwv,

A&V 7 11 % e UEITEY T3, SRr 2 TR L 12550
%6 v ABOBMEBEHRIARIT13% L2 THRRL L ho IHGED 47% LB LEE
IERTHo T EME LTV, $REMRED D L, “AD EORMER B X CHIEEIX
EBHERROMILEMRATFTH 2 LB L TW 60 —75, HREERIZBIT SRR SHET
i3, MRROMRILBAES, BMKE, MEEECEErEz e, Zhb0
RXRT7F YV VATIE, BEREN @E?ﬁﬁx@b’ém% X NRF B L IIHI L kb o
72 (RR=0.30, 95% CI=0.00-20.40)

EFMEET O ER (TAP) 7o v 7 BEETE/ BEEEME 7oy 2
(THINB) O4FHE 138 M F 37 2 3081 L 20w 2% (RR=0.35, 95% CI=0.07-1.87).

Lichtenstein&IC #1753 Light-Weight Mesh (LWM) DfER

Lw HW Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A
Bittner 2011 4 150 12 150  52% 0.33[0.11, 1.01] @
Bona 2018 10 325 15 317 9.1% 0.65[0.30, 1.43] e ?
Bringman 2006 16 251 18 243 11.8% 0.86 [0.45, 1.65] ™ @
Burgmans 2015 9 463 4 454 48% 2.21[0.68, 7.11] T @
Burgmans 2016 13 440 3 427 4.3% 4.21[1.21, 14.65] - @®
Demetrashvili 2014 6 96 9 102 6.3% 0.711[0.26, 1.92] D @®
Hirose 2014 14 87 18 95 12.2% 0.85[0.45, 1.60] ™ @®
Koch 2008 6 156 11 161 6.5% 0.56 [0.21, 1.49] /1 @®
Nikkolo 2010 9 67 15 64 9.7% 0.57[0.27, 1.22] T ?
O'Dwyer 2005 56 142 73 142 26.2% 0.77 [0.59, 0.99] = @
Pielacinski 2013 3 50 7 58 4.0% 0.501[0.14, 1.82] I ?
Total (95% Cl) 2227 2213 100.0% 0.78 [0.59, 1.03]
Total events 146 185
Heterogeneity: Tau? = 0.06; Chi? = 14.31, df = 10 (P = 0.16); 1> = 30% I t T y i
Test for overall effect: Z = 1.74 (P = 0.08) 0'01Fav2i11rs [LW]1 Favoul’1so[HW]100

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

T4 Xy 10DEES B WL fibrin glue DiERA

BEZ LS L [kglue  BEESH Y (gluebist) Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total _Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl ABCDEF
Andresen 2017 (CQ18-1 paper) 17 487 38 934 24.6% 0.86 [0.49, 1.50] —=r— @2 ) [ ]
Ceccarelli 2008 (CQ18-1 paper) 0 68 0 68 Not estimable 20600720 @
Choi 2018 3 45 6 44 115% 0.491[0.13, 1.83] e @®
Fumagalli 2013 1 48 3 44 52% 0.31[0.03, 2.83] —_— ®002®
Gutlic 2016 52 769 28 321 27.3% 0.78 [0.50, 1.20] —= @2000
Schwab 2006 4 86 18 87 152% 0.22[0.08, 0.64] —_— 072000
Topart 2005 3 66 15 102 13.0% 0.31[0.09, 1.03] — 02006
Wang 2013 0 891 3 136 3.2% 0.02[0.00,042) @087
Total (95% CI) 2460 1736 100.0% 0.47[0.27, 0.82] -
Total events 80 111
Heterogeneity: Tau? = 0.24; Chi? = 12.81, df = 6 (P = 0.05); I = 53% o1 o 5 00
Testfor overall effect: Z = 2.66 (P = 0.008) Favours B % LAnglue] Favours [E5 8 Y (glueltst)]

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness.

(H) Other bias

A -1EMRE- T Lok
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B B3/t — = IN=]
¥ BERERN=MEROWESER
SHEWMBEE TSR TET Risk Ratio Risk Ratio
Study or Subgrou, Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Alfieri 2006 0 310 23 663 45.4% 0.05[0.00,0.75] +—@——
Bischoff 2012 4 50 1" 194  54.6% 1.41[0.47, 4.24]
Total (95% CI) 360 857 100.0% 0.30 [0.00, 20.40]
Total events 4 34

001 01 1 10 100
Favours [£##%87F] Favours [Z£ 5[ TEY]

Heterogeneity: Tau? = 8.23; Chiz = 7.99, df = 1 (P = 0.005); I = 87%
Test for overall effect: Z = 0.56 (P = 0.57)

Risk of bias legend

(A) Selection of participants

(B) Confounding variables

(C) Measurement of exposure

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

EEME T\ QIEEEEHRE J'0 Y 7 DEN

ELHFRERTAPEM ThizL Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
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1 10 100
Test for overall effect: Z = 1.22 (P = 0.22) Favours [ BB TAPIBM] Favours [Zh7 L]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Sun 2016 112 117 33 111 147 33 100.0% 1.00 [-5.41,7.41]
Total (95% Cl) 33 33 100.0% 1.00 [-5.41, 7. 41]
Heterogeneity: Not applicable T 1 {
Test for overall effect: Z = 0.31 (P = 0.76) 100 50 0 100

Favours [experimental] Favours [con!rol]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias
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LIPAE: |- 373 LPEC Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI ABCDETFGH
Endo 2009 4 294 26 1201 36.8% 0.63[0.22, 1.79] — 00>
Miyake 2016 57 879 3 908 36.4% 19.63 [6.17, 62.44] — [ 32
Saka 2014 3 130 0 285 26.8% 15.28 [0.80, 293.73] = [ 32
1WA 2016 0 85 0 35 Not estimable 00
Total (95% CI) 1388 2429 100.0% 5.17 [0.33, 81.18] —ss S
Total events 64 29
Heterogeneity: Tau? = 5.08; Chi? = 21.19, df = 2 (P < 0.0001); I = 91% ‘0401 ot1 T 1‘0 100’
Test for overall effect: Z=1.17 (P = 0.24) Favours [§15EI5%%] Favours [LPECI]
Risk of b
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
-
FiobsE (AR
A EER LPEC Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
£ 2009 29 112 88 48.12 13.3 11 46.5% -19.12[-27.32,-10.92] -+
148 2016 228 1.1 85 261 1.6 35 53.5% -3.30[-3.88, -2.72]
Total (95% Cl) 173 46 100.0% -10.66 [-26.13, 4.81]
Heterogeneity: Tau? = 116.34; Chi? = 14.23, df = 1 (P = 0.0002); I = 93% F 00 _5‘0 5‘0 i 00‘
Test for overall effect: Z = 1.35 (P = 0.18) Favours [Ai EI#3%] Favours [LPEC]
Risk of bias legend .
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
g
Filobsr (@)
B BEL LPEC Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Endo 2009 467 177 60 358 116 542 352%  10.90 [6.32, 15.48] = [TEEXTTTIT)
K& 2009 47.7 203 8 483 72 3 4.9% -0.60[-16.86, 15.66] A ?
\L4R 2016 437 18 3 303 18 21 59.8% 13.40[11.22, 15.58] [ ] 00727200607
Total (95% CI) 7 566 100.0% 11.83[8.10, 15.56] [
Heterogeneity: Tau? = 4.83; Chi? = 3.56, df = 2 (P = 0.17); I? = 44% k + T + J
Test for overall effect: Z = 6.21 (P < 0.00001) Fa:ggrs [§H57g§|li§3£]0 Favourss[OLPEC]1 0o
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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BRE
wiABEE LPEC Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Endo 2009 2 308 7 1257 39.0% 1.17[0.24, 5.59] 002720066
Miyake 2016 6 1163 3 1109 50.0% 1.911[0.48, 7.61] ?2®
Saka 2014 0 162 3 326 10.9% 0.29[0.01, 5.52] @
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Total (95% Cl) 1718 2727 100.0% 1.28 [0.48, 3.40]

Total events 8 13
Heterogeneity: Tau? = 0.00; Chi* = 1.34, df =2 (P = 0.51); I’ = 0%
Test for overall effect: Z = 0.49 (P = 0.62)
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Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

1) Miyake H, Fukumoto K, Yamato M, et al. Comparison of percutaneous extraperitoneal closure (LPEC)
and open repair for pediatric inguinal hernia : experience of a single institution with over 1000 cases.
Surg Endosc. 2016 ; 30 (4) : 1466-72.

2) Saka R, Okuyama H, Sasaki T, et al. Laparoscopic treatment of pediatric hydrocele and the evaluation of
the internal inguinal ring. ] Laparoendosc Adv Surg Tech A. 2014 ; 24 (9) : 664-8.

3) Endo M, Watanabe T, Nakano M, et al. Laparoscopic completely extraperitoneal repair of inguinal hernia
in children : a single-institute experience with 1,257 repairs compared with cut-down herniorrhaphy.
Surg Endosc. 2009 ; 23 (8) : 1706-12.
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LPEC Potts Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean [kg] SD [kg] Total Mean [kg] SD [kg] Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFGH
Saka 2014 16 83 493 13 88 162 100.0% 3.00 [1.46, 4.54] 007200060
Total (95% CI) 493 162 100.0% 3.00 [1.46, 4.54] +
Heterogeneity: Not applicable '_50 _2'5 (‘) 2'5 50'

Test for overall effect: Z = 3.82 (P = 0.0001) Favours [LPEC] Favours [Potts]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Indirectness

(H) Other bias

RERISER

LPEC Potts Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH

Endo 2009 0 1257 2 308 100.0% 0.05[0.00, 1.02] 000260666
Total (95% CI) 1257 308 100.0% 0.05[0.00,1.02] e
Total events 0 2

Heterogeneity: Not applicable

Test for overall effect: Z = 1.95 (P = 0.05) 0.001 01 1 10 1000

Favours [LPEC] Favours [Pottsl]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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3) Saka R, Okuyama H, Sasaki T, et al. Laparoscopic treatment of pediatric hydrocele and the evaluation of
the internal inguinal ring. ] Laparoendosc Adv Surg Tech A. 2014 ; 24 (9) : 664-8.

4) Endo M, Watanabe T, Nakano M, et al. Laparoscopic completely extraperitoneal repair of inguinal hernia
in children : a single-institute experience with 1,257 repairs compared with cut-down herniorrhaphy.
Surg Endosc. 2009 ; 23 (8) : 1706-12.
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FMTERAIRR R

a#&EY Fi AB Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou, Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDETFGH
Il 2007 0 236 2 329 100.0% 0.28[0.01, 5.77] 00000666
Total (95% Cl) 236 329 100.0% 0.28[0.01, 5.77]
Total events 0 2
Heterogeneity: Not applicable b + T + J
PRIt B 0.001 01 1 10 1000
Test for overall effect: Z = 0.83 (P = 0.41) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
v 4=2 \
2 iR
BfY F& Ak Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
FE)II 2007 2 236 2 329 100.0% 1.39[0.20, 9.83] 00000666
Total (95% CI) 236 329 100.0% 1.39[0.20, 9.83]
Total events 2 2
Heterogeneity: Not applicable ; + T T d
Sy _ 001 01 1 10 100
Test for overall effect: Z = 0.33 (P = 0.74) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
o BHEE
AfY F# Al Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou, Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDETFGH
Il 2007 0 236 2 329 100.0% 0.280.01, 5.77] CET T T
Total (95% Cl) 236 329 100.0% 0.28 [0.01, 5.77]
Total events 0 2
Heterogeneity: Not applicable L + T + d
PRI B 001 0.1 1 10 100
Test for overall effect: 2 = 0.83 (P = 0.41) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Indirectness
(H) Other bias
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