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Abstract

Background: Inguinal hernia repair is one of the most commonly performed surgical procedures worldwide.
The Lichtenstein tension-free mesh repair (open technique) and laparoscopic Trans-Abdominal Preperitoneal
(TAPP) repair are two widely practiced approaches. One of the major postoperative complications affecting
quality of life is chronic groin pain (inguinodynia). The incidence of inguinodynia is reportedly higher after
open repair due to nerve entrapment and tissue handling. This study aims to compare the incidence and severity
of inguinodynia and other postoperative outcomes in patients undergoing TAPP versus Lichtenstein
hernioplasty.

Aim: To compare postoperative inguinodynia, analgesic requirement, and complications between Lichtenstein
tension-free mesh repair and TAPP laparoscopic hernioplasty.

Methodology: This prospective clinical study was conducted at Narayana Medical College, Nellore, from June
2023 to June 2024, involving 50 patients aged 18-60 years diagnosed with unilateral inguinal hernia. Patients
were divided equally into two groups: Group A (Lichtenstein repair) and Group B (TAPP repair). Postoperative
parameters assessed included pain duration (using Visual Analogue Scale), analgesic dose requirement, hospital
stay, operative time, and complications. Patients were followed up for six months, and chronic pain persisting
beyond three months was recorded as inguinodynia.

Results: TAPP repair demonstrated significantly lower postoperative pain (mean VAS 1.88 + 0.60 vs 3.08 +
1.04), reduced analgesic requirement (mean 1.96 + 0.98 vs 3.44 + 1.58), fewer complications (8% vs 36%), and
shorter hospital stay (2 vs 3 days, p < 0.05). Operative time was slightly longer for TAPP (50-90 minutes) than
for open repair (40-90 minutes). The incidence of chronic inguinodynia was markedly less in the TAPP group
(p <0.05).

Conclusion: Laparoscopic TAPP hernioplasty offers superior postoperative outcomes compared to open
Lichtenstein repair, with significantly lower inguinodynia, fewer complications, reduced analgesic use, and
faster recovery. Hence, TAPP should be preferred for elective, uncomplicated inguinal hernia repairs where
expertise and resources permit.
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Introduction

The term “hernia” is derived from the Greek word
for “bulge” and the Latin term for “rupture.” The
management of hernias has been a longstanding
subject within surgical practice, with techniques
evolving significantly from ancient civilizations
such as the Greeks, Romans, and Egyptians. This
evolution reflects the broader progression of
surgical methods overall—thus the phrase, “the
history of hernia surgery is the history of surgery.”
[1] A hernia is medically characterized as the
abnormal protrusion of part or all of a viscus
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through the wall that normally contains it. Elective
repair of inguinal hernias represents one of the
most frequently undertaken procedures in general
surgery. Several surgical options exist for hernia
repair, each varying in terms of post-operative pain,
patient recovery, and use of analgesics, incidence
of complications, and the speed of mobilization. [2]
A notable postoperative issue is inguinodynia—
persistent pain lasting beyond three months post-
surgery. This condition may manifest as sensory
disturbances such as hypoesthesia, neuralgia,
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paraesthesia, or hyperesthesia, which can
significantly impair daily activities. Nerve damage
is a frequent complication in open hernia repair
procedures, and the risk of surgical site infections
is higher compared to laparoscopic methods.
Therefore, by comparing metrics such as
postoperative discomfort, duration of surgery,
analgesic requirement, incidence of complications,
and recovery time, it appears that laparoscopic
hernioplasty may be preferable to the open
Lichtenstein technique in cases of uncomplicated
inguinal hernia. [3-8]

Aim: To compare the inguinodynia in open vs
laparoscopic hernia repair in patients admitted In
Narayana medical college and hospital, Nellore

Objective: To study the post-operative inguinal
pain pattern in Lichtenstein hernioplasty, to study
the post-operative pain pattern in trans abdominal
preperitoneal mesh repair. To compare the pain
pattern, analgesic usage and pain management in
Lichtenstein vs transabdominal preperitoneal mesh
repair

Materials & Methods

This was a Hospital Based clinical prospective
Study in 50 cases undergoing inguinal hernia repair
by both Open Liechtenstein Hernioplasty with
mesh repair (Group A) or TAPP (Lap) (Group B)
in Narayana Medical College, Nellore for a period
of 12 months (June 2023 to June 2024)

Inclusion Criteria: Patients age between 18 — 60,
Patients includes both sexes. And Patients
diagnosed as unilateral inguinal hernia both direct
and indirect and posted for elective surgeries.
Exclusion Criteria: Patient less than 18 years of age
and more than 60 years of age, Patients diagnosed
with bilateral inguinal hernia and presenting with
complications like irreducibility ,obstruction,
strangulation, gangrene, with other type of hernias
like ventral, umbilical, with recurrent hernias and
hydrocele and Patients with cardiac and pulmonary
co morbidities

Methodology: The study will be conducted on
patients between the age group 18 to 60 years
presenting with swelling in the inguino scrotal
region After diagnosing the patient with unilateral
inguinal hernia, patient will be given options of
both open and laparoscopic repair Follow up of the
patient post operatively for a period of 6 months
and patients complaining of pain in the inguinal
region for more than 3 months is noted

Results

Age: The youngest patient in group A was 22 years
old, while the youngest in group B was 24. Both
group A and group B's oldest patients were 60
years of age. In group A, the average age was
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40.44+/-10.18, and in group B It was 48.28+/-13.64
for group B.

Type of hernia: 11 (22%) direct inguinal hernias,
and 14 (28%) indirect inguinal hernias are present
in group A. 15 (30%) indirect inguinal hernias, 10
(20%) direct inguinal hernias in GROUP B. As a
result, indirect hernias are more common than
direct ones.

Side: In group A, there were 16 (32%) right-sided
inguinal hernias and 9 (18%) left-sided hernias. In
group B, there were 18 (36%) right-sided inguinal
hernias and left- sided 7 (14%) inguinal hernias.

Time taken for surgery: Time taken for both groups
was calculated from the time of administration of
anaesthesia until the sterile dressing was done.
Hernioplasty wusing the open (Lichtenstein)
approach  under spinal anaesthesia  took
approximately between 40-90 minutes. The TAPP
laparoscopic hernioplasty procedure took between
50-90 minutes.

Post Op Pain duration: One of the most frequent
side effects during hernioplasty is post- operative
discomfort. In this case, the length of pain is
measured at 12, 24, and 48 hours. When
contrasting the two groups, the average in the mean
for group B is 12.04, while the mean for group A is
31.2. Therefore, statistically speaking, group B
experiences  significantly less post-operative
discomfort duration than group A.

Post op Complications: Post-operative problems
were examined in both groups. 9 patients in group
A experienced complications such as headaches,
wound hematomas, and urine retention, while 16
patients did not. Postoperative complications: 2
patients in group B experienced postoperative
complications, whereas 23 patients did not. The
incidence of postoperative complications was
substantially lower in group B (TAPP) than in
group A (Lichtenstein) since the P value was less
than 0.05.

Aanalgesic Dose: The mean for group A was 3.44,
+/- 1.58, while the mean for group B was 1.96, +/-
0.98. As a result, group B needed less analgesia
when compared to group A, the p value is less than
0.05, indicating statistical significance.

Hospital Stay: The number of hospital stay days
was significantly less in group B 2 Days when
compared to group A which was 3 days, p value <
0.05

Chronic pain based on VSA: Group B (TAPP) has
a mean of 1.88, +/- 0.60, and group A
(Lichtenstein) has a mean of 3.08, +/- 1.04.
Accordingly, inguinodynia in group B employing a
visual analogue scale p value < 0.05, considerably
lower than in group A

International Journal of Current Pharmaceutical Review and Research

357



International Journal of Current Pharmaceutical Review and Research

Discussion

Inguinal hernia is among the most common
surgical procedure worldwide with Lichtenstein
mesh repair and TAPP approach being two
prevalent techniques significant postoperative
complications associated with this procedure is the
inguinodynia or chronic pain affecting the patient
quality of life.

Incidence of hernia: Age incidence: according to
Alrog et al [9], 43.5% of paediatric hernias
occurred in infants <2 years. Although this study is
performed exclusively in paediatric patients <12
years of age accounting to congenital hernias and
34.7% cases aged between 2 to 6 years, although it
might be due to delay in diagnosis of the hernia.
According to Ralwal et al, majority of the adult
cases fall within the age of 31 to 60 years
consistent with my study. According to Agarwal et
al [10] study conducted in northern India, more
than 39% of patients diagnosed with hernia are >50
years of age

Type of hernia: According to Agarwal et al;
orchid at all, Rahul et al, [11] the most common
type of hernia observed was indirect, which is
consistent with my study, in my study right side
inguinal hernia is more common than left sided
hernia.

Operating time: Operating type place a major role
in the patient’s outcome, according to El Sherping
[12] et al TAPP had lower operative time, 59.03
minutes, whereas Lichtenstein it was 43.7 minutes.
According to Bahram [13] at all, 2017, TAPP had
lower operative time which was 50+ 18.98 minutes
and Lichtenstein has 754+24.54 minutes with
significant P value of <0.05. According to Salma et
al 2015, [14] there is no significant difference in
hospital stay with TAPP 38 min Lichtenstein 35.10
minutes. According to Simons et al, 2012, TAPP
has slightly lower time 110.3 minutes compared to
Lichtenstein 97.1 minutes, but the P wvalue is
insignificant (0.23)

My study is consistent with El sherpy and Simons
et al study with TAPP having lower operative time
than Lichtenstein hernia method, which is 20 to 30
minutes for 1(2%) ; 31 to 40 minutes for 3(6%); 41
to 50 minutes for 2(4%); 51 to 60 minutes for
11(22%); 61 to 70 minutes for 1(2%); 71 to 80
minutes for 4(8%); 81 to 90 minutes for 3(6%) of
the patient with 51 to 60 minutes have more people
of around 22% among 50% of the individuals
underwent Lichtenstein hernia repair.

In group under TAPP the time was 51 to 90
minutes for 25 patients, which are all the patients
under TAPP.

Postoperative pain: Post-operative pain is the
most common complication majorly due to traction
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on tissue handling and infection. This was assessed
12 hours 24 hours 48 hours after surgery and
according to my study, the post-operative pain was
more in patient underwent Lichtenstein hernia
repair with means 31.20 and with patients
undergoing TAPP, it was mean 18.72 with a
significant P value of 0.006. According to salma et
al, and Hyderabad study was TAPP was associated
with less post-operative pain with a mean of with
significant P value, which is consistent with my
study.

Post-operative complications: The common post-
operative complication occur after hernioplasty are
headache, testicular pain, wound haematoma, and
mesh infection, recurrence and urinary retention. In
our study there was no cases of mesh infection, but
in patient underwent Lichtenstein hernioplasty, 2
patients developed headache, 5 patient developed
urinary retention, 1 patient developed wound
haematoma and 1 patient developed both headache
and urinary retention, but 16/25 patients did not
develop any post-operative complications. In
patients under TAPP, 1 patient developed testicular
pain and 1 patient developed wound haematoma
and 23 patients did not develop any post-operative
complications. Hence in our study, it is confirmed
that based on the presence and absence of post-
operative complications the incidence is much less
in the patients under TAPP with P value 0.016.

According to Hyderabad study, there is significant
difference in the post-operative complications with
incidence less in TAPP with significant P value
0.017, which are comparable with our study.

Analgesic dosage: The number of analgesic doses
post-operatively was compared between the two
groups, 2 patients received 1 dose and 5 (10%)
received 2 doses and 10 (20%) need 3 doses and 4
(8 %) received 5 doses and 4 (8%) People received
6 doses with mean value of 3.44 and with standard
deviation of 3.44 in the patient underwent
Lichtenstein hernia repair GROUP A, and for the
patients underwent TAPP 11 (22%) patients
received 1 dose and 5 (10%) received 2 doses and 8
(16%) need 3 doses and 1 (2%) received 4 doses
with a mean of 1.96 and SD-0.98 with p value
<0.05 which significantly lower dose in
Lichtenstein hernia repair group.

According to scheureman et al and salma et al, was
significant difference in less post-operative pain in
patient underwent TAPP requiring less dosage of
analgesics.

Hospital stay: While comparing the Hospital stay
of the two groups According to salma et al the
mean hospital stay for TAPP is 38.7 hrs and
Lichtenstein was 35.10 hrs with P value 0.592
hence no significant Hospital stay.
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Inguinodynia: Inguinodynia is the pain present
post-operatively up to 3 months, which was
analysed with Visual analogue scale. Patients
underwent Lichtenstein hernioplasty the vas score
mean was 3.08 and SD 1.0 4 and patients
underwent TAPP 1.88 with 0.60 thus the incidence
of inguinodynia is very less in patient underwent
TAPP when compared to Lichtenstein hernioplasty.

The incidence of inguinodynia is very less in
patient underwent when compared to Lichtenstein.
According to Eklund et al [15], and Kuhry et al,
[16] there 1is significant less incidence of
inguinodynia in the patients underwent TAPP
repair when compared to the patients underwent
Lichtenstein which is consistent with my study.

Conclusion

TAPP Offers Superior Pain Outcomes: Patients
undergoing laparoscopic TAPP repair experienced
significantly lower postoperative and chronic pain
levels compared to those who had open
Lichtenstein repair. This was evident both in the
immediate recovery phase and in long term
assessments using the Visual Analogue Scale
(VAS), indicating TAPP's effectiveness in reducing
inguinodynia.

TAPP Minimizes Risk of Chronic Groin Pain: A
critical postoperative concern—chronic groin pain
or inguinodynia—was significantly less frequent in
TAPP repairs. This outcome is attributed to better
anatomical visualization and avoidance of nerve
entrapment, a common complication in open mesh
repairs

Lower Postoperative Complications with TAPP:
The incidence of complications such as wound
hematoma, urinary retention, and postoperative
headache was markedly lower in the TAPP group.
This supports the safety and minimally invasive
nature of laparoscopic surgery, which minimizes
tissue trauma and exposure.

Reduced Analgesic Requirement and Faster
Recovery: TAPP patients required significantly
fewer doses of postoperative analgesics, suggesting
better comfort and pain control. Consequently,
these patients had shorter hospital stays and
returned to normal activities more quickly, which is
a substantial benefit in terms of patient quality of
life and healthcare efficiency.

Surgical Time is Comparable but Influenced by
Experience: Although the average operative time
for TAPP was slightly longer, it was within
acceptable limits and is known to decrease as the
surgeon’s experience increases. Thus, while initial
learning curves exist, the long-term efficiency of
TAPP can match or surpass that of open methods.

Recommendation for Clinical Practice: Given
the overall superior outcomes in terms of pain,
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recovery, complications, and patient satisfaction,
TAPP should be considered the preferred technique
for elective, uncomplicated inguinal hernia repair
in eligible patients. However, patient selection,
cost, and surgical expertise must guide the final
decision.
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