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Purpose of Study:

Laparoscopic inguinal repair with mesh fixation is a faster and 
widely used procedure now a days. However, chronic groin pain 
has been thought to be a consequence of mesh fixation. This 
retrospective analysis of prospective study analyzed the outcome 
of people who underwent keyhole surgery for inguinal hernia 
repair using mesh with or without fixation.

Statement of Method:

For all patients who underwent undergoing elective laparoscopic 
inguinal hernia repair for a period of 1 year included, a pre-
tested questionnaire included information regarding the patient 
demographics, operative details including type of repair, fixation 
method if done, conversion to open, peri-operative complications, 
recurrence, and follow-up. Summary of the result, 232 LIHR were 
performed on 214 patients with 18 bilateral inguinal hernia repairs. 
208 (91%) were performed on male patients and the median age 
at operation was 56 (IQR: 46-67). TEP and TAPP techniques were 
split equally with 116 of each performed. 1/214 patients required 
conversion to open procedure. The most widely used mesh was 
Bard 3DMax, 116/232 (50%), followed by Bard 3DMax™ Light, 
74/232 (31%).  Non-fixation was used in 223/232 (96%) LIHRs. 
Protac fixation was the most commonly used fixation method, 
5/232 (2.3%) followed by Sorbafix, 4/232 (1.9%). Recurrence was 
seen in 2/232 (0.9%), one following TAPP repair using soft mesh 
and the other following a TEP repair using Bard 3DMax Light. 
Chronic pain was reported in 6/214 (2.8%) patients undergoing 
LIHR, but no difference was noted in type of mesh or fixation 
method. Testicular atrophy was not reported in any of the patients 
in this series. Consultants and registrars performed 169(79%) and 
45(21%) cases respectively without any difference in outcome. 

Conclusion:

This series describes a cohort of patients undergoing LIHR largely 
without mesh fixation using contour designed mesh using both 
TEP and TAPP techniques. The outcomes in these patients are in 
keeping with the reported rates in the literature suggesting that 
non-fixation is a safe and feasible practice but highlights the need 
for further research in this topic especially for the TAPP technique. 

Biography:

Dr Umer Qureshi has completed his MBBS at age of 24 from Bolan 
medical College Pakistan and thereafter, finish 4-year fellowship 
general surgical training FCPS in Pakistan. He continued surgical 
practice in Pakistan. Now he is currently working in General & 
Colorectal surgery in The Royal Oldham Hospital (Northern Care 
Alliance NHS foundation Trust). He has published 2 articles and 
highly interested in publishing more research publications in the 
field of general surgery.

References:

1) McCormack K, Scott N, Go PM, Ross SJ, Grant A. Laparoscopic 
techniques versus open techniques for inguinal hernia repair. 
Cochrane Database of Systematic Reviews 2003, Issue 1. Art. No.: 
CD001785. DOI: 10.1002/14651858.CD001785.

2) Wake BL, McCormack K, Fraser C, Vale L, Perez J, Grant A. 
Transabdominal pre‐peritoneal (TAPP) vs totally extraperitoneal 
(TEP) laparoscopic techniques for inguinal hernia repair.. 
Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: 
CD004703. DOI: 10.1002/14651858.CD004703.pub2.

3) The HerniaSurge Group Hernia (2018) 22: 1. https://doi.
org/10.1007/s10029-017-1668-x

4) Andresen K, Rosenberg J. Management of chronic pain after 
hernia repair. J Pain Res 2018;11: 675–81.

5) J.C. Lantis 2nd, S.D. SchwaitzbergTack entrapment of 
the ilioinguinal nerve during laparoscopic hernia repair. J 
Laparoendosc Adv Surg Tech A, 9 (1999), pp. 285-289

6) Tam K-W, Liang H-H, Chai C-Y. Outcomes of staple fixation 
of mesh versus nonfixation in laparoscopic total extraperitoneal 
inguinal repair: a meta-analysis of randomized controlled trials. 
World J Surg 2010;34:3065–74. 10.1007/s00268-010-0760-5 
[PubMed] 

Received: May 08, 2022 | Accepted: May 10, 2022 | Published: August 10, 2022

Page 13

https://surgeon.euroscicon.com/
https://surgeon.euroscicon.com/
https://surgeon.euroscicon.com/abstract-submission
https://surgeon.euroscicon.com/abstract-submission
https://surgeon.euroscicon.com/registration
https://surgeon.euroscicon.com/
https://surgeon.euroscicon.com/
https://surgeon.euroscicon.com/abstract-submission
https://surgeon.euroscicon.com/abstract-submission
https://surgeon.euroscicon.com/registration
https://surgeon.euroscicon.com/registration
https://surgeon.euroscicon.com/registration

