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Introduction: Inguinal hernia repairs are one of the most common 

minimally invasive approaches are increasingly preferred to manage 

controversial. 

Methods: This is a prospective observational study done in Shree 

included in this study. 

Results

Conclusion
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Introduction
Surgical repair of inguinal hernias is a common procedure 
in adult population. The standard method for hernia repair 
has changed little over a hundred years. Introduction of 

decades. These synthetic meshes can be placed either by 

1 

surgery and a large body of evidence has been amassed to 
compare laparoscopic and open techniques in the repair of 
primary inguinal hernias.
is the most commonly performed anterior surgical approach 

4

  

major laparoscopic surgeries as posterior surgical approach 

techniques have found that laparoscopic repair techniques 

 Advantages of laparoscopic procedures 
may include a reduction in postoperative pain and hospital 

symptomatic incipient contralateral herniation.

This study aims to compare the postoperative outcomes 

repair. 

Methods

2021. A total of 120 patients operated for inguinal hernia by 

patient’s choice and feasibility of general anaesthesia. 

Results

Table 1. The median age among the patient 

Surgical outcomes of intraoperative and postoperative 
Table 2 and Table 3 
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Table 3). 

Table 3. Post- operative pain compared with VAS score among 
patients who underwent hernia repair
S. 
no

Post-
operative 
pain 

Total 
VAS 
score 

6-12 
hrs.

12-24 
hrs.

24-48 
hrs.

P value 
(for 24-
48hrs)

1. 10 7 5.17 3.12 0.037

2. 10 5.4 4.44 2.17 

 

Table 4).

Table 4. Post- operative complications during hernia repair
S. 
no

Complications Total Open 
Lischetein 
Repair (N=73), 
n(%)

TAPP 
(N =47), 
n(%)

P 
value

1. Seroma 11 02 (4.2) 0.021

2. 01 02 (2.7) 0 0.761

3. Wound 
infection

03 03 (4.1) 0 0.063

4. 04 03 (4.1) 01 (2.1) 0.612

5. 04 01 (2.5) 03 (7.5) 0.711

6.
operative 
hospital stay

0.517

Discussion 
Inguinal hernia repair is the most frequently performed 
operation in general surgery. The standard method for 
inguinal hernia repair had changed little over a hundred 

placed by either using an open or a laparoscopic approach.  

one or more factors applying in any particular case. With 

open inguinal hernioplasty. 

Inguinal hernia among the patients undergoing hernia repair

S. 
no

Particulars Group-A
Open 
Lichtenstein 
Repair 
(N= 73)

Group -B 
TAPP (N = 47)

Number % Number %
1. Age (mean 

range) 70)
2.  
 67 44
 06 03
3. 23.6 22.1 

4.  
 13 07

23 34.32 12 25.53

17 25.37 11 23.40
25 37.31 01 21.2
11 16.41 05 10.63

5. Type of hernia

indirect inguinal 
hernia

56 76.71 17 36.17

direct inguinal 
hernia

17 30

* BPE- Benign Prostatic Enlargement
**COPD- Chronic Obstructive Pulmonary Disease

S. 
no

Complications Open 
Lischetein 
Repair 
n (%)

TAPP 
n(%)

P value

1.
time

0.021

2. Bleeding ml 
(mean range)

0.45

3. Injury to the 0 0

Table 2. Intraoperative complications during hernia repair
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more common in male.16

of indirect hernia among the adult populations. A study 
15 found indirect hernia in 

17 found 

 

required among patients undergoing laparoscopic inguinal 

 among 365 patients 

analysis of 614 patients (333 in laparoscopic and 312 in 
20

 

Advantageous part of laparoscopic to open inguinal 
hernia repair is reduced postoperative pain.14

less pain in early postoperative period as compared to 

et al21

laparoscopic method of inguinal hernia repair versus 
22

veteran trials stated that laparoscopic method of inguinal 

The incidence of other postoperative complications like 

l23 found that postoperative 

23

24

20

by Scheurman et al25 in 2017 reported that patients of the 

al14 observed chronic pain occurred more in open group 

26 for laparoscopic and open 

 There 
are various studies that supports postoperative hospital stay 



Journal of Society of Surgeons of Nepal
J Soc Surg Nep. 2022;25(1)

www.jssn.org.np
20

23

al27

these results are helpful in terms of processing prospective 

Conclusion 

postoperative complications and can be considered among 
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