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A Comparing Study of Herniorrhaphies — La-
paroscopy, Lichtenstein and Conventional
Repairs —

Jee Soo Kim, MD, Huck Jai Jang, MD,, Yong Pil Cho,
MD., Yong Ho Kim, MD, Youn Baik Choi, MD.' and
Myoung Sik Han, MD.

Purpose: The optimal surgical technique for inguinal hernia
repair continues to be debated. This study was designed to
investigate optimal surgical procedures in inguinal or fermoral
hernia.

Method: We analyzed 153 cases of herniorrhaphy on inguir-
al or femoral hernias between August 1996 and Novermber
2000. We divided patient into four groups according to the
methods of hemia repair, i.e., 1) 78 cases of laparoscopic
herniorrhaphy, 2) 42 cases df Lichtenstein hemiorrhaphy, 3)
24 cases of Bassini hemiorrhaphy and 4) 9 cases of McVay
herniorrhaphy.

Results: The patient in the laparoscopic and Lichtenstein
herniorrhaphy groups needed shorter hospital stays than
those in the Bassini or McVay hemiorrhaphy groups. The
severity of pain was assessed by the total amount and
duration of nonsteroidal anti-inflammetory drug irjections,
which was minimal in the laparoscopic group. There were
no differences in conyplications between the groups. One
patiert in the laparoscopy group had a hemia recurrence
and was reoperated with Lichtenstein herniorrhaphy. We
conpared two tensionHree herniorrhaphies with each other.
The numbers of patients not needing analgesic irjections
were nore in the laparoscopic than the Lichtenstein her-
niorrhaphy group, reflecting less pain in the former group.
Hospital stays were also shorter in the laparoscopic than the
Lichtenstein heriorrhaphy  group.

Conclusion: We concluded thet tensionHree hemiorrhaphy
is superior to tension herniorrhaphy in temms of postoperative
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pain & recovery. Of the tensionfree hemiorrhaphies, laparo-
scopic hemiorrhaphy is associated with less postoperative
pain and shorter hospital stays than Lichtenstein hemior-
rhpahy. (J Korean Surg Soc 2002;63:57-62)
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Table 1. Patient Demogrgohy (n=153)
Average Range

Age 56.1 (B 87)

Follow up duration (mo) 379 4 67

Hospital stays (day) 6.8 (3 20)

Postoperetive day (day) 44 1 1w

Operation time (min) 939 (30 225

Male : Femde (% 142 (92.8%9 11 (7.2%

Number of recurrent henia 9 (5.9%)

Type of henia Right Left Biltera Totd (%9
Indirect 71 37 11 119 (77.8)
Direct 5 13 2 30 (19.6)
Femora 1 3 0 4 (2.6
Totd (%9 87 (569) 53 (34.6) 13 (85 153 (100)

Duraion of .

0,
hemia history No % Average  Min. Max.

More than 1yr. 60 02 5.6 yr. 1 40
1mo. yr. 71 464 2.7 mo. 1 10

Less than 1 mo. 22 1“4 95 day 1 20




59

Table 2. Clinicd outcomes according to the operations

Lab L B M Sonificance
No. of patient (%9 78 (510) 42 (275) 24 (157) 9 (59) -
Age 532+ 194 589+ 13.1 576+ 159 644+ 133 ns
Sx (M P 72 6 40 2 21 3 90 ns
Operation time (min) 999+ 3R9 912+274 70.8+24..1 11564549 0.001*
Duration of postoperaive stay (day) 33116 45+ 16 6.3:30 74131 0.001*
Tota analgesics inected 18+25 24+28 25x25 57+73 0.004*
No. of pt not needing andlgesic % (436) 0 (238) 5 (209) 1(111) 0027+
inection
Duration of Mep’ injection (day) 02+ 16 0.8+ 19 0.6+ 16 18+42 ns
No of Mep' injection 17124 23128 24126 49+77 0.028*

Lap = Igparascopic herniorrhagphy group; L = lichtenstein herniorraphy group; B = Bassini herniorrhgphy group; M = McVay herniorrhgphy
goup. *P 0.05; " chi-sgare test for categoria variables, oneway ANOVA for continusous varisbles  indgpendent sample T-test / post
hoc multiple comparison to compare each group; * mepharen® (diclofenac sodium); ° not significant.

Table 3. Comlications and recurrence

2) (Table 2)
4 Lab L B M Sognificance*
: ( ) 78 Urinary difficulty r 7 6 2 ns
(510%), Lichtenstein ( L ) 42 Short teem complications 5 1 1 0 ns
(27.5%), Bassini ( B ) 24 Wound infection 0 1 1 0
(15.7%), McVay ( M ) 9 (59 Cordede or hydrocele 4 0 0 0
%) . , Femaic cord pain 1 0 0 0
. M 115.6-54.9 Long teem complications 6 7 0 0 ns
, 091329 L 9124274 ,B Op site discomfort 4 7 00
708+ 24.1 Op site swelling 2 0 0 0
Recurrence 1 0 0 0
(post hoc test)
B (P=0.001), M B Lap = lgparascopic herniorrhgphy group; L = lichtengtein hernior-
(P=0.003) . raphy group; B = Bassini herniorrhgphy group; M = McVay her-
33+16 L 45+ niorrhaphy group. *chi-square test; ' not significant.
16 ,B 63+30 M 74+31 ,
. ) , M 3
L (P 0001, B (P 000D, M (P 000)
, L B (P=0.003), M . Mepharen
(P=0.001) . 17+24 |L 23+28 ,B
24+26 M 49+77
3 (Table 2)
(diclofenac sodium; : Mepharen
Mepharen®) Demea (Pethidine HCI) : M (P=0.02).
Mepharen , Deme- A (436), L
rol 13 Mepharen 10 (239, B 5 (208, M 1 (1)
Mepharen Deameral , L (P=0032), B (P-0.045)
18+25 L 24+28 ,B 25+25 . Mepharen

M 57+73
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Table 4. Comparison of Igparoscopic and lichtenstein herniorrhgphy

Laparosoopic  Lichtenstein - Significance!
No of Pt. (%) 78 (510) 42 (275) -
Age 532+ 194 589+ 13.1 ns
SXM P 72 6 40 2 ns
Op time (min) 999+3R9 9124274 ns
i f .
Durdion of postop. 53416 45+16  000F
say (D)
Totd andgesics 18425 24428 ns
in ected
No. of i
o.of ptnotneding . oo p 238 003
andgesic injection
i f M
Durdtion of Meo— 1,116 08+19 ns
inection (day)
No of Mep injected  17+24 23428 ns
Urinary difficulty 1 7 ns
short tem 5 1 ns
complications
Long t
g qm . 6 7 ns
complications
Recurrence 1 0

*P 005 'chi-sqare test for categorid variables, one-way
ANOVA for continusous varigbles, * not significant.
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