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Abstract Introduction: Inguinal hernia repair is the most common general surgery procedure, and several hundred thousand are
performed every year in the United States. Countless studies have been done in attempts to improve outcomes, and the
procedure has evolved greatly, especially over the last few decades. Aims and Objectives: To study Polypropylene
hernia system against Lichtenstein for hernia repair with respect to surgical parameters. Methodology: This was a
prospective study of the hernia patients at tertiary health care center during the year January 2013 to January 2014. Total
50 Patients of all age and sex, who were diagnosed as inguinal hernia were included into study. Those who didn’t give
consent and were having serious illness, immuno-compromised state were excluded from the study. The selected patients
were randomly included into 2 groups based upon material used for the inguinal hernia repair Lichtenstein for hernia
repair into group A and the Polypropylene hernia system into Group B by a computer generated random numbers. The
statistical analysis done by un-paired t-test. Result: In our study we have observed that Majority of the of the patients
were in the age group of >50 — 46.00% followed by 40-50- 24%, 30-40-16.00%, 20-30-10.00%, 10-20- 2 % and in 1-10
were 2.00%. Majority of the patients were Male i.e. 72.00% followed by Female 28.00%. Average Duration of Surgery
was 49 + 8.4 Min. Group A and Group B was 53 + 7.8 Min. which is comparable to each other (P>0.05). Pain by VAS on
Day 1 was 4.1 + 2.2 Group A and 5.2+ 2.9in Group B which is significant (P<0.05) and on Day 5 the VAS score was 3.5
+1.1 in Group A 4.2 + 2.1 in Group B which is significant (P<0.05). Seroma Size on Dayl was 4.9 + 2.2 ml in Group A
while 3.3 + 1.1 ml in Group B which is significant (P< 0.05) while on Day 5 the size was 8.6 + 3.2 ml Group A and 4.5+
1.5ml in Group B which is significant (P<0.05). Conclusion: In our study it can be concluded that the Lichtenstein type
of repair found to be superior to Polypropylene suture for the hernia repair in view of post- operative pain and seroma
formation as the foreign body reaction is less to Polyester Mesh.
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studies have been done in attempts to improve outcomes,
and the procedure has evolved greatly, especially over the

Quick Response Code: last few decades. Hernia recurrence was a significant
Website: problem in the past; however, with the advent of the
www.statperson.com tension-free mesh repair as described by Lichtenstein and

E E colleagues', recurrence rates have drop;z)ed significantly
“H- and are consistently reported as 1-10% ~®, Concomitant

. with this drop in recurrence, researchers and clinicians
DOI: 13 October have noted an increase in the rate of chronic pain
E 2016 following hernia repair. The definition of chronic pain, as
set forth by the International Association for the Study of
Pain, and referenced by Poobalan ef al.’, is pain that

INTRODUCTION . persists at the surgical site and nearby surrounding tissues
Inguinal hernia repair is the most common general beyond 3 months. Despite the frequency with which the
surgery procedure, and several hundred thousand are procedure is performed and the extensive research that
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a significant problem in inguinal herniorraphy. Multiple
studies have been performed documenting the pain
associated with inguinal hernia repair. The incidence of
chronic pain has been reported to range from 13% up to
57% of subjects, depending on the study and level of
severity of the pain studied®'*. It has been observed that
choice of the mesh-prothesis in inguinal hernia repair is
far more important than technique as a determinant of
outcome'>'® The extent of the foreign-body reaction with
its provoked scar tissue formation seems to depend on the
amount and structure of the incorporated material' ", In
spite of markedly reducing recurrence rates and providing
a tension-free technique with reduced postoperative pain
and fast recovery, the prosthetic material is often linked
to several complications® *'. Permanent relief of pain or
discomfort and low incidence of periand postoperative
complications and recurrence rates are the goals of
successful hernia repair. Mainly polypropylene meshes
are used. In international studies on polyester meshes
used for laparoscopic inguinal hernia repair it was
described that patients showed no complications related
to the mesh and identified prospective technical and long-
term advantages using polyester mesh®.

MATERIAL AND METHODS

This was a prospective study of the hernia patients at
tertiary health care center during the year January 2013 to
January 2014. Total 50 Patients of all age and sex, who
were diagnosed as inguinal hernia were included into
study. Those who didn’t give consent and were having
serious illness, immuno-compromised state were
excluded from the study. The selected patients were
randomly included into 2 groups based upon material
used for the inguinal hernia repair Lichtenstein for hernia
repair into group A and the Polypropylene hernia
system into Group B by a computer generated random
numbers. The pain at various post- operative day were
graded by Visual Analogue scale. The statistical analysis
done by un-paired t-test.

RESULTS

Table 1 : Age wise distribution of the Patients

Age No. Percentage (%)
1-10 1 2.00%
10-20 1 2.00%
20-30 5 10.00%
30-40 8 16.00%
40-50 12 24.00%

>50 23 46.00%
Total 50 100.00%

Majority of the of the patients were in the age group of
>50 — 46.00% followed by 40-50- 24%, 30-40-16.00%,
20-30-10.00%, 10-20- 2 % and in 1-10 were 2.00%.

Table 2: Genderwise Distribution of the Patients

Sex No. Percentage (%)
Male 36 72.00%
Female 14 28.00%
Total 50 100.00%

Majority of the patients were Male i.e. 72.00% followed
by Female 28.00%.

Table 3: Distribution of the Group A and Group B patients as per
various Surgical Parameters

Surgical Group A (n=25) Group B (n=25)

Parameters (Mean % SD) (Mean £ SD) Pvalue
Duration of 49 £ 8.4 Min. 53+7.8Min.  P>0.05
Surgery
Pain by VAS
Day 1 41+22 5.2£2.9 P<0.05
Day 5 3.5%1.1 42+2.1 P<0.05
Seroma Size
Dayl 49%22ml 33+1.1ml P<0.05
Day 5 8.6+3.2ml 4.5+ 1.5ml P<0.05

Average Duration of Surgery was 49 + 8.4 Min. Group A
and Group B was 53 £ 7.8 Min. which is comparable to
each other (P>0.05). Pain by VAS on Day 1 was 4.1 £2.2
Group A and 5.2+ 2.9in Group B which is significant
(P<0.05) and on Day 5 the VAS score was 3.5 +1.1 in
Group A 4.2 = 2.1 in Group B which is significant
(P<0.05). Seroma Size on Dayl was 4.9 = 2.2 ml in
Group A while 3.3 £ 1.1 ml in Group B which is
significant (P< 0.05) while on Day 5 the size was 8.6 £
3.2 ml Group A and 4.5+ 1.5ml in Group B which is
significant (P<0.05).

DISCUSSION

Nowadays the introduction of biomaterials for inguinal
hernia repair has become an integral component of
surgery. The choice of the type of mesh in hernia surgery
is often left to surgeon’s preference and cost . In
international studies it has been mentioned that choice of
the prosthesis in hernia repair is far more important than
technique as a determinant of outcome '®. It is described
that polypropylene meshes, as a hydrophobic material,
cause some degree of contraction and scar formation in
the long-term follow-up. In our study we have observed
that Majority of the of the patients were in the age group
of >50 — 46.00% followed by 40-50- 24%, 30-40-16.00%,
20-30-10.00%, 10-20- 2 % and in 1-10 were 2.00%.
Majority of the patients were Male i.e. 72.00% followed
by Female 28.00%. Average Duration of Surgery was 49
+ 8.4 Min. Group A and Group B was 53 + 7.8 Min.
which is comparable to each other (P>0.05). Pain by VAS
on Day 1 was 4.1 = 2.2 Group A and 5.2+ 2.9in Group B
which is significant (P<0.05) and on Day 5 the VAS score
was 3.5 £1.1 in Group A 4.2 + 2.1 in Group B which is
significant (P<0.05). Seroma Size on Dayl was 4.9 = 2.2
ml in Group A while 3.3 = 1.1 ml in Group B which is
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significant (P< 0.05) while on Day 5 the size was 8.6 +

32

ml Group A and 4.5+ 1.5ml in Group B which is

significant (P<0.05). These findings are in confirmatory
with Mike Ralf Langenbach ez al *

CONCLUSION
In our study it can be concluded that the Lichtenstein type
of repair found to be superior to Polypropylene suture for

the

hernia repair in view of post- operative pain and

seroma formation as the foreign body reaction is less to
Polyester Mesh.
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