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COMPARISON OF INGUINAL HERNIA REPAIR UNDER LOCAL ANESTHESIA
BY SURGICAL TRAINEES AND CONSULTANTS

Farooq Ahmad, Muhammad Zahid, Hasan Askri and Muhammad Igbal

Objective: To evaluate the outcome of Lichtenstein repair under local anesthesia in term of
safety, efficacy and complications and to compare the results of surgical trainees with their
consultants.

Material and Methods: All Consecutive patients with primary inguinal hernia undergoing
Lichtenstein repair under local anesthesia by our trainees and consultants over a 05 year period
were included into the study. Operative time, hospital stay and complications were assessed.
Data was analyzed using SPSS version 17.

Results: Atotal of 298patients were included in the study; 15 patients were excluded from the
study due to loss of follow up. Data analysis has been done for 283 patients. All the study subjects
were male with a mean age of 39.28 + 12.61 years. Indirect inguinal hernia (91%) was the
commonest, followed by direct inguinal hernia (6.7%) and sliding hernia was only in 1.6% of the
patients. Majority of the hernia repairs 221(78%) were performed by the residents and only
62(21.9%) were performed by the consultants. The operative time was slightly more for residents
46.8 versus 42.8 minutes (P<0.05); whereas hospital stay was comparable between the two
groups1.23 versus 1.27 days (P=0.562).

Minor postoperative complications occurred in 24(8.5%) patients. Wound infection, scrotal
hematoma and chronic pain were the most common complications in 1.4% patients. All these
complications were managed conservatively including wound infection. However recurrence
occurredin 2(0.7%) patients of residents group.

Conclusion: Inguinal hernia can be safely repaired under local anesthesia and it is one of the
procedures that can be safely delegated to surgical trainees with comparable results with
consultants.
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Introduction

Inguinal hernia is a common sutgical problem and
affects 15% of adult men and inguinal hernia repair
is one of the most common surgical procedure
performed worldwide.' Several repair methods have
been discussed so far. Open repair like Lichtenstein
repait  under local anesthesia is safe and cost
effective.”” Several studies have shown that inguinal
hernia repair is safe and cost effective under local
anesthesia.”” However there is no agreement
regarding the best choice of anesthesia and inguinal
hernia repair under local anesthesia is technically
more demanding,’

In the last two decades Lichtenstein repair has been
the most frequently used technique and is gold
standard by American College of Surgeon.™
Lichtenstein's  repair learning curve is shorter than
traditional groin hernioplasty and it can be
performed on outpatient basis under local
anesthesia."

Although inguinal hernioplasty is one of the first

operation performed by surgical residents, only few
studies have compared the outcome of hernia repair
under local anesthesia by  residents and their
consultants.””" There are conflicting reports in the
literature about the outcome of hernia repair by
surgical residents.”" This study was aimed to evaluate
the outcome of Lichtenstein repair under local
anesthesia in our setup and compare the results of
surgical residents with their consultants in term of
safety and complications.

Materials and Methods

The study was conducted at Department of Surgery
Lahore General Hospital Lahore from March 2008 to
March 2012. This was a prospective study of 298
patients. Adult Patients with primary inguinal hernia
presenting in the outpatient department willing for
hernia repair under local anesthesia were included
into the study. Various surgical and anesthetic options
were discussed with the patients in detail before their
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Enrollment into the trial. Patient with recurrent
inguinal hernia, obstructed hernia and unwilling for
operation under local anesthesia were excluded.
Fifteen patients were excluded from the study
because of missing data. For ethical reasons no
randomization technique was used, patients were
marked to residents and consultants by the Head of
the Department as per routine marking of the
operation list.

All the patients were assessed and investigated on
outpatient basis and were admitted in the morning
of the day of operation. The operating surgeon
obtained the informed consent and marked the
hernia side before shifting to Operation Theater. All
the procedures were performed by the residents
were supervised by the scrubbed consultant or
Senior Registrar. About 50ml of local anesthetic
mixture was prepared consisting of 20 ml of 01%
Lignocaine and 30ml of 0.5% of Bupivicain. Local
anesthetic mixture was infiltrated along the line of
incision in the subcutaneous plane, around pubic
tubercle.  Ilioinguinal nerve block was also
administered in all patients by injecting about 5 ml of
anesthetic mixture deep to external oblique
aponeurosis, 2 cm antero-inferior to anterior
superior iliac supine. Further infiltration was done
around deep ring before dissection of hernia sac.
Herniotomy was done for indirect hernias and sac
was reduced for direct hernias. Mesh repair was
performed with polypropylene mesh 6X11 cm using
Lichtenstein repair technique. All patients were
followed in the outpatient clinic at one week and
6weeks to assess eatly complications and at 6 month
to record recurrence. The outcome measures were
operative findings, operative time, hospital stay and
complications. Statistical analysis was done using

Table-1:Description about study Parameters.

SPSS 17. Quantitative variables were presented in the
form of Mean * SD. Qualitative variables were
presented with percentages. Chi-square test was used
to see the association between complications and
status of surgeon. Independent sample t-test was also
used to see the difference in hospital stay and
operative time with respect to status of surgeon. P-
value < 0.05 was taken as significant.

Results

During the study period a total of 298patients were
included in the study; 15 patients were excluded from
the study due to missing data. Data analysis has been
done for 283 patients. All the study subjects were male
and the mean age of study population was 39.28 +
12.61 years. The most common variety of hernia was
indirect inguinal hernia (91%), followed by direct
inguinal hernia (6.7%) and sliding hernia was only
1.6%. Majority of the hernia repairs 221(78%) were
performed by the residents and only 62(21.9%) were
performed by the consultants. The operative time was
slightly higher for residents 46.8 minutes vs 42.8
minutes for consultants (P<0.05); however hospital
stay was comparable between the two groupsi.e. 1.23
vs. 1.27 days (P=0.562).

Minor postoperative complications occurred in
24(8.5%) patients. Wound infection, scrotal
hematoma and chronic pain were the most common
complications in 1.4% patients. All these
complications were managed conservatively
including wound infection. There was no significant
difference observed between the two groups in term
of eatly complications (P=0.923) table 1. However
recurrence was recorded in 2(0.7%) patients of
residents group within the first 6months of surgery.

Age (Years) Hospital, Stay (Days)

N
Mean+SD

Right
Left
Total
Direct

Hernia

Operative findings

Indirect

283
39.28+12.61 1.2410.475
Frequency Percentage
116 41.0%
167 59.0%
283 100.0%
19 6.7%
260 91.0%
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Sliding Hernia 04 1.4%
Total 283 100.0%
Surgeon Consultant 62 21.9%
Resident 221 78.1%
Total 283 100.0%
Complecations No Complications 0.4%
Hematoma 0.4%
Hydrocele 4 1.4%
Chronic Pain 2 0.7%
Scrotal hematoma 4 1.4%
Serums 2 0.7%
Stiffness 2 0.7%
Testicular pain 2 0.7%
Urinary retention 2 0.7%
Wound infection 4 1.4%
Total 283 100.0%
Table-2: Hospital Stay, Operative Time and Complications with respect to Surgeon Status.
Surgeon
Consultan Resident P-Values
N 62 221
Hospital Stay (Days) 1.27+0.518 1.2310.46 0.562
Operative Time (Minutes) 42.76+6.64 46.76+07.03 0.000*
5(8.1%) 19 (8.5%)
Complication Yes 57 (91.9%%) 204 (91.4%) 0.923
Discussion international norms for this procedure. Wound

Inguinal hernia repair under local anesthesia as a day
case surgery is widely practiced in western countries
but here in Pakistan still majority of inguinal hernia
repairs are done under spinal or general anesthesia.
Hernia repair under local anesthesia is technically
more demanding and may be associated with higher
recurrence rates " This study was aimed to assess
the feasibility of performing this operation under
local anesthesia here in our setup where many
hernias present at a later stage and hence are less
amenable to be managed under local anesthesia
without significant discomfort. Second thing which
was assessed in this study was the role of experience
in terms of postoperative complication rate.

The audit of collective complication rates assessed
in this study is acceptable when considered against

. . . . g . 2425
infection is 0-5% in the specialized hernia centers. i

* In our study wound infection rate was 1.4% that is
in line with the specialized hernia clinics. All the
wound infections were managed conservatively and
mesh removal was not required in any case.

Chronic pain was reported in only 4 patients in the
present study. In the literature review pain has been
reported in 10-30% patients after hernia repair."” Ina
recent study in Finland chronic pain was the most
common postoperative complication after hernia
repair.” In the present study such a low incidence of
pain might be because of better endurance for pain
in the study population. Our operative policy is to
preserve the nerves instead of cutting them but we
routinely didn't identify all the nerves. Even though
many patients presentin our setup ata later stage with
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Hernia, local anesthesia can be safely administered
and operation can be performed with acceptable
complication rates and patient comfortlevel.

Inguinal hernia repair is generally considered an
ideal operation for the training of surgical residents
however few studies have documented a higher
complication rate if done by the residents ™.
Similarly, hernia repair under general anesthesia by
the trainees was associated with low recurrence;
however recurrence rates were higher when hernia
repair was performed under local anesthesia by
surgical trainees. " In-fact, Wilkiemeyer et al
reported a higher recurrence rate when open hernia
repair is performed by the junior residents."However
these findings have not been consistently
reproduced by all authors. Contrary to above
authors, Cuteo Rozon et al from France concluded
that Lichtenstein hernia repair can be safely
performed by the supervised surgical trainees.” In

the present study where more than two third hernia
repairs were done by the surgical residents under
consultant supervision, the outcome was comparable
with consultants. The results reflect that proper
supervision is the key and surgical residents are able to
perform Lichtenstein hernia repair without
jeopatdizing the safety of patients.

Conclusions

The present study has clearly shown that Lichtenstein
hernia repair can be safely performed under local
anesthesia and the good results obtained by the
surgical trainees clearly suggest that hernia repair
under local anesthesia can be safely delegated to
surgical trainees under supervision.

Department of Surgery
SIMS/ Services Hospital, Lahore.
www.esculapio.pk.

References

1.

Cheek CM, Black NA, Devlin
HB. Groin hernia surgery: a
systemic review. Ann R Coll
Surg Eng suppl 1998; 80: S1-
S20.

Amid PK. Lichtenstein tension
free hernioplasty: its inception,
evolution, and principles.
Hernia. 2004;8:1-7.

Kurzer M, Kark A, Hussain ST.
Day- case inguinal hernia repair
in the elderly: a surgical priority .
Hernia.2009;13: 131-6.

Kulacoglu H, Ozyaylali,
Yazicioglu D. Factors
determining the doses local
anesthetic agents in unilateral
inguinal hernia repair, hernia
2009;13:511-6.

Gonnullu NN, Cubukeu A.
Comparison of local and
general anesthesia for inguinal
hernioplasty: a prospective
randomized trial. Hernia
2002;6:29-32.

Ozgun H, Nil Kurt M, Kurt I,
Cevikel MH. A comparison of
local, spinal and general
anesthesifor inguinal
herniorrhaphy. Eur J Surg.2002;
168:455-9.

Nordin P,Zetterstrom,

10.

11.

12.

13.

GunnarssonU, Nilsson E. Local ,
regional or general anesthesia in
groin hernia repair: multicenter
randomized trial. Lancet.
2003;362: 853-7.

Wilkiemeyer M, Pappas TN,
Giobbie-Hurder A et al. Does
resident postgraduate year
influence the outcome of
inguinal hernia repair. Ann Surg
2005;241:879-84
Bay-Nielsen M, Kehlet H, Strand
L. Quality assessment of 26304
herniorrhaphies in Denmark: a
prospective nation-wide study.
Lancet2001;358:1124.

National Institute of Clinical
Excellence (NICE) final appraisal
determination, laparoscopic
surgery for inguinal hernia repair
.2004 London.

Van Veen RN, Mahabier C,
Dawson 1. Spinal or local
anesthesia in Lichtenstein repair:
a randomized controlled trial.
Ann Surg.2008;247: 428-33.
Neumayer LA, Gawande AA,
Wang J. Profiiency of surgeons in
inguinal hernia repair. Effect of
experience and age. Ann
Surg2005;242: 344-52.

Cuetto Rozon R, De

73

14.

15.

16.

17.

18.

19.

Baerdemacker Y, Polliand C,
Champault G. Surgical training
and inguinal hernia repairann
Surg.2006;131:311-15.
Danielsson P, Isacson S, Hansen
MV. Randomised  study of
Lichtenstein compared with
Shouldice inguinal hernia repair
by surgeons in training. Eur ]
Surg.1999; 165: 49-53.

Miedema BW, Ibrahim SM,
Davis BD, Koivunen DG. A
prospective trial of primary
inguinal hernia repair by surgical
trainees. Hernia 2004; 8 : 28-32.
Kehlet H, Bay-Nielsen M. Local
anaesthesia as a risk factor for
recurrence after groin hernia
repair. Hernia. 2008;12:5079.
Kingsnorth AN, Britton B]J,
Morris PJ. Recurrent inguinal
hernia after local anaesthetic
repair. Br | Surg, 1981;68:2735.
13. Devlin HB, Gillen PH,
Waxman BP, MacNay RA. Short
stay surgery for inguinal hernia:
experience of the Shouldice
operation, 19701982. Br J Surg,
1986;73:12324.

14. Morris GE, Jarrett PEM.
Recurrence rate following local
anaesthetic day-case inguinal



Esculapio - Volume 09, issue 02, April - June, 2013

20.

In a district general hospital. Ann
R Coll Surg Engl. 1987;69 :979.
Robson AJ, Wallace CG, Sharma
AK, Nixon §J, Paterson-Brown
S. Effects of training and
supervision on recurrence rate
after inguinal hernia repair. Br ]
Surg. 2004;91:7747

21.Ball E, Sanjay P, Woodward A.

Comparison of buffered and
unbuffered local anaesthesia for
inguinal hernia repair: a
prospective study. Hernia.

22.

23.

2006;10:17578.

Poobalan AS, Bruce J, King PM.
Chronic pain and quality of life
following open inguinal hernia
repair. Br ] Surg, 2001;88:11226.
doi: 10.1046.

Paajanen H, Scheinin T, Vironen
J. Nationwide analysis of
complications related to inguinal
hernia surgery in Finland: a 5-year
register study of 55 000
operations. Am ] Surg.
2010;199:74651.

74

24. Lichtenstein I, Shulman AG,

25.

26.

Amid PK, Montllor MM. The
tension-free hernioplasty. Am ]
Surg. 1989;157:188191.

Rutkow IM, Robbins AW.
"tension-free" inguinal
herniorraphy: A preliminary
report on the "mesh plug"
technique. Surgery. 1993;114:38.
Wantz GE. Experience with the
tension-free hernioplasty for
primary inguinal hernias in men. ]
Am Coll Surg, 1996;183:3516.



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

