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Introduction:
Inguinal hernia regardless of its type is amongst 
the most frequently encountered diseases in 
surgery.1 Hernia is protrusion of a viscus or part 
of a viscus  through an abnormal opening in 
wall of its containing cavity. Amongst abdomi-
nal wall hernias inguinal hernias are the most 
important. Th e incidence of inguinal hernia in 
general population is 1 to 5 percent. Inguinal 
hernias are usually found on one side, bilateral 
inguinal hernias are found in 20% of population. 
Inguinal hernias are of two types direct and in-
direct. Direct hernias are because of weakness 
of fi bro muscular tissues of wall. Posterior wall 
strengthening is also main objective in inguinal 
hernia repair.2 Inguinal hernias can present in 
emergency as irreducible, obstructed, or stran-
gulated hernia necessitating urgent surgical in-
tervention. Th e ratio of male to female is 10 ra-

tio 1.3 Half of the groin hernias are indirect, 25% 
direct, 5% femoral.4 Since posterior wall repair is 
an important component, defect in transversus 
muscle aponeurosis or fascia lead to occurrence 
of inguinal hernia. Th e aim should be repairing 
transversus fascia in tension free style. Th ere are 
many open methods for inguinal hernia treat-
ment like Bassini, Shouldice, Desarda and Lich-
tenstein tension free hernioplasty. Until 1980s 
most surgeries would depend on restoring ana-
tomically with sutures that led to recurrence, ex-
cessive tension was the main factor responsible 
for recurrence. Th is was the main reason that 
led surgeons to create tension free Lichtenstein’s 
hernioplasty in 1986.5,6 Tension free repair has 
replaced suture repair in most part of the world. 
Tension free repair is however associated with 
complication like infection, pain, foreign body 
reaction, fi stula formation, migration, shrink-
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age, recurrence.7 Apart from that there are other 
complications like seroma formation, bruis-
ing, testicular atrophy, orchitis and hematoma 
formation.8 Th e meshes made are mostly  from 
polypropylene or polyester. Other synthetic 
prosthesis include Tefl on, Polytetrafl ouroeth-
ylene (PTFE), light weight polypropylene and 
polyester meshes.9 Th e purpose of this study is 
to evaluate early post-operative complications 
with the use of polypropylene mesh in  Lichten-
stein hernioplasty.

Materials and Methods:
Th is cross sectional (observational) study was 
conducted in department of surgery District 
Head Quarter, Abbott abad in 2019. In this study 
120 patients presenting with inguinal hernia to 
surgical outpatient department were included. 
Patients above 18 years of age with reducible 
inguinal were included in the study.  Exclusion 
criteria included people with chronic cough, 
chronic constipation, benign prostatic hyperpla-
sia, obstructed hernia, strangulated hernia, re-
current inguinal hernia, ASA grade 4 and 5  and 
diabetes mellitus. Following admission details 
history was taken followed by clinical examina-
tion. Routine blood investigations were done like 
complete blood count, screening, blood glucose 
and x-ray chest and echo-cardiogram advised ac-
cording to age of patient. Patient were explained 
about participation is the study and informed 
consent taken. Patients were advised not to take 
orally six hours prior to surgery. All patients 
were given spinal anesthesia. Pre-operative pro-
phylactic antibiotics were given at the time of 

anesthesia. Following skin crease incision exter-
nal oblique was incised in the line of incision ex-
posing canal contents. Cord structures were dis-
sected away from sac in case of indirect hernia. 
Sac was opened, contents reduced, transfi xed 
at base near deep ring, herniotomy performed 
in all cases of indirect inguinal hernia. Space 
was created beneath external oblique creating 
adequate place for mesh.  Th is was followed by 
placement of a polypropylene mesh of 6 x11 cm 
mesh beneath the external oblique aponeurosis 
and a slit was made to accommodate cord struc-
tures. Mesh was fi xed using prolene 2-0. Apex 
of  mesh was fi xed to pubic tubercle initially and 
then to inguinal ligament either using  interrupt-
ed or continuous stiches. Th en it was superiorly 
fi xed. Th e two end of mesh were overlapped and 
stitched with interrupted stitches so that cord 
was not constricted. Aft er checking for homeo-
stasis external oblique aponeurosis was closed 
using vicryl 1 and skin stitched with interrupted 
non absorbable sutures. Stitches were removed 
on 10th post-operative day. Drain was not placed 
in surgery. Patients were discharged on either on 
fi rst or second post-operative day according to 
individual scenario. Antibiotics were given for 5 
days. Pain killers were also given. SPSS 20 used 
for data collection and analysis.

Results:
120 patients of inguinal hernia were included in 
study out of which only 2 were female and 198 
male. Mean age of presentation was 45.15±14.45 
years. Mean post-operative hospital stay was 
1.98±0.52 days. 70 patients (58.3%) had right 
inguinal hernia while 50 patients (41.7%) had 
left  inguinal hernia. 71 patients( 59.2%) had in-
direct inguinal hernia, 44 patients (36.7%) had 
direct inguinal hernia and pantaloon hernia was 
found in 5 cases (4.2%).

Post-operative complication included seroma, 
hematoma formation in 4 patients (3.3%). In 
only one patient hematoma needed re-explo-
ration and hemostasis was secured. Transient 
scrotal swelling was found in 11 cases (9.2%) 
which resolved over few days. Urinary reten-
tion occurred in 4 cases(3.3%). In 3 patients it 
resolved with reassurance and use of bladder 

Table 1: Characteristics of patient gender, site and type of hernia

Characteristics Number of patients Percentage
Sex

     Male 198 98.3

     Female 2 1.7

Site of hernia
     Right 70 58.3

     Left 50 41.7

Type of hernia
     Indirect 71 59.2

     Direct 44 36.7

     Pantaloon 5 4.2
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stimulation with sound of tap water. Only one 
patient required catheterization. Wound infec-
tion was found in 6 cases(5%) and it was treated 
with antibiotics. Post-operative neuralgia was 
found in 2 cases(1.7%) sett led with  painkill-
ers. Paralytic illeus occurred in one patient im-
proved with replenishing defi cient electrolyte.

Discussion:
In spite of  the fact that inguinal hernia repair are 
the most frequently encountered operations in 
surgical practice and  many technique for repair 
have already been described, yet quest for fi nd-
ing new techniques in inguinal hernia surgery 
has not ended. Th e main purpose of which is to 
decrease the recurrence. Apart from that appli-
cability, complications, cost eff ectiveness, hos-
pital stay have also been subjected to analysis. 
Whether open or laparoscopic surgery, tension 
free repair with synthetic mesh has been supe-
rior to other methods.10 Introduction of Lich-
tenstein repair about three decades ago gave 
birth to new era in hernia repair surgery.11 It is 
an easy, eff ective procedure with very low recur-
rence rate (0-2%) in literature and has the ease 
of doing on local and regional anesthesia.12 It 
causes less pain as the repair is without any ten-
sion.14 Because of all these benefi ts it is chosen 
by most surgeon for reconstruction of ingui-
nal canal. Surgeon can opt for variety of mesh. 
Characteristics of ideal mesh include resistance 
to anti-microbial infection, inertness, molecular 
permeability, biocompatibility, transparency, 
pliability. Absorbable mesh stay in wound for 
less time therefore does not allow suffi  cient col-
lagen deposition while multifi lament can pro-
vide good medium for bacteria. Mono-fi lament 
has gained enormous popularity recently with 
various types of polypropylene having various 

characteristics and advantages.13,14 Use of poly-
propylene mesh having pores allows enormous 
area for growth of connective tissue leading to 
permanent fi xation in the abdominal wall. Com-
plications relating to mesh placement are not 
so signifi cant. For large hernia usually a drain is 
placed to avoid seroma or hematoma formation. 
To prevent recurrence mesh should enclose 2 to 
4cm area beyond the boundary of hasselbach 
triangle.15 Th is method of hernia repair is simple 
and can be performed with having simple exper-
tise in surgery and is eff ective in preventing re-
currence. Some surgeons have reported very low 
recurrence 0-0.7%.16 Th eir is minimal incidence 
of complications in peri-operative and post-op-
erative period. Majority of the patients return to 
normal day to day activities within 2 days. Near-
ly half of the labourers return to physical activity 
within 5 weeks. Apart from this there is a high 
chance of chronic groin pain following surgical 
repair and even chronic groin infection neces-
sitating mesh removal.17 In our study indirect 
inguinal hernias were the commonest fi nding, 
also hernia was more commonly found on right 
side. Such fi ndings were also note by other au-
thors.18 In our study wound infection was found 
in 6(5%) patients comparable to Nateson et al.,5 
study. Transient scrotal swelling was the most 
common early complication found in (9.6%) 
patients. Th is was also found in another study.19 
In this study seroma and hematoma occurred in 
4(3.3%) which was less than in other studies.20,21

Conclusion:
Th is study shows that lichtenstein meshplasty 
has very few adverse eff ects. In Lichtenstein her-
nioplasty the recurrence rate aft er surgery is also 
less. Some of the complications that occurred 
post-operative can be avoided further and hence 
effi  cacy of the procedure can be improved fur-
ther. Like seroma formation can be reduced by 
meticulous hemostasis, wound infection can 
be reduced by improving sterilization and post-
operative care.  Lichtenstein meshplasty is safe, 
reliable and gold standard procedure.
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Table 2: Post-operative complications

Complications Number of patients Percentage
Seroma/Hematoma 4 3.3%

Scrotal swelling(temporary) 11 9.2%

Urinary Retention 4 3.3%

Wound infection 6 5%

Post operative neuralgia 2 1.7%

Paralytic illeus 1 0.8%
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