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INTRODUCTION

Department of General Surgery & Anatomy at

Dr. D. Y. Patil Medical College, Kolhapur, conducted a guest
lecture in honour of

Dr. Roysuneel V. Patankar, a highly respected

Consultant Gl & Laproscopic Surgeon and

Director, Surgical services, Zen Multispeciality Hospital,
Chembur, Mumbai.
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| De. Roysuneet V. Patankar

1. To introduce the concept and rationale behind
laparoscopic TAPP (Transabdominal Preperitoneal) repair
for inguinal hernias.

2. To explain the detailed surgical anatomy of the inguinal
region as visualized during TAPP.
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selection criteria for TAPP in bilateral inguinal hernias.

4. To demonstrate the procedural steps of TAPP repair,
including port placement, hernia dissection, mesh placemer
and peritoneal closure.

5. To highlight common intraoperative pitfalls and how to
avoid or manage complications during the procedure.
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6. To compare TAPP with other techniques (e.g., TEP and
open repair) in terms of patient outcomes, complications, a1
recurrence rates.

7. To encourage clinical reasoning and decision-making in
choosing the appropriate surgical approach for bilateral
inguinal hernias.
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By the end of this session, participants will be able to:

1. Describe the indications and advantages of the TAPP
approach in bilateral inguinal hernia repair.

2. Understand the essential laparoscopic anatomy of the
inguinal region relevant to TAPP.

3. Outline the key steps of the TAPP procedure, including pc
placement, hernia sac reduction, mesh placement, and
peritoneal closure.

4. Recognize the potential intraoperative challenges and

5. Compare the TAPP technique with other hernia repair
methods, particularly TEP and open approaches, in terms of
outcomes and suitability.
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