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Mesh Plug Hernia Repair

Kwang Soo Lee, M.D., Jong Heung Kim, M.D. and Kyung
Woo Choi, M.D

Purpose: A mesh plug hernia repair has revealed encourag-
ing results in inguinal heria repair. This article compares
our results with both conventional hernia repair and the
mesh plug hernia repair procedure.

Methods: From January 1999 to October 2000, we per-
formed 171 herniorrhaphies. Among these cases, we ana-
lyzed 49 cases of mesh plug hernia repair and 47 cases
of conventional hernia repair. We recorded incidents of
recurrence, postoperative complications, surgical time, dura-
tion of hospital stay, and the use of narcotics and antibiotics.
Results: There were no significant differences observed
concerning recurrence, postoperative complications, duration
of hospital stay, or the use of antibiotics and analgesics,
however the surgical time was significantly reduced in the
mesh plug hernia repair procedure. (55.51+25.46 minutes
versus 65.65=+18.87 minutes, P <0.05)

Conclusion: Compared with the conventional sutured sur-
gical technique, a mesh plug hernia repair uses less overall
dissection and ensures a tension free hernioplasty, resulting
in a shortened surgical time, greater patient comfort, rapid
rehabilitation, decreased recurrence and lower rates overall
complications. (J Korean Surg Soc 2001;60:443-446)
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Table 1. Characteristics of patient

Conventional
repair (n=47)

Mesh plug
repair (n=49)

Age (years) Mean 52.9 53.7

Sex Male 41 45
Female 6 4

Diagnosis Right indirect 26 22
Right direct 2 4
Right femoral 0
Right pantaloon 2 0
Left indirect 13 17
Left direct 4 3
Left femoral 0

Left pantaloon 0 0
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Table 2. Nyhus classification of groin hernia

Conventional Mesh plug

repair (n=47) repair (n=49)
Type 1 0 0
Type 1T 1 1
Type ITA 5 6
Type IIIB 37 36
Type HIC 0 2
Type IVA 1 1
Type IVB 1 3
Type IVC 0 0
Type IVD 2 0

Table 3. Complications of herniorrhaphy

Conventional
repair (n=47)

Mesh plug
repair (n=49)

Number (%) Number (%)

Urinary retention 10 (21.7%) 5 (10.2%)
Seroma 0 (0%) 2 4%)
Hematoma 0 (0%) 1 2%)
Long term pain 1 (2.1%) 2 4%)
etc 1 2.1%) 1 2%)
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Table 4. Anesthesia, use of narcotics and operation time

Conventionalrepair (n=47) Mesh plug repair (n=49)

Anesthesia General
Spinal
Epidural
Local

Narcotics Use
Non-use

Surgical time (minutes)

17 17
26 26
3 3
1
40 43
7 6
65.65+18.87 55.61£25.46 P=0.03
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