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Abstract: 
Objective: To evaluate the results of inguinal herniopathy in terms of wound infection, seroma, hematoma formation and 

recurrence and its clinical study. 

Study Design: A prospective case-control study.  

Place and Duration: In the Surgical Unit II of Jinnah Hospital Lahore for one year duration from July 2017 to July 2018. 

Methodology: All inguinal hernia patients older than 19 years were included in the study. Patients under 19 years of age were 

excluded from the study because they did not undergo hernioplasty. Patients with chronic cough, constipation, anamia, diabetes 

mellitus and hypertension were checked and preoperatively optimized. Anesthesia was performed after the necessary 

examinations. Patients who were not suitable for general anesthesia were operated with spinal and local anesthesia. Two doses 

of second-generation cephalosporin or Co-amoxiclav were used as prophylactic antibiotics. The antibiotic injection in powder 

form is sprayed onto the web during operation. Data were collected as pre-designed proforma. Postoperative follow-up was 

performed for 6 months. 

Results: A total of 100 men and 104 hernia were operated during this study. 65% of the patients had hernia on the right side, 

31% on the left hernias and 4% on the other hand bilateral inguinal hernia. 88% of inguinal hernia could be reduced and 12% 

could not be reduced, and 8% was recurrent. The age of the patient ranges from 19 to 80 years. The majority of patients were 

under 60 years of age up to 72%. The average age was 49,63 + -14,10. 60% of the patients and were workers, 28% of heavy 

workers and 32% of light manual workers. Wound infection in 5%, urinary retention in 5%, hemitoma in 7%, seroma in 12%, 

recurrence in 1% of 100%, recurrence in 104 patients, 96% in 104 hernia and there was no mortality during the study.  

Conclusion: It has been shown that  hernioplasty for inguinal hernia is effective with minor complications, recurrence and low 

morbidity and there is no mortality. Early patient mobilization and early work were easy to learn. While the cost of the network 

was a slight burden for patients, it was more profitable than the results. 
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INTRODUCTION: 

Inguinal hernia continues to be one of the most 

common surgical operations. Recently there have 

been many improvements in surgery for inguinal 

hernia. Despite these developments, the best 

technique for inguinal hernia repair in the literature 

has not yet been established. Over the past 15 to 20 

years,  hernioplasty is very popular in the west and 

Lichtenstein has reported less than 1% recurrence for 

prolene  hernioplasty. Shouldice repair also includes 

less than 1% recurrence, but has a relatively long 

learning curve and is technically more difficult. 

Bassini repair and Shouldice repair are technically 

difficult to master and achieve good results. The 

technique of posterior iliopubic tract was defended by 

Nyhus. The strength of this repair is 2% because of 

the curvature adominis aponeurosis tranversus suture 

but the recurrence rate is iliopubic. In 1975, Stoppa 

introduced this technique in a preperitoneum plain for 

large inguinal hernias using a giant . Gilbert 

recommended the Polypropylene Prolene Hernia 

System (PHS) to plug and weave (Gilbert Ruthow) or 

a device to repair the inguinal hernia day. After long-

term follow-up, there was a recurrence rate of 1.5%, 

but Fasih et al12 indicated a recurrence rate of 0.5%. 

In 1990, laparoscopic hernia repair was started. That 

is, TAPP (transabdominal preporitoneal approach) 

and TEP (extra peritoneum total). The basis of repair 

is to use a wide network price to cover the three 

potential areas of the hernia (indirect, direct and 

femoral). This technique is less painful than an open 

procedure and provides an early return to work, but 

has a higher hospital cost. A more recent technique, 

the data is slowly gathering. 

 

MATERIALS AND METHODS: 

This prospective case-control study was held in the 

Surgical Unit II of Jinnah Hospital Lahore for one 

year duration from July 2017 to July 2018. Patients 

under 19 years of age and attended in emergencies 

were selected. For example, the obstructed hernia 

was removed from the study because these patients 

underwent a non- repair. All patients were evaluated 

for cardiac, thoracic, prostatism and constipation 

symptoms. He was investigated and given 

appropriate treatment. These patients were evaluated 

by anesthesia and appropriate anesthesia (general, 

spinal and local) was given and operated. Abocain 

was injected at the end of the operation and 

intravenous and intramuscular diclofenic narcotics 

were used. 

 

Oral analgesics are followed for postoperative pain 

control. Three doses of prophylactic antibiotics, such 

as Co-Amoxiclav or second generation 

cephalosporin, were given. The first dose was 

administered during anesthesia induction and at 

subsequent doses at eight-hour or 12-hour intervals. 

Bandage was changed after 48 hours. The wound was 

washed with pyline and a light dressing was applied. 

The patient was sent home. All data were collected in 

a pre-designed form and followed up for 6 months. 

 

Surgical Method 

The standard open technique described by Nelson 

was used for direct and indirect inguinal hernia repair 

in Lichtenstein. The corners of the polypropylene 

web (6 x 11 cm) were cut and almost half of the 

length of the web was formed to pass the cord. The 

lower edge of the  is connected to the inguinal 

ligament continuously with prolene 2/0 starting from 

the groin tubercle and beyond a point beyond the 

level of the deep ring. The  is then fixed to the joint 

tendon with 3 to 4 discontinuous points and the non-

absorbable suture with the inner oblique muscle. The 

upper layer of the mesh was dragged on the lower 

leaf as a double coat. The lower edge of the upper 

leaf and the lower edge of the lower leaf were planted 

together with 2/0 prolong in the inguinal ligament. 

The new deep ring that supports the tip of the small 

finger was carefully created. Hemostatic was 

achieved and externally oblique, repaired with vicryl 

"O" (polyglycolic acid suture). No drainage done. 

The skin was closed with subcutaneous 2/0 prolene. 

 

RESULTS: 

In this study, 100 male inguinal hernia patients were 

taken. Four patients had bilateral inguinal hernia. The 

ages of patients ranged from 19 to 80 years. Table 1 
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The side of occurrence of hernia is shown in Table II. 

 
(Average age: 49.63 + -14.10). In the inguinal hernia, ie, 65% of the herniated hernia 88% and 8%. Table 3.  

 
The hernia was more common in patients with arm workers who had more frequent relapse on the right side, 

compared to other professionals in Table-4.  
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The most common complication is seroma formation, ie 12%. The recurrence rate was 1% in 100 patients and In 

104 patients, 0.96% had bilateral inguinal hernia because 4 patients had Table-5.  

 
The patient had less pain, less hospitalization, early activities, and routine work. 

 

DISCUSSION: 

In this study, most of the patients (72%) were under 

62 years of age and were therefore active in their 

profession. So, early return to work is very important 

for them. 61% of the patients are manual workers, so 

they need to live early ambulation. Worldwide 

surgeons Lichtenstein and Shulman published their 

papers in 1986. The hernia repair technique adopted 

similar results in the pubic hernias weave "a new 

concept of herniated patients, hernia of the surgical 

repair of the patients without tension, tension-free 

repair" results after the tension-free repair Gourgiotis 

et al, Kark et al. And Neumayer In 1987, inguinal 

hernia was used as a simple but effective method of 

using polypropylene  for repair. This technique is 

easy to learn and simple. Shams Nadeem Alam and 

colleagues and Chan etal have described a similar 

experience: trainee surgeons have easily acquired 

skills. We did not evacuate in any case. Seven 

patients developed hematomas in the early 

postoperative period, which resolved within a few 

days and one of the required evacuation under 

general anesthesia. All seromas were generated by 

conservative treatment and aspiration. Urinary 

retention required catheterization for 24 to 48 hours. 

Small wound infections were treated with regular 

bandages and in three cases oral antibiotics continued 

for one week. These results are comparable to Ahmed 

et al., Majeed and Mehmood. In our study, recurrence 

rate was 0.96%, Shams Nadeem Alam et al., 1.2%, 

Choudry et al. Kark is less than 1%. Another study 

by Saeed et al. Does not recur with  hernioplasty. In 

another study by qureshi et al., A recurrence rate of 

2.27% in the left side and 2.15% in the  repair was 

observed. 

 

CONCLUSION: 

Lichtenstein hernioplasty is a safe and very popular 

technique. Easy to learn, early ambulation ensures 

that the beginnings begin and are profitable. While 

the price of the network is a slight burden for the 

patient, the result is very useful compared to early 

ambulation. It has a low complication and recurrence 

rate, so it is popular in the world. 
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