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Abstract:

Background: Repairing an inguinal hernia is still one of the most common general surgical procedures carried
out globally. Tissue-based repairs like the modified Bassini repair are still used, especially in environments with
limited resources, even though mesh-based Lichtenstein repair is generally acknowledged as the gold standard.
There is little comparative data from district-level institutions, particularly when it comes to patient comfort and
recurrence results.

Objectives: The purpose of this study was to assess the recurrence rates, postoperative patient comfort, and repair
efficacy of modified Bassini and Lichtenstein repairs for inguinal hernias.

Methods: Patients who had elective inguinal hernia repairs between October 2020 and December 2024 were
included in a retrospective comparison study at District Hospital in Hajipur, Vaishali, Bihar. With 50 patients in
each surgical group, a total of 100 patients were examined. Information was obtained from follow-up registers
and hospital records. The two groups were assessed and compared for postoperative pain, length of hospital stay,
return to daily activities, postoperative complications, and recurrence.

Results: Compared to patients undergoing modified Bassini surgery, those undergoing Lichtenstein repair showed
reduced early postoperative pain scores and a quicker return to regular activities. Overall, nevertheless, the two
groups' incidence of complications were similar. The modified Bassini group had somewhat higher recurrence
rates, but this difference was not statistically significant. The length of hospital stays was not significantly different
between the two methods.

Conclusion: For the treatment of inguinal hernias, both modified Bassini and Lichtenstein procedures work well.
While modified Bassini repair is still a good choice for certain patients and situations where mesh use may be
restricted, Lichtenstein repair provides better early postoperative comfort and a quicker functional recovery.
Keywords: Inguinal Hernia, Modified Bassini Repair, Lichtenstein Repair, Mesh Hernioplasty, Recurrence,
Patient Comfort.
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Introduction

One of the most frequent surgical disorders seen in Modern hernia surgery was first made possible by
general surgical practice, inguinal hernias account tissue-based solutions like the Bassini approach. In
for a sizable share of elective procedures performed many centers, the modified Bassini repair—which
globally. Due to anatomical and occupational entails reconstructing the inguinal canal's posterior
circumstances, the inguinal area is thought to be the wall using natural tissues—remains applicable,
site of about 75% of all abdominal wall hernias, with particularly in resource-constrained environments
a distinct male predominance [1]. Even though where mesh availability or cost may be restricted
inguinal hernia repair is regarded as a standard [2]. This method is frequently chosen in
surgery, there is ongoing discussion regarding the circumstances where there is a greater danger of
best surgical method, especially with regard to infection or in younger individuals since it prevents
patient comfort, repair durability, and long-term the implantation of foreign material. However,
recurrence. several investigations have linked the inherent tissue
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tension of these treatments to higher rates of
recurrence and postoperative pain [3].

Inguinal hernia surgery was transformed with the
advent of tension-free mesh repairs. Because of its
ease of use, repeatability, and continuously low
recurrence rates, the Lichtenstein repair has become
widely recognized as the gold standard of these [4].
This method reduces tissue strain, speeds up
recovery, and lessens early postoperative discomfort
by using a synthetic mesh to reinforce the posterior
wall of the inguinal canal. However, mesh-related
issues such persistent groin pain, foreign body
sensation, infection, and financial concerns continue
to be significant issues, especially in healthcare
settings with low and intermediate incomes [5,6].

Patient-centered outcomes such as postoperative
pain, early ambulation, return to normal activities,
and overall comfort have gained increasing
importance in evaluating surgical techniques. While
large tertiary-center studies and meta-analyses often
favor mesh-based repairs, their findings may not
always be directly applicable to district hospitals,
where patient demographics, surgical expertise, and
healthcare resources differ significantly [7]. In such
settings, both modified Bassini and Lichtenstein
repairs continue to be practiced, often based on
surgeon preference rather than standardized
comparative evidence.

Recurrence remains a critical indicator of the
effectiveness of hernia repair. Although mesh
repairs generally demonstrate lower recurrence
rates, long-term outcomes of well-performed tissue
repairs have shown acceptable results in selected
patient populations [8]. Therefore, context-specific
comparative studies are essential to guide evidence-
based decision-making, especially in district-level
hospitals that cater to a large rural population.

The present retrospective comparative study was
undertaken at District Hospital, Hajipur, Vaishali,
Bihar, to evaluate and compare modified Bassini
repair and Lichtenstein repair in terms of patient
comfort, effectiveness of repair, and recurrence. By
analyzing real-world outcomes over a four-year
period, this study aims to contribute meaningful data
relevant to surgical practice in similar healthcare
settings [9-12].

Aim & Objectives

Aim: To assess patient comfort, repair efficacy, and
recurrence in relation to modified Bassini and
Lichtenstein repairs for inguinal hernias.

Objectives:

1. To assess and compare postoperative patient
comfort, including pain and return to normal
activity, between the two surgical techniques.
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2. To evaluate the effectiveness of modified
Bassini and Lichtenstein repairs by analyzing
postoperative complications and hospital stay.

3. To determine and compare the recurrence rates
following both procedures during the follow-up
period.

Materials & Methods

Study Design and Setting: This retrospective
comparative study was carried out at the District
Hospital in Hajipur, Vaishali, Bihar, a secondary
healthcare institution that primarily serves people
living in rural and semi-urban areas. The study
examined the medical records of patients who had
elective inguinal hernia repairs between October
2020 and December 2024.

Study Population and Sample Size: During the
study period, 100 patients with primary inguinal
hernias who underwent surgical management were
included. Depending on the surgical method used,
the sample was split into two equal groups:

¢  Group A: Modified Bassini repair (n = 50)
e  Group B: Lichtenstein repair (n = 50)

As per the institution's standard clinical practice, the
surgeon's preference, patient variables, and mesh
availability were taken into consideration while
selecting the surgical method.

Inclusion Criteria

e Adult patients (=18 years) with unilateral
primary inguinal hernia

e Patients who underwent elective open inguinal
hernia repair using either modified Bassini or
Lichtenstein technique

e Availability of complete medical records and
follow-up data

Exclusion Criteria

e Recurrent inguinal hernia

e Bilateral inguinal hernia

e Complicated hernia cases (obstructed or
strangulated hernia)

e Patients with significant comorbidities affecting
wound healing (e.g., uncontrolled diabetes,
chronic steroid use)

e Incomplete records or loss to follow-up

Surgical Techniques

e Modified Bassini Repair: Using non-
absorbable sutures to approximate the conjoint
tendon to the inguinal ligament without the use
of mesh, the posterior wall of the inguinal canal
is rebuilt.

e Lichtenstein Repair: Tension-free repair that
uses non-absorbable sutures to secure a
synthetic polypropylene mesh over the inguinal
canal's posterior wall.
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All treatments were carried out by skilled surgeons
using standard operating techniques while under
general or spinal anesthesia.

Data Collection: Data were retrieved from
operation theatre registers, inpatient case records,
and outpatient follow-up notes. The following
parameters were recorded:

Demographic variables (age, sex)

Type and side of hernia

Duration of surgery

Postoperative pain (assessed using documented

pain scores and analgesic requirement)

Length of hospital stay

e Time to return to routine daily activities

e Early postoperative complications (wound
infection, seroma, hematoma, urinary retention)

e Late complications and recurrence

Outcome Measures

e Patient comfort: Early postoperative pain,
duration of hospital stays, and time to
resumption of normal activities

o [Effectiveness of repair: Incidence of
postoperative complications

e Recurrence: Clinically detected recurrence
during follow-up visits

Follow-up

When records were available, patients were
consistently monitored at one week, one month, six
months, and then every year after that. The
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emergence of a groin edema on the operated side that
was verified by a clinical examination was referred
to as a recurrence.

Statistical Analysis: Standard statistical software
was used to examine the data after it was entered into
a spreadsheet. Categorical data were expressed as
frequencies and percentages, whilst continuous
variables were expressed as mean + standard
deviation. Appropriate statistical tests were used to
compare the two groups; a p value of less than 0.05
was deemed statistically significant.

Ethical Considerations: Formal ethical committee
approval was not required because this was a
retrospective study based on already-existing
hospital information. No identifying information
was revealed, and patient confidentiality was upheld
throughout the investigation.

Results

The analysis included one hundred patients who had
elective inguinal hernia repairs during the study
period. Fifty patients had Lichtenstein surgery
(Group B) and fifty underwent modified Bassini
repair (Group A). To enable a clear comparison
between the two groups, the results are presented in
a data-oriented manner.

Baseline Demographic and Clinical
Characteristics: Patients in both groups had similar
demographics, with no discernible variations in the
distribution of ages, sexes, or hernia sides.

Table 1: Baseline Demographic and Clinical Characteristics

Variable Modified Bassini (n=50) Lichtenstein (n=50)
Mean age (years) 46.2+124 448+11.9

Male: Female 48: 2 47:3

Right-sided hernia 28 (56%) 30 (60%)

Left-sided hernia 22 (44%) 20 (40%)

Type (Indirect) 34 (68%) 36 (72%)

Type (Direct) 16 (32%) 14 (28%)

Both groups were well matched, minimizing
selection bias related to baseline characteristics.

Postoperative Patient Comfort: Patient comfort
was measured using recovery-related outcomes and

postoperative discomfort. Compared to the modified
Bassini group, patients receiving Lichtenstein repair
recovered more quickly and with less -early
postoperative pain.

Table 2: Postoperative Comfort Parameters

Parameter Modified Bassini Lichtenstein
Moderate—severe pain (first 48 hrs) 32 (64%) 18 (36%)
Mean hospital stay (days) 3.1+0.8 24+0.6
Return to daily activity <14 days 22 (44%) 34 (68%)

Because of tissue tension, early postoperative
discomfort was more commonly reported in the
modified Bassini group. The Lichtenstein group's
patients showed a noticeably shorter hospital stay
and an earlier return to normal activities.

Kumar et al.

Postoperative Complications: There was no
statistically significant difference in the overall
incidence of postoperative complications between
the two groups.
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Table 3: Postoperative Complications

Complication Modified Bassini (n=50) Lichtenstein (n=50)
Wound infection 4 (8%) 3 (6%)
Seroma 2 (4%) 4 (8%)
Hematoma 1 (2%) 2 (4%)
Urinary retention 3 (6%) 2 (4%)
Chronic groin pain 2 (4%) 3 (6%)

While seroma development was more frequently
seen in the Lichtenstein group, wound-related
problems were marginally higher in the Bassini
group. In both groups, persistent groin pain was

Effectiveness of Repair and Recurrence: The lack
of serious problems and recurrence during follow-up
was used to gauge effectiveness. The modified
Bassini group had increased recurrence rates,

uneommon. although this difference was not statistically
significant.
Table 4: Recurrence Rates During Follow-u
QOutcome Modified Bassini Lichtenstein
Recurrence 3 (6%) 1 (2%)
No recurrence 47 (94%) 49 (98%)

All recurrences were detected within two years of surgery and were managed surgically.

Patients with Moderate-Severe Pain (%)
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Figure 1: Comparison of early postoperative pain between modified Bassini and Lichtenstein repair
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Figure 2: Mean duration of hospital stays following inguinal hernia repair by surgical technique.
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Figure 3: Return to Normal Activity
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Figure 3: Proportion of patients returning to normal daily activities within 14 days postoperatively.
Figure 4: Recurrence Rates Comparison
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Figure 4: Recurrence rates observed during follow-up in both surgical groups

Discussion

Over the past century, inguinal hernia repair has
seen substantial change, gradually moving from
tissue-based methods to tension-free mesh
treatments. In a district hospital context, the current
retrospective  comparative  study  assessed
Lichtenstein repair and modified Bassini repair in
terms of patient comfort, repair efficacy, and
recurrence. The results offer context-specific
evidence that is especially pertinent to institutions
that provide secondary care in areas with limited
resources.

Patient Comfort and Postoperative Recovery:
Following inguinal hernia surgery, patient comfort
and satisfaction are mostly determined by
postoperative discomfort and early functional
recovery. Compared to patients who underwent
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modified Bassini surgery, individuals who
underwent Lichtenstein repair in this study reported
considerably less early postoperative pain. This
finding is in line with the basic idea of tension-free
hernia repair, which states that mesh reinforcement
reduces nociceptive stimuli in the immediate
postoperative period by minimizing stress on
sutured tissues [13].

Its benefit in terms of early healing is further
supported by the Lichtenstein group's shorter
hospital stay and faster return to daily activities.
Numerous comparative studies and meta-analyses
have found similar results, which consistently show
speedier ambulation and return of employment after
mesh-based repairs [14,15]. On the other hand,
suturing under tension is a fundamental component
of tissue-based repairs like the modified Bassini
approach, which may lead to increased pain and
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delayed mobilization, as indicated by the current
findings.

It is noteworthy, nonetheless, that patients receiving
modified Bassini repair still recovered satisfactorily
in a fair amount of time despite experiencing greater
initial discomfort. This implies that even while mesh
repair may provide better patient comfort, tissue
restoration is still a manageable alternative,
especially in situations when mesh use is
inappropriate or unavailable.

Postoperative Complications: There were no
statistically significant differences between the two
groups' overall rates of postoperative complications
in this investigation. Seroma development was more
frequent after Lichtenstein repair, whereas wound
infection rates were marginally higher in the
modified Bassini group. These results are consistent
with previous research showing that tissue repairs
may increase the risk of wound-related problems
due to increased tissue handling and stress, whereas
mesh implantation is known to increase the chance
of seroma due to foreign body reaction [16].

In this study, nobody of the two groups experienced
chronic groin pain, a significant issue related to
mesh repairs. The low prevalence seen here may be
explained by meticulous surgical technique and a
small sample size, even though other large-scale
investigations have documented greater rates of
chronic pain following mesh hernioplasty,
particularly due to nerve entrapment or mesh-related
fibrosis [17]. Crucially, no patient's chronic pain was
severe enough to necessitate surgery or long-term
analgesic treatment.

Effectiveness of Repair and Recurrence: The
most important measure of the long-term efficacy of
hernia repair is still recurrence. In the current study,
6% of patients in the modified Bassini group and 2%
of patients in the Lichtenstein group experienced a
recurrence. The trend toward reduced recurrence
with mesh repair is clinically relevant and in line
with worldwide evidence, even if this difference was
not statistically significant [18].

Mesh-based repairs are linked to reduced recurrence
rates than tissue-based procedures, especially in
long-term follow-up, according to numerous
randomized controlled studies and systematic
reviews [19]. Variability in surgical expertise, suture
tension, and tissue quality could all contribute to the
somewhat increased recurrence rate observed with
modified Bassini repair in this study. However, the
recurrence rate with modified Bassini repair in this
series is still within acceptable bounds as shown in
previous research from comparable healthcare
environments [20].

The fact that every recurrence in this study was
found within two years of surgery is especially
notable, underscoring the significance of careful
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early monitoring. This finding confirms previous
findings that the majority of recurrences happen
quite early and are frequently caused by technical
issues rather than late mesh breakdown [21].

Relevance to District-Level Healthcare Settings:
This study's focus on a district hospital, which
differs from tertiary referral hospitals in terms of
patient demographics, infrastructure, and resource
availability, is one of its advantages. Although
mesh-based repair is strongly recommended by
international guidelines as the standard of care,
tissue-based procedures are still used in many
district hospitals because to financial limitations, a
lack of mesh, or infection concerns [22].

The results of this study indicate that modified
Bassini repair is still a viable option for certain
patients, even if Lichtenstein surgery provides better
early patient comfort and a reduced trend toward
recurrence. This is especially important in
emergency situations, low-resource settings, and
patients for whom mesh implantation is not
recommended.

Limitations: Since the study's retrospective
methodology depends on the completeness and
accuracy of medical data, it is inherently limited.
The detection of late complications and recurrence
may have been impacted by the limited sample size
and patient follow-up duration variations. Relying
on recorded pain severity and analgesic
requirements was also necessary because
standardized pain grading instruments were not
consistently documented. Notwithstanding these
drawbacks, the study offers insightful comparison
data from an actual district hospital environment and
represents standard surgical practice over a long-
time span.

Conclusion

Both modified Bassini repair and Lichtenstein repair
are successful surgical methods for the treatment of
primary inguinal hernias, according to this
retrospective comparative analysis. On the other
hand, there are distinct variations in terms of early
postoperative recovery and patient comfort. The
benefits of a tension-free mesh-based technique
were demonstrated by Lichtenstein repair, which
was linked to reduced early postoperative pain, a
shorter hospital stay, and an earlier return to regular
daily activities.

The overall results were still satisfactory even
though the modified Bassini repair had a somewhat
greater recurrence rate than the Lichtenstein repair.
This difference was not statistically significant. The
incidence of postoperative complications was
similar for the two methods, and neither group
showed any significant long-term morbidity.
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Modified Bassini repair is still a feasible option in a
district hospital system, where patient cost and
resource availability are critical factors, especially
for some patients or circumstances where mesh use
is restricted or inappropriate. However, Lichtenstein
repair seems to provide better patient comfort and a
reduced risk of recurrence when it is possible.

To improve the evidence base and direct the best
surgical decision-making in comparable healthcare
settings, more prospective studies with bigger

sample numbers and

standardized follow-up

procedures are advised.
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