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[Abstract] The surgical treatment of inguinal hernia has undergone a long evolution, from the beginning of
simple repair to 1884 Italy medical scientist Bassini first standardized the principles and surgical methods of
inguinal hernia repair, the surgical method of inguinal hernia has been constantly evolving, to the later invention
of laparoscopy, marking a milestone in surgical progress, traditional laparoscopic inguinal hernia repair to help
surgeons overcome many problems, for the progress of human history has important significance, Later, in 2008,
the world's first single—port laparoscopic TEP (SPTEP) hernia repair was successfully completed, ™ During the
operation, only one operation hole needs to be established on the abdominal wall to complete the inguinal
hernia repair, and the whole process is kept without entering the abdominal cavity, and the postoperative
recovery is better. Since then, a large number of excellent surgeons have begun to pay attention to the
application value of single—port laparoscopic inguinal hernia repair in surgery, and minimally invasive surgery
has taken a big step forward again. Laparoscopic single site surgery (LESS) is an innovation in laparoscopic
minimally invasive technology, which is developing towards a more minimally invasive and aesthetic stage on
the basis of traditional laparoscopic technology. Nowadays, with the progress of society and the continuous
improvement of patients' requirements for postoperative life treatment, more and more patients with inguinal
hernia are willing to try an incision operation, and the single—port method has begun to be widely used.
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