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Abstract

Introduction: Lichtenstein mesh repair is widely considered the gold standard for inguinal hernia treatment
despite concerns about mesh-related complications. Desarda's technique offers a tissue-based repair that creates
a physiologically dynamic posterior wall without foreign materials. This study aimed to compare these
techniques regarding post-operative pain, complications, hospital stay duration, and return to normal activities.
Methods: This prospective study conducted over 8 months included 50 male patients (aged 21-60 years) with
primary inguinal hernia, randomly assigned to either Lichtenstein mesh repair (n=25) or Desarda's non-mesh
tissue repair (n=25). Post-operative pain was assessed using a visual analog scale on days 1, 3, and 5. Hospital
stay, complications, and return to normal activities were documented. Statistical analysis was performed using
unpaired t-tests and Fisher's exact test with significance set at p<0.05.

Results: Both groups had comparable demographics and baseline characteristics. The Desarda group
demonstrated significantly shorter hospital stays with 88% of patients discharged within 3 days versus 72% in
the Lichtenstein group (p<0.0001). Post-operative pain was significantly lower in the Desarda group across all
assessment points (p<0.0001). Complications including seroma, wound infection, and hematoma were
significantly less frequent in the Desarda group (p<0.0034). By day 15, 84% of Desarda patients returned to
normal non-strenuous activities compared to only 48% in the Lichtenstein group (p<<0.0001). No recurrences or
chronic groin pain were reported in either group during the study period.

Conclusion: The Desarda technique demonstrated significant advantages over Lichtenstein repair regarding
hospital stay duration, post-operative pain, and complication rates, and return to normal activities. These
benefits may be attributed to the physiological approach that maintains normal muscle dynamics without
introducing foreign materials. While long-term follow-up is needed to assess recurrence rates definitively, the
Desarda technique represents a viable, effective alternative to mesh-based repairs, particularly in settings with
financial constraints or for patients preferring to avoid prosthetic materials.
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Introduction

Inguinal hernias, because of their frequency,
remain an important surgical problem. The
estimated lifetime risk for inguinal hernia is 27%
for males and 3% for females. The annual mortality
ranges from 100-to 300 per 100,000 inguinal hernia
patients [1].

In the European Hernia Society Guidelines (EHS),
mesh-based techniques, Lichtenstein's technique, in
particular, are recommended for the treatment of
symptomatic primary inguinal hernia [2]. Mesh
works as a mechanical barrier, but it does not
provide a mobile physiologically dynamic posterior
wall [3]. The synthetic prostheses can create new
clinical problems, such as foreign body sensation in
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the groin, discomfort, and abdominal wall stiffness,
which may affect the patient's everyday
functioning. Surgical site infections are more
frequent after mesh-based hernia repairs [4]. An
intense chronic inflammatory process typically
associated with a foreign body reaction around the
mesh prosthesis may produce meshoma or plugoma
tumours, the treatment of which becomes a new
surgical challenge [5].

Additionally, chronic scarring may lead to vas
deferens obstruction, resulting in decreased fertility
rates and a dysejaculation syndrome. A study by
Cocuzza et al. found prosthetic mesh to exert long-
term deleterious effects on the vas deferens,
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causing azoospermia [6]. Due to the observed
complications and postoperative dysfunctions,
many investigators took to new hernia repair
techniques.

Desarda's technique, presented in 2001, is a novel
hernia repair based on the concept of providing a
strong, mobile, physiologically active, and dynamic
posterior wall. [6] Desarda argued that since the
aging process is minimal in tendons and
aponeurosis, the use of a strip of external oblique
aponeurosis (EOA) is the best alternative to either
mesh or the Shouldice repair. The author
demonstrated that his repair was dynamic in nature
due to the contractions of the external and internal
oblique muscles, thereby converting the strip of
EOA into a 'shield' to prevent re-herniation. He also
showed that the strip of EOA supported the
transversalis fascia and that chances of herniation
behind the strip were also reduced [7]. Since the
first study, few prospective studies have compared
the outcomes of Lichtenstein's and Desarda's
techniques for repairing uncomplicated inguinal
hernias. Present study deals with the comparison of
outcome of the Lichtenstein repair and desrada’s
repair for inguinal hernia

The aim of study is to find the effectiveness of non-
mesh tissue repair (Desarda) in compared with
mesh repair (Lichtenstein) in reducing Post-
Operative Pain, recurrence, complication, duration
of hospital stay and return to normal Non strenuous
activity .

Materials and Methods

This study was done for a period of 8§ months in a
tertiary care teaching hospital, in collaboration with
departments like anesthesiology, radiology, and
Biochemistry. All patients having inguinal hernia
diagnosed clinically and by radiological
examination were included in the study. Over A
period of eight months, 50 patients aged between
21 & 60 years treated for inguinal hernia were
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included in this prospective study. Patients were
randomly divided into two equal groups. Group I
(control group) were subjected to lichenstein
tension free mesh repair. Group II (study group)
were subjected to desarda non mesh tissue repair
patients above 50 years of age and any patients
associated with recurrent inguinal hernia and
patients with obstruction ir-reducible inguinal
hernia were not included in our study.

The data of each patient was collected in a
specially designed proforma which is enclosed.
Descriptive statistics was done for all data and
suitable statistical tests of comparison were done.
Continuous variables were analyzed with the
unpaired test and categorical variables were
analyzed with Fisher Exact Test. Statistical
significance was taken as P < 0.05. The data was
analyzed using SPSS Version 24.

Results

Demographics and Baseline Characteristics: The
study included 50 male patients divided equally
into two groups (25 patients each). No significant
differences were observed between the groups
regarding age distribution, with most patients being
in the 41-60 years age range in both groups (15 in
Lichtenstein, 16 in Desarda). All patients were
male, and there was no significant difference in
hernia location between groups, with right-sided
hernias being slightly more common in both
techniques.

Clinical Outcomes

Hospital Stay: The Desarda technique
demonstrated a significantly shorter hospital stay
compared to the Lichtenstein technique. 22 patients
(88%) in the Desarda group had a short stay (<3
days) versus 18 patients (72%) in the Lichtenstein
group. The mean hospital stay for the Desarda
group was less than 3 days, while it was more than
3 days for the Lichtenstein group (p<0.0001).

Table 1: Duration of hospital stay

Duration Lichtenstein(N=25) Desarda(N=25)

Short(<3 Days) 18 22

Long(>3 Days) 7 3

Post-operative Pain: Patients who underwent the e Third POD: 16 patients in Desarda vs. 24 in
Desarda technique experienced significantly less Lichtenstein

mild to moderate pain compared to the Lichtenstein o Fifth POD: 13 patients in Desarda vs. 21 in
group across all assessment points: Lichtenstein,  these  differences  were

o First POD: 19 patients in Desarda vs. 23 in

statistically significant (p<<0.0001).

Lichtenstein
Table 2: Post-operative pain
Pain(Mild To Moderate) Lichtenstein(N=25) Desarda(25)
First Pod 23 19
Third Pod 24 16
Fifth Pod 21 13
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Complications: The Desarda technique was
associated with fewer complications compared to
the Lichtenstein technique:

e Seroma: 1 vs. 4 patients
e Wound infection: 1 vs. 3 patients
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e Hematoma: 1 vs. 4 patients, the overall
complication rate was significantly lower in
the Desarda group (p<0.0034). No cases of
orchitis, testicular atrophy, recurrence, or
chronic groin pain lasting more than 3 months
were reported in either group.

Table 3: .Complications

Complications

Lichtenstein(N=25)

Desarda(N=25)

Seroma

Wound Infection

Hematoma

Orchitis

Testicular Atrophy

S| (O |W(~

Recurrence

1
1
1
0
0
0

Return to Normal Activities: Patients in the
Desarda group demonstrated faster return to normal
non-strenuous activities:

o By day 15, 84% of patients in the Desarda
group returned to normal non-strenuous
activities compared to only 48% in the
Lichtenstein group

o By day 30, nearly all patients in the Desarda
group (24/25, 96%) returned to normal
activities  versus  20/25 (80%) in the
Lichtenstein group these differences were
statistically significant (p<0.0001).

Discussion

Our study comparing the Lichtenstein mesh repair
technique with the Desarda tissue-based technique
for inguinal hernia repair demonstrated several
significant advantages for the Desarda approach.
With comparable patient demographics between
groups, we observed that the Desarda technique
resulted in shorter hospital stays, reduced post-
operative pain, fewer complications, and faster
return to normal activities. These findings warrant
detailed discussion in the context of existing
literature.

Hospital Stay:

The significantly shorter hospital stay observed in
the Desarda group (88% staying <3 days versus
72% in the Lichtenstein group, p<0.0001) aligns
with several previous studies. Youssef et al [8]
reported similar findings, with Desarda patients
having a mean hospital stay of 1.5 days compared
to 1.9 days for Lichtenstein patients. Szopinski et al
[9] also found that patients undergoing the Desarda
procedure were discharged earlier than those
receiving mesh repair. The economic implications
of reduced hospital stay are substantial, particularly
in resource-limited settings. Rodriguez et al [10]
performed a cost analysis showing that the Desarda
technique not only eliminated the cost of mesh but
also reduced hospitalization expenses by
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approximately 25% due to shorter stays and fewer
complications requiring additional intervention.

However, Situma et al [11] found no significant
difference in hospital stay duration between the two
techniques in their randomized trial of 101 patients.
They attributed this to standardized discharge
protocols in their institution rather than technique-
specific recovery patterns.

Post-operative Pain:

Our observation of significantly less post-operative
pain in the Desarda group across all assessment
points (p<0.0001) is consistent with findings from
Mitura and Romanczuk [12], who used the Visual
Analog Scale (VAS) to demonstrate lower pain
scores following the Desarda technique (3.3 vs. 3.8
onday 1; 2.1 vs. 2.7 on day 2; 1.5 vs. 1.6 on day 3).

The absence of foreign material in the Desarda
technique  likely  contributes to  reduced
inflammatory response and consequent pain.
Manyilirah et al [13] proposed that the preservation
of normal physiological dynamics of the inguinal
canal in the Desarda technique preserves the
defensive mechanism against hernia formation and
potentially reduces nerve irritation.

In contrast, Gedam et al [14] reported no
significant difference in pain scores between the
two techniques after the first 48 hours post-surgery.
They suggested that initial pain differences may be
technique-related, but longer-term discomfort is
more influenced by individual patient factors than
surgical approach.

Complications:

The significantly lower complication rate observed
in the Desarda group (p<0.0034) for seroma
formation, wound infection, and hematoma
development is noteworthy. These findings parallel
those reported by Abbas et al [I5], who
documented complication rates of 8% in Desarda
versus 16% in Lichtenstein repairs.
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The absence of foreign material in the Desarda
technique eliminates mesh-related complications
such as mesh migration, erosion, and foreign body
reaction. Desarda himself reported a complication
rate of only 2.9% in a series of 860 patients over 10
years. [16]

Interestingly, Neogi et al [17] reported contrary
findings, with no significant difference in early
complications between Desarda and Lichtenstein
groups in their series of 94 patients. They
suggested that surgical technique and operator
experience may have more impact on complication
rates than the choice between mesh or tissue repair.

Most importantly, neither group in our study
reported chronic groin pain lasting more than three
months, a finding that contrasts with some
literature. Jain et al [18] reported chronic pain in
8% of Lichtenstein repairs versus 3% of Desarda
repairs at six-month follow-up. The EU Hernia
Trialists Collaboration meta-analysis suggested that
mesh repairs might actually reduce rather than
increase the chance of persistent pain, highlighting
the complexity of this outcome measure.

Return to Normal Activities

The faster return to normal non-strenuous activities
in the Desarda group (84% by day 15 versus 48%
in the Lichtenstein group, p<0.0001) represents a
significant quality-of-life advantage. Desarda's
original series [16] reported 85% of patients
returning to normal activities within two weeks,
closely matching our findings.

Szopinski et al [9] documented a mean return-to-
work time of 22 days for Desarda versus 25 days
for Lichtenstein, though this difference did not
reach statistical significance in their study. Pacilli
et al [19] reported similar advantages for the
Desarda technique, with patients resuming work
approximately 5 days earlier than Lichtenstein
patients.

However, Kockerling et al [20] in a systematic
review suggested that variations in return-to-
activity guidelines given by surgeons might
influence these outcomes more than the actual
surgical technique employed. They noted
substantial variation in advice given to patients
across different studies, making direct comparisons
challenging.

Physiological Basis for Observed Benefits

The advantages observed with the Desarda
technique may be attributed to its physiological
approach to hernia repair. Unlike traditional tissue
repairs that create tension or mesh repairs that
introduce foreign material, the Desarda technique
creates a dynamic posterior wall reinforcement
using the patient's own tissue.
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Gingrich et al [21] used intraoperative ultrasound
to demonstrate that the external oblique
aponeurosis strip in Desarda repair maintains its
mobility and contractility during Valsalva
maneuvers, providing dynamic reinforcement
similar to the normal physiological barrier. This
explains the technique's efficacy without
introducing the complications associated with
foreign materials.

The preserved physiological movement in the
inguinal region may contribute to reduced pain, as
normal muscle contraction patterns are maintained.
Additionally, the absence of foreign material
eliminates the inflammatory response associated
with mesh, potentially explaining both reduced
pain and fewer wound complications.

Conclusion

Our results suggest that the Desarda technique
offers significant advantages over the Lichtenstein
technique in terms of hospital stay duration, post-
operative pain, complication rates, and return to
normal activities. While the Lichtenstein mesh
repair has long been considered the gold standard,
our findings add to growing evidence that the
Desarda technique represents a viable, effective
alternative that avoids the disadvantages associated
with prosthetic materials.

The Desarda technique may be particularly
valuable in settings with financial constraints or for
patients who prefer avoiding mesh implantation. As
both techniques showed no recurrence during our
study period, longer-term studies are needed to
definitively compare recurrence rates between these
approaches.
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