NSANSIWNEWNDS (g

Royal Thai Navy Medical Journal g‘\‘“ﬁ

nsAnwUSsufisudunuuazinlsdrusieTanduies
TunIsefn waznan1s3nevawindadeuldidouvviu
FZRINNITHIAALUUKIUNADILAZAISHIAALUULITA
Comparison of Material and Profit Costs of Surgical
Consumables and Outcomes Between Laparoscopic
and Open Inguinal Hernia Repair

wavwsy ugda* dlems uung™ @renidhy aglfyee
Potchara Saechua,* Suhaida Waetae,** Jeayareeyoh Jeasoh***
* nauauaenssy 1sangruiatanni 2.0nand
* Department of Surgery, Pattani Hospital, Pattani Province
® O @A SN TUIRFNENS UNINeduavauasuns mevetnmd 2. dnend
** *** Faculty of nursing, Prince of Songkla University, Pattani campus, Pattani Province
** Corresponding Author: suhaida.w@psu.ac.th
o
UNANYD
miTeid T UradiflaSoudeuiunuastlsdsnstagdudedunisingn dauads
gaimsiessivmmaveendendmelu 48 Falumdsnisingn uagnisianmzunandounielu
sveze 12 Weundmsidateulddewrmiuseninmsndauuuiiundeuasnsindauuuidn
Wunrsfinwdeundannnnszifouvesitaeildfunsinuldideuvmiusenisindaves
Tsmenuatlonnil dausideunsngam we. 2565 9 Sumam . 2566 STaisay 159 98 WunsEdn
WUUKUNGDY 105 518 Uasidiauuuidn 54 518 TATIidoyanigadaanssaun
sy wud duianAudedumsderelddeumiuuurundasgsinskig
wuudln oglitfoddapmaiin (6420 uay 2550 Uw/ane sd i) flsaausineTanAuudedumsgn
geslldideuvmiluuusinundesgeminmardinuuudle ediieddnyneedia 9274 waz 6924 vw/ae
M) Smaes e s Ut s Ui suazuuUR alslwsnsin (P = 0636)
uazAMzInInFeundinsifndeulfideurviuuuuinundesazuuudn luuaneneiy
ayU masdneslddeurmiluuuurundesiifumutan Auudedumakdannrinakige
wuuidn wififlsdusstaniuFestonogand nefirutiandsnsindauaznninsndou
sdamadaliuandnedy deimadenBmaindamsfiansannnuaetiads Iiun anzvesias
Audmguesdasunmd uazanundouvesgUnsalfiiluusaslsmeuia

AFIAY: N1SHIFARUURIUNADY N1srndakuUTn flsdusinsianduldes dunuianduldes
lédouvmily

Received: September 28, 2024; Revised: January 22, 2025; Accepted: January 25, 2025

o18ehss1d 4 1dou UA 52 alUR 1 unSIAU-IULIEU 2568

1



2

2y o1sansiwngund
% Royal Thai Navy Medical Journal

Abstract

This study aimed to compare the material and profit costs of surgical consumables, the
frequency of postoperative intravenous painkiller usage within 48 hours, and complications
within 12 months following both laparoscopic and open inguinal hernia repairs. A retrospective
study design was employed using secondary data analysis from medical records, including
159 total inguinal hernia repair cases. Of these, 54 cases involved laparoscopic techniques,
and 105 cases involved open surgeries at Pattani Hospital between July 2022 and December 2023.
The data were analyzed using descriptive statistics.

The results showed that the material costs for laparoscopic inguinal hernia repair
was significantly higher than open surgery (6,420 and 2,554 Baht/case, respectively). Furthermore,
the profit margin for consumable materials in laparoscopic hernia repair was also significantly
higher than in open surgery (9,274 and 6,924 Baht/case, respectively). The frequency of
postoperative intravenous painkiller usage were not different for both techniques (p = .636).
Postoperative complications were not different between laparoscopic and open inguinal repairs.

In conclusions, laparoscopic inguinal hernia surgery uses more expensive materials
compared to open surgery, it can also yield higher net profits per case. Post-operative pain and
complication are comparable. However, choosing the surgical method, factors such as the
patient's condition, the surgeon's expertise, and the availability of equipment at each hospital
should be considered.

Keywords: laparoscopic, open inguinal hernia repair, profit margin for consumable materials,

material costs, inguinal hernia
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