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ABSTRACT
Objective: To evaluate the efficacy of Transabdominal pre-peritoneal repair in the treatment of inguinal hernias.

Material and Methods: This retrospective study was conducted in Surgical A Unit, Khyber Teaching Hospital from Janu-
ary 2015 to December 2019. A total 114 patients were included in the study. All of the patients underwent Laparoscopic 
Trans-abdominal pre-peritoneal (TAPP) repair. After six months follow up, their outcome variables were analysed.

Results: Mean age of the study population was 41 (+7.8 SD) years (range 21-67 years). one-hundred and four patients had 
unilateral while 10 patients had bilateral hernias. Eighty nine (78.07%) patients had primary hernia while 25 (21.92%) pa-
tients had recurrent hernia. Mean postoperative hospital stay was 1.21(+0.3 SD) days. Umbilical port infection was noted in 
2 (1.75%) patients while no case of deep/mesh infection was noted. Recurrence was noted in one case only. Chronic groin 
pain was noted in 5 (4.38%) cases.

Conclusion: TAPP is a safe and effective treatment modality for the treatment of primary and recurrent inguinal hernias.
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INTRODUCTION
Inguinal Hernia repair is one of the commonest 

procedures done in the general surgical practice1. The 
lifetime risk of developing a groin hernia (inguinal or fem-
oral) is 27-43% in men, and 3-6% in women2. The history 
of evolution of the surgical procedures over the last two 
centuries has been an interesting topic, and the repair 
options continue to be in the process of evolution3. With 
the advent of laparoscopic surgery, surgeons developed 
a renewed interest in the understanding of mechanics and 
pathophysiology of hernia and thus led to the develop-
ment of laparoscopic procedures for repair of the same. 
Two laparoscopic procedures have found their way into 
the guidelines for treatment of hernias; the Trans-Abdomi-
nal Pre-peritoneal (TAPP) repair, and the Totally Extra-Peri-
toneal (TEP) repair4,5. These procedures have found an 
established role in the treatment of primary as well as re-
current hernias1,6. The outcome of both TAPP and TEP re-
pairs appears to be similar, therefore, the choice between 

the two procedures depends mainly on the surgeon’s 
preference and expertise7,8,9.

Whereas the international studies and guidelines 
have been documenting the efficacy and safety profile of 
the laparoscopic techniques, the local data about such ex-
perience is limited. 

In Khyber Teaching Hospital, the TAPP technique 
has been in practice for more than seven years. In this 
study an effort is made to objectively determine the out-
come of hernia surgery with this technique.

MATERIAL AND METHODS
This retrospective study was conducted in Surgical 

A Unit, Khyber Teaching Hospital Peshawar, from 1st Jan-
uary 2015 to 31st December 2019. Records of the patients 
who underwent TAPP repair were examined for admission 
data, pre operative diagnosis, presence or absence of 
co-morbids, operative notes and follow up records. All the 
patients whose records were complete were included in 
the study; those patients in whom the follow-up visits were 
not documented were excluded. 

All the procedures were performed under gener-
al anesthesia in supine position. The surgeon’s position 
was on the side opposite to the hernia while the monitor’s 
position on the side of hernia. Three port technique was 
used in all the cases. Abdominal entry was done through 
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Hasson’s technique via a 10 mm supra-umbilical incision. 
Two additional 5 mm ports were used in the right and left 
midclavicular lines, aligned horizontally with the umbilicus. 
The mesh used in all the cases was 10x15 cm polypropyl-
ene macro-pore mesh. Fixation of mesh was done to the 
anterior abdominal wall at minimum three points and to 
the Cooper’s ligament with titanium endo-tacker (mesh fix-
ation device). Peritoneal defect was closed in all the cases 
with polyglactin 2/0 continuous suture.

Post-operatively, the patients were kept in ward, 
and their mobilisation and oral intake were encouraged 
on the same day. The outcome variables studied were; 
hospital stay, wound infection, mesh infection, inguinal 
pain and recurrence.

RESULTS
A total number of 129 patients were operated 

during the 5 year interval by the principal author (single 
operator). Fifteen patients were excluded from the study 
because of absence of follow up documentation. All the 
patients were male, mean age was 42 (+7.8 SD) with age 
range from 21 to 67 years. Characteristics of the hernia are 
described in Table 1

The mean post operative hospital stay in the pa-
tients was 1.21 (+0.3 days). Umbilical port site discharge 
was noted in 5 (4.38%) patients, among whom infection 
was documented in 2 (1.75%) patients. No case of mesh 
infection was noted among our study population. Recur-
rence at six months follow up was noticed in one patient. 

DISCUSSION
Hernia repair has been one of the greatly debated 

areas of general surgery. The success of surgical treat-
ment of hernia is generally described in terms of recur-
rence rates. All the historical improvements in hernia sur-
gery have been aimed at reducing the recurrence10.

In pursuit of this aim, the most successful interven-
tion strategy used till date has been the introduction of 
prosthetic mesh. The results of using a mesh have been 
reproducible and the recurrence rates have been mini-
mized. Therefore, the different hernia treatment guidelines 
recommend placement of prosthetic mesh as the primary 
modality of treatment6. But with the mesh usage, a differ-
ent type of subset of complications have been added to 
the measurement of outcome of hernia surgery i.e. mesh 
infection and chronic groin pain. In our study, the main 
outcome variables have been recurrence, mesh infection 
and chronic groin pain.

We noticed umbilical discharge in 5 (4.38%) cases 
and swabs were taken from the affected wounds for bac-
terial culture and antibiotic sensitivity. Among those cases 
Staphyllococcus aureus was isolated in two (1.75%) cases 
only. Those cases were treated with Amoxicillin-Clavulinic 
acid successfully. In the literature, the incidence of port site 
discharge after laparoscopic surgery has been described, 
and is often attributed to extraction of specimen11,12. As 
in case of hernia surgery, no contaminated specimen is 
extracted through the port site. Therefore, the frequency of 
port site discharge is minimal. For prevention of infection, 
the recommendations include use of disposable trocars 
where possible11. In our series, we used reusable metallic 
trocars.

Mesh infection has been a dreadful complication 
of inguinal hernia surgery. Systemic reviews of TAPP re-
pair reveal mesh infection in up to 0.2% cases13,14. In our 
study, no case of mesh infection was noted. Though a 
rare complication, its treatment can be a tedious task and 
could require explantation of the mesh15.

In our follow up period of six months, recurrence 
was noted in one (0.87%) case. Recurrence rates of less 
than one percent have been reported in a variety of stud-
ies13,14, 16.

Chronic groin pain can be a troublesome feature 
after repair of inguinal hernia. With the advent of the Lapa-
roscopic approach, this incidence seems to be significant-
ly less (2.4% cases experienced limitation in daily activities 
due to pain) as compared to the open mesh techniques17. 
In our series, we observed chronic pain in 5 (4.38%) pa-
tients, among those, one patient had a persistent crippling 
pain in the inguinal region, limiting his mobility to bed. MRI 
and CT scan were suggestive of osteitis pubis and the pa-
tient responded to a course of Fusidic acid and Ofloxacin. 
In the literature, numerous cases of the same have been 

Table 1: Characteristics of Hernia

Type of Hernia n %

Laterality

Right 62 54.38

Left 42 36.84

Bilateral 10 8.77

Primary/Recurrent

Primary 89 78.07

Recurrent 25 21.92

Hernia Type (Medial/Lateral/Femoral)

Hernia Type (Medial/
Lateral/Femoral)

73 58.8

Lateral(Indirect) 41 33.1

Medial(Direct) 10 8.1

Medial/Lateral(Panta-
loon)

0 0

Femoral

Chronic groin pain was reported by 5 (4.38%) of the pa-
tients, among them one patient developed osteitis pubis. 
No mortality was observed in our study.
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reported, though the exact incidence remains uncertain 

and is often attributed to fixation of mesh to pubic bone18,19.

In our series, we operated on 10 cases of recurrent 
hernias where the initial surgeries performed were either 
Lichtenstein (n=7), Bassini (n=1), or had multiple and a 
variety of repairs (n=2). During the course of surgery, it 
was noted that for such surgeries, the approach from the 
intra-abdominal side provided a relatively untouched area 
with minimal fibrosis and thus making the surgery con-
venient and all the surgical landmarks easily identifiable. 
The outcome in these cases was excellent. Perhaps for 
this reason, various guidelines have recommended the 
Laparoscopic technique for repair of hernia to be the pri-
mary modality of treatment in case of recurrent hernias 
where the initial surgery has been through the anterior 
approach1,6.

CONCLUSION
TAPP (Trans-abdominal pre-peritoneal) repair of 

inguinal hernia is a safe and effective modality for the treat-
ment of primary and recurrent inguinal hernias. It provides 
an excellent approach to bilateral hernias. Because of the 
small percentage of complications, studies with a large 
sample size would be more appropriate to determine the 
precise outcome. In our opinion, TAPP repair should be 
considered the primary modality of treatment for recurrent 
hernias.
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