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INTRODUCTION Figure 1. TAPP laparoscopic right hernia repair model. RESULTS Table 2. Most difficult procedure to perform Table 3. Major skill developed
Inguinal hernia repair is one of the most common procedures S s NP st = Respect feasibility 85.7% refer easy access to materials, 57.1% [ Peritonealflap creation Endoscopicsuture 18 (64.3)
performed by general surgeons. Current trends in surgical il e e invested less than an hour creating the model, and 46.4% refers
areas cover simulation and allows to develop skills before taking the same time in the practice. Hernial sac and tissue dissection 8(28.6)  Tractionand countertraction 4 (14.3)
carrying out a practice on a real patient.
Our model proves to be cost effective, 35.7% referred spending less [ Mesh placementand fixation 7(25) Tissue dissection 3(10.7)

than 100 Mexican pesos (5 USD). 42.9% thought the peritoneal flap
closure was the most difficult step and 64.3% believes laparoscopic
suture was the most developed skill. As a result, 85.7% considers
this model improved their skills in a TAPP laparoscopic repair, while Cutting 2(7.1)

96.4% would recommend the generalization of this model in Results are shown in n (%) Results are shown in n (%)
general surgery courses.

We searched opportunity areas in simulation, identifying the
possibility of creating an inanimate model for performing a
right TAPP laparoscopic inguinal hernia repair.

Peritonealflap closure 12 (42.9) Fine needle adjustment 1(3.6)

There are other models of this type made of other materials
such as the one presented by Ruiz A.' and Nishihara2; howeuver,
we intend to present a new model as an alternative we
consider low-cost and easily reproducible.

DISCUSSION

Table 1. General data and previous experience _ _ _ , . , _

TAPP technique for inguinal hernia repair is safe and reproducible when is

Age (years old) 28( 25-31) performed by trainee surgeons under supervision of laparoscopic surgery experts>.

Sex The continuous use of simulators like the one we propose is preferable for training
Male 21(75) before performing the procedure on a real patient. The creation of low-cost models
Female 7 (25) is useful because it can be implemented in any General Surgery program. As shown

Academic grade below at table 3 there can be improvement in multiple skills necessaries for
1st 10 (35.7) laparoscopic surgery training. Most of the residents who participated agreed that
2nd 8 (25) the model is useful for improving laparoscopic skills required in TAPP technique

3rd 7 (28.6) inguinal hernia repair.
Ath 3 (10.7)

Endotrainer use experience CONCLUSION
Yes 26 (92.9)

No 2 (7.1) We create a low-cost simulation model with accessible materials, and easily to
TAPP (procedures performed) reproduce for every student. We know that we need more prospective studies

18 (64.3) where results in a real patient can be evaluate before the practice with this model.
5(17.9)

4 (3.5)

MATERIAL AND METHODS

We create a new simulation model of a TAPP laparoscopic right
hernia repair, reproducible, with easily accessible materials. On
YouTube® we presented a video in “Victor Pinto Angulo”
channel with the following link
https://www.youtube.com/watch?v=U_XXHJz3sWA (QR code).
In this video we present a step-by-step anatomic model which
simulates the inguinal region with low-cost material that can
be adequate to right or left inguinal hernia and can be reused
multiple times.

Within Google Classroom®, 28 general surgery residents in a
third level hospital reproduce this practice by creating a video,
the videos were revised by the professor, identifying the main
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