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ABSTRACTABSTRACTABSTRACTABSTRACTABSTRACT

Objectives:Objectives:Objectives:Objectives:Objectives: To find out the early postoperative complications of mesh repair of inguinal hernia by Lichtenstein
tension free method.

Material and Methods:Material and Methods:Material and Methods:Material and Methods:Material and Methods: This study was conducted in Surgical “D” Unit of Khyber Teaching Hospital, Peshawar from
May 2012 to February 2013. Inguinal mesh repair by Lichtenstein tension free method was performed on 151
patients. They were followed up in the ward, at 2 weeks and 4 weeks interval for any complications.

Results:Results:Results:Results:Results: Wound hematoma occurred in 15(9.93%) cases, seroma in 14(9.31%), wound infection in 3(1.9%), the pain
in 18(11.92%), and urinary retention in 9(5.92%), and scrotal swelling in 5(3.3%) cases in the immediate
postoperative period. Seroma was found in 6(3.97%), wound infection in 2(1.3%), pain in 11(7.2%) at 4 weeks
postoperative follow-up.

Conclusion:Conclusion:Conclusion:Conclusion:Conclusion: Pain and wound hematoma were the two most common complications in mesh repair in the immediate
postoperative period.
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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

An inguinal hernia is an opening, weakness or
bulge in the lining tissue (peritoneum) of the
abdominal wall in the groin area between the
abdomen and the thigh1. The Inguinal hernia repair is
performed through an incision in the groin. Lichtenstein
tension free repair of inguinal hernia is simple, easier
to learn with no significant early and late morbidity.

Hernia constitutes 10-15% of all surgical
procedures, 80% being inguinal and 92% in men2.
Inguinal hernias are common throughout the world.
These account for 75% of all hernias. These are more
common in male than females (ratio 20:1)3 owing to
the passage of the spermatic cord through the
abdominal wall in the inguinal region leaving a site of
natural weakness prone to hernia formation4. Several
factors account for the frequency of this disease:
upright position, occupational factors and persistent
cough or constipation that increases intra-abdominal
pressure5. Different kinds of operations for the repair
of inguinal hernia like prosthetic mesh repair
(Lichtenstein tension free method) or simple repair
such as darning repair; Bassini and shouldice repair
is performed these days. Since the introduction of
modern technique, fascial repair has become
obsolete6. In recent years, use of prosthetic material
for repair of inguinal hernia has increased dramatically.

Tension free repair has gained popularity not only for
recurrent hernia but also for primary hernia as well7.
Inguinal hernia repair is the most common procedure
in general surgery as it reduces recurrence, improve
postoperative recovery and lowers the cost of surgery.
It has become the gold standard procedure for repair
of inguinal hernia8,9. The use of mesh in inguinal
hernia repair is safe but every procedure has
complications. Mesh associated complications are
early and late complications10. Early complications are
pain, urinary retention, hematoma, wound infection,
seroma, and testicular edema11,12. The aim of our study
is to find the frequency of early postoperative
complications of hernia repair by Lichtenstein tension
free method.

MAMAMAMAMATERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODS

This descriptive study was performed in
Surgical “D” Unit of Khyber Teaching Hospital,
Peshawar from May 2012 to January 2013. A total of
151 patients were included all of whom were males.
Detailed history of i l lness, thorough physical
examination, recording the site, duration and type of
hernia and routine investigations like blood urea, blood
sugar, full blood count, urine routine examination,
HBsAg, HCV Anti-bodies, X-ray chest and
electrocardiogram were performed in all patients.
Patients were kept empty stomach after 12:00 midnight
and were operated on next day. Antibiotics (Amoxicillin/
clavulanic acid) were given at the time of induction of
anesthesia, 08 hours and 16 hours postoperatively.
Postoperatively patients were kept nil per oral till full
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recovery from anesthesia. Analgesics (tramadol) i.v.
was given 12 hourly for the first 24 hours. Intravenous
fluids were given till the patient was able to have oral
intake. After the operation, all these patients were
followed up in the ward for any postoperative
complications such as wound infection, hematoma,
seroma and pain. Patients were discharged on oral
antibiotics (Amoxicillin/clavulanic acid 1.2 grams),
analgesics and instructed on follow up at 02 and 4
weeks postoperatively. All female patients and all those
male patients with strangulated and obstructed hernia
were excluded from the study. Data was collected on
preformed Proforma and analyzed by using SPSS 12.

RESULRESULRESULRESULRESULTSTSTSTSTS

A total of 151 male patients were admitted
through OPD with primary and recurrent inguinal
hernias and were subjected to hernia repair with
polypropylene mesh (Ethicon). The age of the patients
ranged from 20-80 years with mean age of 50.11 years
± 16.47 S.D. Majority of patients, 68 (45.03%) were in
the age range of 41-60 years. The majority of patients
i.e. 146 (96.69%) presented with primary inguinal
hernia while 5(03.31%) cases presented with recurrent
hernia. In the majority 82 (54.30%) of cases, indirect
inguinal hernia was present while in 69 (45.70%) cases
direct inguinal hernia was present. Right sided hernia
was founded in majority 93 (61.59%) cases and in 58
(38.41%) cases left sided hernia was found.

In 141(93.38%) cases general anesthesia was
given, in 10(6.62%) spinal anesthesia was given.
Among the immediate postoperative complications
upto 2 weeks follow up, wound hematoma was found
in 15(9.93%) cases, seroma in 14(9.3%), wound
infection in 3(1.9%) cases, postoperative pain in
18(11.92%), urinary retention in 9(5.92%) and scrotal
edema was recorded in 5(3.3%) cases. Among the
early postoperative complications at 4 weeks follow
up, Seroma was found in 6(3.97%), wound infection in
2(1.3%) cases, early postoperative pain in 11(7.2%),
and hydrocele was recorded in 2(1.3%) cases.

DISCUSDISCUSDISCUSDISCUSDISCUSSIONSIONSIONSIONSION

The Lichtenstein anterior tension free mesh
repair is widely regarded as the gold-standard hernia
operation. It is easy to learn, reproducible and carries
a low complication rate13,5.The repair of abdominal
wall defects in potentially contaminated or grossly
infected fields present a difficult clinical problem.
Polypropylene mesh is relatively contraindicated in
these settings because of potential for chronic
infection14.

Inguinal hernia is more likely to occur in men
than in women because the spermatic cord passes
through the abdominal wall in the inguinal region
leaving a site of natural weakness prone to hernia
formation4. Old age cannot be considered as an
absolute risk factor in the surgical treatment of inguinal

hernia. In our study mean age was 50.11 years ± 16.78
which is comparable to national studies.9 11. In our
study there were 45.03% patients in the age ranges of
41-60 years. There was no mortality in any age group
in this series. Almost similar results were reported by
a national study, which was conducted at Lady
Reading Hospital, Peshawar, in which all patients were
male with mean age of 49 years15. While few national
and international studies reported mean age of > 60
years in their studies16,17, differences in mean ages is
probably due to sample selection. We have included
patients from 20 years to 80 years, whereas in other
studies, they included older age patients from 40 to
90 years. Literature review shows that indirect inguinal
hernia is common than the direct hernia (65.5%
versus 34.5%). Similarly right sided hernia is more
common than the left sided hernia (56.4% versus
43.6%)11,9,18.

Pain is common postoperative complication of
inguinal hernia repair but there is no difference in pain
associated with mesh repair by Lichtenstein method
and other type of repair. In national studies pain was
observed in 9-10% of patients while in international
studies it was observed in 6% of the patients in the
early postoperative period. The result of our study is
in accordance to the national and international
studies19,20,21. Wound infection was observed in 3(1.9%)
of the patients upto 2 weeks and 2(1.3%) patients at 4
weeks. Wound infection was superficial and was
managed with antiseptic dressings and antibiotics.
Removal of mesh was not required in any patient. Our
findings are comparable to studies of Koukorou A,
Baluch GMK and Bhopal FG, in which wound
infection has been reported from 1-7%21,22,24. Early
discharge of patients from the hospital may be a risk
factor for wound infection because the care of wound
is deputed to local dispensers who frequently change
the dressing with infected instruments. Another
reason for wound infection may be unhygienic life style
of our people who are mostly poor and the local
taboos like taking bath or washing wound is
considered highly dangerous by our people. The use
of antibiotics has overcome this problem25.

Urinary retention is one of the important
complications. It can create panic in the ward. The
operating surgeon should be alert to this important
complication. Old patients and patients with mildly
enlarged prostate should either be catheterized or
closely observed. In a study conducted at lady
reading hospital Peshawar, 33.3% patients were
reported with urinary retention26 while in our study it
was 9(5.9%).

CONCLCONCLCONCLCONCLCONCLUSIONUSIONUSIONUSIONUSION

Mesh repair is safe and effective procedure.
Surgery by competent surgeon and proper
postoperative wound care will reduce the infection rate.
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