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tors would allow for more preventive strategies [5] to ameliorate patients” quality of life. ! 5 Blomagrade 2 Independent samples Mam-Whiiney U e, A total of 1974 patients with inguinal hernia defects underwent hernia repair in our hospital
. Different factors that contribute to pain are complex and not well understood [16], and the 6 Preoperative VAS between 2008 and 2018. Among these, only 824 underwent either TAPP or OLR hernia
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