
31

ORIGINAL ARTICLE

Pak J Surg 2013; 29(1):31-35

Mardan Medical 
Complex Mardan.
M Ali
N Ullah
M Israr
QA Jan
M Alam
W Yar

Correspondence: 
Dr Mukhtiar Ali
Consultant Surgeon
Mardan Medical Complex 
Mardan.
Cell: 03444888833
email: drmukhtarkhan1@
yahoo.com

Introduction:
Th e word Hernia in derived from Greek, Herni-
as’, meaning a branch or off  shoot. Hernia repair 
is the most frequent major surgical procedures 
performed. No operation in general surgery 
more rigidly demands the exercise of the utmost 
surgical fi nes and technique than does the repair 
of hernia.

Th e literature search show well documented 
evolution of hernia repair. Th e Billroth’s state-
ment about hernia repair is of great value who 

says that: if an adequate tissue replacement could 
be found, the problem of hernia would no lon-
ger exist. Th is search led to metallic prosthesis 
(steel), which were used as early as 1920’s. Th ey 
were used by Abel and Hunt1 as well as Babcock2 
Geopel3 and Witzel4 used Silver fi ligree. Preston 
and Richards reported a series of 200 patients in 
19735 .Th e objection to their used were rigidity, 
persistent sinus tract formation. 

Mc Arthur reported other prostheses used in re-
pair procedures like porcine dermal collagen, or 
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fascial graft s and kangroo tendons. In late 1940’s 
new synthetic prosthesis were introduced in-
cluding polyvinyl sponge, nylon, carbon fi ber 
and Tefl on.

Nowadays commonly used materials for mesh 
repair is polypropylene mesh (prolene, Marlex, 
Trelex), polyester mesh (Dacron, Mersilene) 
and PTFE(Polytetrafl uroethylene)2,3,6 . 

Patients and Methods:
Th is comparative study was conducted in surgi-
cal B ward of Mardan Medical Complex Teach-
ing Hospital, selecting 90 patients out of 180 
over a period of one year. Th ose 90 patients were 
divided into two groups. Group I including 50 
patients were selected for proline mesh repair 
and group II including 40 patients were selected 
for Bassini’s repair. All patients were selected 
according to inclusion criteria and all were ad-
mitt ed for operation. Th e inclusion criteria of 
patients for proline mesh repair was:
• Adults male above 40 year of age.
• Type of hernia was both direct and indirect.
• No systemic disease leading to impairment 

of immunity.

Th e exclusion criteria for above procedure were:
• Children and adults below 40.
• Female patients
• All emergency admissions
• Immunodifi cint patients.
• Strangulated hernias.

We tried to select cases with large defects obese 
patients and recurrent hernias. Data was col-
lected from patients and saved in designed pro-
forma’s. Th e proforma included name, age, sex, 
occupation, address, sign, symptom and gen-
eral physical examination, procedure performed 
early and late complications and out patients de-
partment follow up.

All these patients had base line investigation in 
out patients departments including Hb, Com-
plete blood picture, Blood Urea, Sugar, Urine 
analysis, plain X-Ray abdomen, chest X-Ray, ul-
trasound abdomen, HBS Ag and Anti HCV.

Time of operation procedure, operative fi nding 

and post operative complications were recorded 
like infection, hematoma, seroma, urinary reten-
tion, DVT and recurrence. 

Preoperative preparation included shaving oper-
ation area, intra venous antibiotics at induction 
and continued for 48 hrs aft erwards and deep 
venous thrombosis prophylaxis by inj Clexane 
20mg subcutaneously. All patients operated un-
der general anesthesia. Post operative care was 
taken about antibiotic dosage, suction drain, an-
algesia and early mobilization.

Patients were discharged from hospital aft er 24-
48 hours when they were pain free and have no 
complaints. Stitches were removed on 8th post 
operative day on out patient’s basis. Wound and 
inguino scrotal region was examined for any 
complication as well. Patients were examined  
on 1st, 3rd, 6th months aft er surgery to see for 
delayed complications. Complication occurred 
post operatively in hospital and during fi rst 
month aft er surgery was labeled as early post 
operative complications and that occurred aft er 
one month of surgery were labeled as delayed 
complications.

Patients were advised to go his routine life aft er 
one week with the instruction of light work as 
offi  ce work and heavy work aft er one month.

Results:
Th e number of patients with inguinal hernia ad-
mitt ed in surgical B ward from Feb 2008 to Feb 
2009 was 180. Out of these 180 patients 50 pa-
tients were selected for study according to inclu-
sion criteria. In 40 patients alternative method 
were used. Among 90 patients selected for both 
procedures the inclusion and exclusion criteria 
was the same and follow up according to the 
designed formula. Th e age group operated was 
50% of the age 40-50, 20% of the age 50-60 and 
30% of the age 60-70 years. Among patients in 
group I, 25 had indirect hernia, 10 patients had 
direct hernia, 8 had bilateral and 7 had recurrent 
hernia. Th e duration of swelling was 03 months 
to 1 year in 40%, 1-2 years in 30%, 2-5 years in 
20%, and 5-10 years in 10% of patients.
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Hernia was right sided in 54%, left  sided in 30% 
and bilateral in 16% of patients. Th e number of 
patients requiring analgesia for 2 days, 2-7 days 
and for more than one week were 25-15 and 10 
in group I respectively while it was 20, 8 and 
12 in group II respectively. Post operatively pa-
tients in group I was discharged with in 2 days 
which was 30% more than patients of group II. 
Only 4% in group I remained more than 4 days 
in hospital while in group II 12.50% remained 
more than 4 days. Comparing post operative 
complications the infection rate in group I is less 
than group II which is 6%. Scrotal hematona was 
not seen while seroma seen in 2% cases. No re-
currence recorded in group I. 3 patients in group 
I developed wound infection. Among these 3, 
2 patients manifested with redness, pain and 
swelling in wound which was selected for short 
course of antibiotics (Augmentin). I patients 
developed stitch abscess, which was also easily 
controlled with antibiotics and early removal 
of aff ected stitch. In none of these cases the re-
moval of prostheses necessitated. In group II, 3 
patients developed wound infection. It was how-
ever milder in all three and showed only redness, 
pain and swelling of wound margins. In all three 
it sett led with a short course of antibiotic (Aug-
mentin). Th ere was no diff erence in intra mus-
cular analgesia requirement during the fi rst 24 
hrs of operation between group I and group II. 

Discussion:
Th e inguinal hernia is one of the most common 

problems in our society. Th e overall incidence 
varies between 10 to 15%. Th e inguinal hernia 
operation is among the most common opera-
tion performed in general surgical ward. Mercy 
is considered to be the pioneer of modern treat-
ment of hernia. He, for the fi rst time stressed on 
the importance strengthening of fascia transve-
ralis in the treatment of inguinal hernia.7

Th e fundamental defect responsible for the in-
guinal hernia is weakness or defi ciency in the 
fascia transversals and hernia is unlikely to de-
velop if this fascia is intact; therefore repair 
of inguinal hernia must include restoration of 
fascia transversalis8. Th is constitutes the pos-
terior repair. All tissue approximation repairs 
require approximation of the structures that 
are not normally in apposition. Th is results in 
undue tension at the suture line, leading to un-
acceptable rate of recurrence, post operative 
discomfort and prolonged recovery. A number 
of methods have been used for strengthening 
of posterior wall of inguinal canal in the repair 
of inguinal hernia. It is the technique as well as 
experience and skill of surgeon that determine 
the effi  cacy of repair. Bassini’s repair the oldest 
and most widely practiced method9. Th is in-
volves approximation of conjoined tendon to 
the inguinal ligament, to obliterate the gap be-
tween the two structures. In Shouldice method, 
the transversalis is divided and double breasted 
behind the spermatic cord.it is the gold standard 
for hernia repair, against which new methods of 
hernia repair are compared10,11Th e posterior wall 
can be reconstructed by darning, using prolene 
,nylon or fascia lata ribbon12. All these technique 
of repair can be combined with a relaxing inci-
sion in the rectus sheath to reduce tension at 
the site of repair. Diff erent methods of repair 
has shown diff erent rates of recurrence. Bassin’s 
is associated with a recurrence rate of 7-11%13, 
while some worker report fi gure as high as 15%.
Shouldice repair is associated a recurrence rate 
of 10% in specialist hands14, while it is associated 
with a recurrence rate 4-10% ,when performed 
by trainee surgeon15. Th e over all recurrence 
rate is 1-5% in specialist center for hernia repair 
while it is 5-20% for non surgical center15.

Table 1: Types of Hernia

Type Group I % age Group II % age
Indirect 25 50% 20 50%

Direct 10 20% 7 17.5%

Bilateral 8 16% 10 25%

Recurrent 7 14% 3 7.5%

Table 2: Post operative complications

Complications Group I % age Group- II % age
Wound infection 3 6% 3 7.5%

Scrotal hematoma Nil --- 2 5%

Seroma 1 2% 1.5 3.7%

Recurrence Nil --- 5 12.5%

Urinary retention 2 4% 1 2.5%

DVT Nil --- Nil -----
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In our study in group П, the recurrence rate is 
12.5 % which is comparable with these studies. 
Th is is because of number of variable9. Th ese 
include age, sex, obesity, activity of the patient, 
type and size of hernia and its duration. Another 
factor which determines the soundness of repair 
is experience and meticulousness of the surgeon 
because placement of suture the eff ectiveness of 
procedure to some extent16. However the most 
constant factor which determine the eff ective-
ness of a repair is the tension in the suture. Tan-
ner NC tried to solve this problem by making a 
relaxing incision in the rectus sheath17, but it has 
not been eff ective.Th e problem of recurrence 
has kept worrying the surgeons and patients.

Th e situation is especially more unfavourable in 
the case of recurrent hernia, where the anatomy 
of the region is disturbed, the tissue have been 
more fi brotic and their quality does not allow 
a sound and eff ective repair and formal meth-
ods are associated with a higher recurrence rate.
Th ereforethe use of synthetic prosthesis includ-
ing polypropylene mesh, mersilene (Dacron) 
mesh and expanded patches of poly tetra fl ouro-
ethlene became popular16.

Tension free mesh repair involve reinforcement 
of the entire inguinal fl oor by a sheet of prosthe-
sis, which extends well beyond the Hassel Bach’s 
triangle in order to provide suffi  cient mesh/tis-
sue interface. Th e use of prosthesis in hernia re-
pair violates the basic surgical principle of tissue 
approximation “the surgeon and tissue must not 
be under tension’.

Th e use of mesh for primary repair has been 
popular since the reported success of Lichten-
stein in preventing the recurrence18. 

Utilization of polypropylene mesh, in abdomi-
nal wall hernia has become increasingly popular. 
Th e use of synthetic mesh for achieving a ten-
sion free repair has resulted in signifi cant reduc-
tion in post operative recurrence, post operative 
pain and length of recovery period. However the 
physical properties of mesh can lead to undesir-
able consequences, like infection, seroma forma-
tion and failure of procedure due to shrinkage 

of mesh. Th e risk of infection and seroma can 
virtually be eliminated by utilization of macro-
pores monofi lament polypropylene mesh which 
is completely resistant to infection.

Lichtenstein himself reported almost no recur-
rence in 5000 cases of all types of inguinal her-
nia’s repaired by him over a period of 25 years. In 
all these cases he did primary repair of hernia us-
ing proline mesh. Th e main reason for hesitancy 
to use proine mesh in hernia repair for surgeon 
across the world has been the risk of infection 
associated with the presence of a foreign mate-
rial in the body.

In our study the incidence of infection aft er 
mesh repair was 6% and aft er Bassini’s repair was 
7.5%.Th is incidence is higher than that reported 
in the literature for these procedures which is up 
to 2.1%. But it is comparable with that reported 
by Abdul Satt ar Memon et al, from Hyderabad 
Pakistan19. Th is diff erence could probably be at-
tributed to rather lower standards of sterilization 
on our part of world.

One main reason for so much debate and vari-
able methods of repair for inguinal hernia in the 
literature has been the concern for a rather high 
incidence of recurrent herniation.In our study 
aft er a median follow up for one year, we found 
no incidence of recurrence among the patients 
managed by mesh repair considering the fact 
that most of the recurrence, aft er inguinal hernia 
operation occur with in the fi rst year of postop-
erative period and most of these in the fi rst three 
to six months.

Th is result is quite encouraging and in agree-
ment with that being reported recently in lit-
erature. It is worthnoting that these excellent 
results in term of recurrence have been achieved 
despite the fact that the operator for mesh repair 
also included senior residents, while Bassini’s re-
pair were not performed by operator junior than 
senior registrars. Th us the bett er results with 
mesh repair appear to be less dependant on op-
erator’s experience. 
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Conclusion:
Lichtenstein’s mesh repair was found as easily 
learnt and effi  cient method of inguinal hernia 
repair in terms of almost zero recurrence rates, 
less post operative pain and short hospital stay 
and early return to work.
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