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A Clinical Comparison of the Mesh Method
with the Conventional Herniorrhaphy in Adult
Inguinal Hernia

Beom-Seok Park, M.D., Chan-ll Park, M.D., Seung-Bae
Lee, M.D. and Duk-Jin Moon, M.D.

Purpose: A tension-free hernioplasty, using mesh pro-
sthetics, has revealed encouraging results in adult inguinal
hernia repairs, and is increasingly being performed in Korea.
However, there are few reports in Korea analyzing the
clinical results of the mesh method. Therefore, this article
compares the results of our mesh method with those of the
non-mesh method in adult inguinal hernia repairs.
Methods: Between January 2000 and October 2002, 252
herniorrhaphies were performed. With these cases, a retro-
spective clinical analysis was performed on 52 tension-free
herniorrhaphy cases and 48 conventional herniorrhaphy
cases. The clinical features analyzed included: age, sex,
location, type of operation, operating times, use of post-
operative analgesics, length of hospital stays, recurrence
rates and complications.

Results: The average number of analgesics used was signi-
ficantly smaller in the mesh than the non-mesh group (P <
0.05, 3.7 vs. 6.3, respectively). However, the average operat-
ing time was longer in the mesh than the non-mesh group
(P<0.05, 70.4 min vs. 58.8 min, respectively). There was
no significant difference in the length of hospital stay
between the two groups (P>0.05, 4.1 days vs. 4.7 days,
respectively). The recurrence rate in the non-mesh method
was 6.3% (3/48), but there were no recurrences in the mesh
group. Postoperative complications occurred in the non-mesh
method group (1 case of a hematoma, and 2 of wound
infection), but there were no complications in the mesh

group.
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Conclusion: A tension-free herniorrhaphy, with mesh, is a
useful technique because it is a pain-relieving operation, with
a tendency for lower recurrences and complications than the
non-mesh method. Therefore, it is suggest that a tension-
free herniorrhaphy, with mesh, may also be a cost effective
technique under the Diagnosis Related Group (DRG) system
for patients and hospitals.(J Korean Surg Soc 2003;65:
241-246)
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Table 1. Sex and age distribution

NTFG (n=48)  TFG (n=52)
Sex Male 45 48
Female 3 4
Age group (years) Mean 55.1 years 53.1 years
20~29 6 6
30~39 8 8
40~49 7 7
50~59 11 9
60~69 9 13
70~ 7 9
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Table 2. Location and type of hernia
NTFG (n=48)  TFG (n=52)
Right Indirect 25 28
Direct 3 2
Left Indirect 18 20
Direct 2 2

NTFG = non-tension-free herniorrhaphy group; TFG = tension-free
herniorrhaphy group.

NTFG = non-tension-free herniorrhaphy group; TFG = tension-free
herniorrhaphy group.
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Table 3. Operation method and time

NTFG (n=48)
TFG (n=52)
Bassini op. (n=38) McVay op. (n=10) Early Middle Late
~30 minutes 2 0 0 0 2 0
31~60 minutes 28 2 2 10 18 15
61~90 minutes 5 6 3 1 30
91~ 120 minutes 3 3 4 0 7

NTFG = non-tension-free herniorthaphy group; TFG = tension-free herniorrhaphy group.

Table 4. Frequency of analgesics administration

Table 6. Characteristics of recurrent cases

of herniorrhaphy

Frequency (ample) NTFG (n=48) TFG (n=52) Age/Sex Previous operation Associated disease
1~2 2 8 1. 58M Bassini Liver cirrhosis
3~4 6 32 2. 63 M Bassini Liver cirrhosis
5~6 12 10 3. 67M Bassini Bronchial asthma
7~ 28 2

NTFG = non-tension-free herniorrhaphy group; TFG = tension-free
herniorthaphy group. VgH oz A 2u B §5 ¢ 525 1A
2 9% u AgAYT F 2o BT ABAY S A5E
7 o 4 E o] L3 BA wASTAA HiTt 7
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