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Laparoscopic Repair of Recurrent Groin Hernias

Chan Jung Park M.D., Youn Baik Choi M.D.

Department of Surgery, University of Ulsan College of Medicine & Asan Medical Center

Aims : To understand the characteristics of recurrent groin hernias and determine the
proper method of operative correction, we reviewed ‘48 cases of recurrent groin hernias in 40
patients out of 441 cases of laparoscopic herniorrhaphy. Methods : In 46 cases, we
performed transperitoneal preperitoneal mesh technique and in 2 cases total extraperitoneal
technique was done. Results : Most recurrences were occurred within the Syears of first
operative correction(87.3%). 33 cases(82.5%) were unilateral and 28 cases(58.3%) were direct
type. Mean operation time was 55 minutes in unilateral and 90minutes in bilateral cases,
There was no intraoperative problems and no conversion to open surgery. Postoperative pain
and discomfort varied from minimal to that requiring nonsteroidal antiinflammatory drugs(100-
400mg). Mean hospital stay was 3.3 days. Most patients(83.3%) were able to return to
normal activity within two weeks. Although seven(14.5%) postoperative complications were
recorded, there was no major complications included hernia recurrence, bowel adhesion and
mortality during the follow-up period(2-48months). Conclusion @ The laparoscopic repair
allows the benefit of a fresh approach rather than dissection through scar tissue and the
benefits of minimally invasive surgery(minimum discomfort, maximum security with low
morbidity and rehabilitation more rapid). On the basis of these findings, it is shown to be a
technically feasible and can eliminated early recurrence of the hernia. Although prospective
randomized further studies are needed, laparoscopic repair seems to be a valid alternatives to
open herniorrhaphy for the management of the recurrent groin hernia.
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Fig. 1. Site of Trocar Insertion
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Fig. 2. Creation of Pneumoextraperitoneum
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Table 1. Details of Patients

No. of hernias repaired (%)

Male /Female 34:6
Age 17-80yrs(Av. 55yrs)}
No. of Previous Repair
One 40(83.3%)*
Two 5(10.4%)
Three 1(2.1%)
Four 2(4.2%)
Time to Recurrence
Less than Imos 2(4.2%)
~2y18 18(37.5%)
~Syrs 22(45.8%)
~10yrs 4(8.3%)
11yrs~ 4(8.3%)

Significant comorbid discase

*4 : repair as a child
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Table 2. Technique of Previous Repair
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Table 3. Type of Recurrence

Hernias Repaired(n)

Conventional Herniorrhaphy 46
Cooper’ s ligament repair (40
Anterior approach with mesh repair BRG]

Laparoscopic Herniorrhaphy 2
Transabdominal preperitoncal repaic 2)
Totally extraperitoneal approach [0)]
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Table 4. Cauvses of Recurrence

Anatomic Hernias Hernias
Location Repaired Repaired
(n} (%)
Indirect 16 133%
Right (10)
Left (6)
Direct 28 S8.3%
Right (15)
Left (13
Femoral 3 6.3%
Right 2
Lefi (1
Pantaloen 1 219
Right M
Left 0)

Unilateral (34) ; Bilateral (7)
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Type Indirect Direct Femoral Others
Causes

Missed hernia 2 5 2 0
Cord lipoma 2 0 O 0
Persistent suc 4 0 O 0
Failed repair 8 0 0 0
Direct defect due to tension 0 8 0 0
(Holes near pubic tubercle) .

Diffuse weakness 0 3 0 0
Pulling superiorty with repair 0 0 1 0
Mesh rolling away 0 2*(LH) 0 0
Direct and indirect 0 0 0 I

* Laparoscopic herniorrhaphy
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Table 5. Operative results Table 6. Postoperative Course
Operating Time Analgesic Requirement
Unilateral 55min{40-1 [0min) NSAID 100-400my;
Bilateral 90min(85-130min) Narcotics none
Intraoperative Problem none Hospital Stay(days) 3-5(Av. 3.3)
Conversion to Open Surgery none Return o0 Normal Activity

Table 7. Postoperative Complications (F/U 2~48ms.,Av.30ms)

within 2wks
2~3wksy

36(90%)
4(10%)

Complication N Reintervention
Recurrence 0 0
Hernia at port site 0 ¢
Seroma 3 0
Transient neuralgia 1 0
Temporary urinary retention 1 0
Hydrocele 2 0
Infected mesh 0 0
Bowel adhesion 0 0
Mortality 0 0

Total 7(14.5%) 0
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