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INTRODUCTION
A desire to decrease the recurrence rate of hernias has 
prompted an increase use of prosthetic materials in 
repair of both recurrent and first-time hernias. The 

1
most widely used technique is that of Lichtenstein .

The Lichtenstein tension free hernioplasty involves 
placement of an approx 16×8 cm (tailored to the 
individual patient's requirements) mesh as an extra 
lamina, anterior to the posterior wall and overlapping it 
generously in all directions including medially over the 

2
pubic tubercle .

Reported recurrence  rates vary between 02% to 15% 
depending on the technique employed. Only by using a 
meticulous technique, can a recurrence rate of less 

2than 2% be achieved . Recent trend in inguinal hernia 
surgery has been towards using a mesh based tension 

3
free repair  & Lichtenstein's repair of primary inguinal 

4
hernia is the most popular , a well-established & 

5successful technique practiced by most surgeons .

Many series of studies have been published showing 
the benefits of tension free mesh repair as a treatment 
of choice for inguinal hernia repair. Mesh technique & 
the surgeon's experience are important factors to 
obtain good results. Never the less the risk of hernia 

6
recurrence increases from repair to repair . It is now an 

established fact that classical Bassini repair of inguinal 
7hernia produces unacceptably high recurrence rate . 

This is also the case with plication darn repair 
irrespective of the experience of the operating 

8
surgeon .

There has been a debate whether to perform an open 
or laparoscopic mesh repair. The latter is associated 
with less postoperative pain and early return to work, 
but it has the drawback of heavy cost, longer operative 
time & a longer learning cure. The open method of 
mesh repair of inguinal hernia is simple, easy to learn 
& has excellent results.

The present study aims at the surgical management of 
primary inguinal hernia by tension free mesh repair & 
the determination of frequency of recurrence.      

MATERIAL AND METHODS
60 consecutive cases of inguuinal hernia (direct/ 
indirect) of either side were operated in this study in 
Surg Unit KGNTH and DHQ Hospital Bannu, from Jan 
2010 to October 2010, with an initial follow up of one 
year. Patients  more than 18 years of age were 
included in this study. Patients younger than 18 years 
and those presenting with acute complications were 
excluded from the study.
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Patients were admitted throughout patient clinic, after 
taking detailed history, examination and relevant 
investigations. Assessment of the patient was done for 
general anesthesia fitness and after counseling, 
informed written consent was taken.

Patients were operated upon by senior consultants on 
elective list taking care of all the aseptic measures 
including sterilization and pre-op administration of 

rdantibiotic (3  generation Cephalosporin). The dose 
was repeated every 12 hours. Post operatively the 
wound was examined everyday for any complication.

RESULTS
All 60 cases included in study were male. Age range 
was 20 to 60 years, with mean age of 47.36 years 
+10.23SD. Most of the patients n=21 (35%) were 
between 50—59 years, of age group which was 
followed by age group 40—49 years with n=19 
(31.6%), age group 30—39 years n=8 (13.3%), age 
group 60—69 years with n=10 (16.6%) and age 
group 20—29 years with n= 02 (3.33%).

It was also found that out of all patients. n=42 (70%) 
Patients had inguinal hernia on right side in which n= 
29 (48.33%) patients had indirect & n=13 (21.66%) 
patients had direct hernia. Similarly n=18 (30%) 
patients had left inguinal hernia out of which n=12 
(20%) patients had indirect inguinal hernia & n=6 

(10%) patients had direct hernia. (table I)

Out of all cases n= 46 (76.6%) belonged to an 
occupation associated with physical exertion like 
labours, loaders, cart drivers, welders etc & only 
n=14 (23.3%) patients belonged to an occupation 
which is not associated with exertion like officers, 
workers, teachers, drivers etc. 

Fifty four patients n=54 (90%) had smooth early post 
operative recovery, n=3 (33%) patients had minor 
wound infection which was dealt with daily dressing & 
antibiotics,  n=2 (33%) patients had scrotal edema 
which was also resolved with conservative measures.

At one year follow up recurrence of inguinal hernia was 
found in n=3 (5 %) patients.

DISCUSSION
Inguinal hernia is common problem. There is rapid 
increase of using mesh in inguinal hernia repair world 

9wide and it is associated with low recurrence rates . 
The Lichtenstein's repair of inguinal hernia was shown 
to have recurrence rates tenfold lower than those of the 

10Shouldice repair . Synthetic mesh not only reduces 
tension over the tissues avoiding postoperative pain 
and risk of the recurrence, it also induces synthesis of 
collagen by inducing an inflammatory response and 

11setting up a scaffolding effect .

We operated 60 consecutive inguinal hernia patients 
with mesh repair. All were male patients. The age range 
was from 20 – 70 years. Our study shows that only 
males had suffered and it was virtually a disease of 

2
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Fig-1. Age distribution 

Side

Table-I.

Right Left
Total

Direct

Indirect

Total

13 (21.66%)

29 (48.33%)

42 (70%)

6 (10%)

12 (20%)

18 (30%)

19 (31.66%)

41 (68.33%)

100 (100%)



male patients. This has also been shown by some 
12,13,14

other studies . Majority of the patients belonged to 
professions associated with heavy physical work, 
weight lifting or exertion.

We routinely use general anesthesia for inguinal hernia 
repair because of comfort of the patients and to avoid 

15
the risk of conversion to general anesthesia . Many 
surgeon prefer local anesthesia for inguinal hernia 

16, 17,18repair . In over study 2 cases of  seroma formation 
were detected constituting 3.3% of the total, while in 
some other studies it was reported to be 1.6% by 

19 20
Holheimer  and  12.6% by Awad SS et al. . 
 
Minor wound infection was noted in 3 cases 
constituting 3.3% of the total, which responded well to 
local dressing and antibiotics. In one study conducted 

17by Tseng CC et al , 9 cases of wound infection were 
observed out of 1411 cases.

Recurrence remains the most frequent complication of 
hernia repair. In our study only n=3 (5%) patients had 
recurrence of inguinal hernia in initial one year follow 
up. A study conducted by Balen MF reported a 3.4% 

21
incidence of hernia recurrence . 

Another study conducted by Jacobs reported 
recurrence rate in open repair (4%) as compared to 

22
laparoscopic repair (10%) .

CONCLUSIONS
The procedure of choice for inguinal hernia repair 
(both primary & recurrent) is tension free mesh repair. 
It has got minimum recurrence rate and relatively early 
& pain free recovery.
Copyright© 28 Mar, 2013.
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