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Lichtenstein’s Tension-Free Repair of Groin
Hernias: A Single-Surgeon Experience with
321 Cases

Sang Yel Woo, M.D., Young Jung Jo, M.D., Jung Ahn
Rhee, M,D., Hae Chang Jo, M.D., Byung Jo Bae, M.D.
and Sang Youn Kim, M.D.

Purpose: Tension-free hernioplasty has become the most
popular procedure for the repair of groin hernias in the
United States and United Kingdom. The purpose of this study
is to describe a 7-year personal experience with Lichten-
stein’s tension-free groin hernia repair under local anesthesia.
Methods: We retrospectively studied the clinical outcome of
321 cases of Lichtenstein repairs, performed consecutively
by an experienced surgeon between Jan. 1994 and Dec.
2000.

Results: Of the 321 cases, 242 (75.4%) were indirect, 34
(10.6%) were direct, 8 (2.5%) were femoral, 7 (2.2%) were
pantaloon, and 30 (9.3%) were recurred hernias. The mean
age was 55 years; 91% were male. The mean number of
injections of analgesics required in the postoperative period
was 3.2. The mean hospital stay following repair was 2.7
days. Complications occurred in 23 cases (7.1%). Most of
these were minor, consisting of five cases of bruising or he-
matomas (1.6%), four superficial infections (1.3%), three
seromas (0.9%), two hydroceles (0.6%), six patients with pe-
rsisting groin pain for more than a month (1.8%), one foreign
body granuloma, one urinary retention, and one testicular
atrophy. There were no recurrences or operative deaths.
Conclusion: Lichtenstein’s tension-free hernioplasty is an
easy and simple technique with less pain, minor complica-
tions and only rare instances of recurrence. This procedure
can be performed on a same-day basis under local anesthe-
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sia. Lichtenstein repair may be the most promising technique
for the repair of groin hernias. (J Korean Surg Soc 2001;
61:609-613)
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Table 1. Patients characteristics (n=321 cases)

Age (years, mean and range) 54.7+17.2 (17~85)

Male : female 291 (90.6%) : 30 (9.4%)

Concomitant medical illness

Cardiac disease 24 (71.5%)
Pulmonary disease 20 (6.2%)
Hepatic disease 11 3.4%)
Renal disease 2 (0.6%)
Diabetes 4 (1.2%)
Malignancies 5 (1.6%)
Anemia (Hb<10 gm/dl) 5 (1.6%)
Thrombocytopenia (< 100,000) 6 (1.9%)
Ascites 4 (1.2%)
Others 7 22%)
Type of hernia
Indirect 242 (75.4%)
Direct 34 (10.6%)
Indirect and direct (pantaloon) 7 22%)
Femoral 8 (2.5%)
Recurred 30 9.3%)
Anesthesia
General 16 (5.0%)
Spinal 1 (0.3%)
Local 304 (94.7%)
Operative technique
Patch 309 (96.3%)
Plug +patch 1 (0.3%)
Plug 11 3.4%)
Q 2%

& 22441(38%), FZIAAR SARAEL 3584
@0 % 3 AFAL 2% %1 ol o4 A4
% &ad g ARool ofa] A&Ho A 216

Lichtenstein?] 7144 €A a4 %S FH o7 oY=
o o 3 2AE esieh daRAEY FEAR e

5474190, @27 100 7hF F2 AlEE Hich v
Ful &3] 3%5F(American Society of Anestheswloglsts,
ASA class 3) o] o2 A Alu}Z o] Jak Az Futk
A% Folie ARl b el @49l 34 %9
B 9= 70HY gAbo] 1494(46%)E T e HES
iggﬁ A ekA] %}o% 30091(9%) S *}A| gch(Table 1).
14 BAE Ad BAE 169 AR, o5 54

of GEe FEU BAL 1090197, el wrehZol
Aol W £ed BAE 6dolgrh

2) = ¥ 0 9

FERNE Lichnsiin SOF) il v, o1
o[} =717} e AL

% mesh patchE o] &3k ‘%‘é AR ES A

o A 9ge ATl BAdE Ades A%e
A 9kgkrh. A3k mesh+= polyprophylene synthetic mesh
(SurgiPro, 8x 13 cm, USSC, USA)QIt}. w3 uii e 27|
learning curve®] <5 A]7] 1549} A13F R4l gl 26]]
& AlLIgE 3040(95%)ll A TamtF & sl vk(Table 1).
A8PA X% (pre-emptive analgesia)S & TEAE o]%
s}7] Aol 50 mge] Demerol®g & FAsle}. F4u}
2 WL Amid 5(7)2] “step-by-step procedure” 2 }-93 3L
ulZ A& 0.5% bupivacaine®} 1 : 200,000 epinephrineo] &=
&% Bupinephrine” (HFshuh) & A-g3ldct £ Folle
3kato] Algl® kA 9@l midazolamo|l} diazepam& %
CEV R

Il
ic

Fe ¥ R ARE FAL AEA A5G 2

<57 (visual analogue scale;

Al F4 35 22809
om, 4399 AAFFEFE 43, 5% B L 44,
o 208 25 FE FIUL 1T, FE F UL 15,
FE FIFYS 042 e % ¥ AWLES 3
# 28%0]glon} 1 FIgke] WA FolEk FAlel Qo
W, H2ele ¢4 FUol HUsE ASE Zrhsw 9
% FE ¥ PETE 2ACIH LA o) T
% A wskort 1 AEA Rulete],

A8 A5 flgiet SellellA 2
A Zz oz o3t 49 4= 3

e =y AEglel A
PR

2710
9 G4 aw:% A

o desd A7 guFos A4EE, R deldt
AL oAHe] AFEE S AR Wgon), BE
Al AALL A BRI R

Aot B 3AeE FE
A FFo| WhAEo] AA
Foll o3t S15AA FF AAlE Foll 2 FHe] Aw
off &3t A 1 Fle] EE™ % 3
o] A&5 7% 6d Aot ZEA -‘?9% R
ol & v Al i AERol=AE F <
A 4 Ak 3 glof] 7 X9 XHHLi F43F 10]]
ol A Fslel] T =79 et Fgo] FHA1E o] AAgt
B57F AR, Sl 3t o]EHolEo R Iy
gt F4 T AL 20001 129744 3 oA % wHA
5] A okgkr}(Table 2).

Of



P4 Q| : LichtensteinA] £21EY MollFEE WA= 611

Table 2. Summary of results

Analgesia requirement (injection times, mean+SD) 32+29

Postopertive hospital stay (days, mean=+ SD) 27+19
Complications n=23 (7.1%)
Wound complicatons 13 (4.0%)
Bruising, hematoma 5
Infection 4
Seroma 3
Foreign body granuloma 1
Acute urinary retention 1 (0.3%)
Hydrocele 2 (0.6%)
Ischemic orchitis or testicular atrophy 1 (0.3%)
Chronic pain>1 month 6 (1.8%)
Recurrence 0
Operative mortality 0
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Fig. 1. Annual trend of repair technique for groin hernia, Daegu
Fatima Hospital, 1994-2000.
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