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Effect of self-made medical testicular-lifting pants on improving scrotal edema after inguinal hernia
surgery

GUO Yan, PI Lixian, WANG Rui, LI Zongwu. ( Kunming Hospital of Traditional Chinese
Medicine, Kunming 650500, China)

Abstract

Objective; To analyze the clinical effect of medical testicular-lifting pants on preventing scrotal

edema in patients after inguinal hernia surgery. Methods: A total of 96 patients underwent inguinal hernia
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surgery were selected and randomized into the observation group and control group, each with 48 cases.

The control group were given conventional nursing, while the observation group were given modified

medical testicular-lifting pants on the basis of the control group. Then, the nursing effect after operation

were compared between the two groups. Results: The improvement time and regression time of scrotal

edema symptoms in the observation group were shorter than that in the control group( P<0.05) ; the total

satisfaction degree of the observation group was 95.83%, higher than 62.50% of the control group

(P<0.05) ; and the incidence of scrotal edema in the observation group was 16.67% , which was lower

than 41.67% of the control group ( P<0.05). Conclusion; The improvement time and resolution time of

scrotal edema can be shortened, the incidence of scrotal edema can be reduced, and patient satisfaction

can be improved by using self-made medical testicular-lifting pants.

Keywords: testicular-lifting pants; inguinal hernia; scrotal edema
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