
INTRODUCTION 
History of hernia repair is very rich and since ancient times 
surgeons have tried to improve it bit by bit. It is in fact a game 
of surgical anatomy, the one who understands the anatomy of 
Groin, can succeed in a way or the other to do a perfect repair. 
Herniorrhaphy is one of the commonest general surgical 
procedures performed and about 700,000 hernia operations 
are performed each year in the United States which is still on 

[1]rise . Surgical outcome has improved tremendously due to 
improvements in surgical techniques, prosthetic materials 
and a better understanding of how to use them. Postoperative 
pain, prolonged hospital stay and recurrence are a common 
problem associated with hernia surgery. Failure rate of less 
than 1% is reported from centers specialized in hernia surgery 
in contrast to much higher recurrence form non-specialized 

[2]centers .

AIMS AND OBJECTIVES 
The aim of this study is to assess the possible benet of 
laparoscopic hernia repair compared to open mesh hernia 
repair based on Comparative study of pain score, operating 
time, morbidity.

The following parameter will be evaluated for both 
laparoscopic and open producers:
1. Operative techniques.
2. Operative time
3. Intra-operative complication
4. Post-operative complication
5. Post-operative pain and amount of narcotic-analgesic use 

(acute and chronic pain).
6. Post-operative recovery/ hospital stay.
7. Time to return to work
8. Recurrence
9. Chronic post-operative inguinal pain
10. Cost effectiveness
11.  Learning curve

MATERIALS AND METHODS
Study will be conducted on 100 patients (50 patients in each 
study group) who would be attending and would be admitted 
into the surgical O.P.D., I.P.D and Emergencies of Maharani 
Laxmi Bai Medical College, Jhansi during the study period 
between January 2019 to January 2020.

A thorough history and clinical examination with essential 
pre-operative investigation would be carried out on each 
patients. The patients will then be divided into unilateral and 
bilateral groups. In each group, the patients would be 
alternatively taken up for open/laparoscopic hernioplasty 
after matching for age and type of hernia. Laparoscopic 
hernioplasty would be carried out as a TAPP procedure or TEP 
procedure. Open hernioplasty would be Lichenstein 
hernioplasty.

INCLUSION CRITERIA:
1. Patients diagnosed as having inguinal hernia aged 18 

years and above giving valid written informed consent.
2. Patients with unilateral or bilateral inguinal hernia.
3. Patients with recurrent inguinal hernia.

EXCLUSION CRITERIA:
1. Patients with strangulated/obstructed inguinal hernia.
2. COPD and cardiac decompensation.
3. Patients deemed unt for anaesthesia.ASA>3.

RESULT 
Table 1: Age distribution in study group

COMPARATIVE STUDY OF PAIN SCORE, OPERATING TIME, MORBIDITY IN 
PATIENTS UNDERGOING LAPAROSCOPIC HERNIOPLASTY (LAPAROSCOPIC 

HERNIA REPAIR) AND OPEN HERNIA REPAIR

Original Research Paper

Dr. Kamad Dixit Assistant Professor, Department of Surgery, M.L.B. Medical College, Jhansi .

General Surgery

Background: A hernia is dened as an abnormal protrusion of an organ or tissue through a defect in its 
surrounding walls. Although a hernia can occur at various sites of the body, these defects most commonly 

involve the abdominal wall, particularly the inguinal region. Hernia repair is one of the most common operations performed by 
general surgeons. About 75% of all hernias occur in the inguinal region. Two thirds of these are indirect and the remainder are 
direct inguinal hernias. Femoral hernias represent only 3% of all groin hernias. Open Lichtenstein 'mesh repair and 
laparoscopic mesh repair are widely being practiced across the world. 
Aim: The aim of this study is to assess the possible benet of laparoscopic hernia repair compared to open mesh hernia repair 
based on Comparative study of pain score, operating time, morbidity. 
Methods: Study will be conducted on 100 patients (50 patients in each study group) who would be attending and would be 
admitted into the surgical O.P.D., I.P.D and Emergencies of Maharani Laxmi Bai Medical College, Jhansi during the study period 
between January 2019 to January 2020. 
Results: In our study the mean of VAS for pain scoring in the 1st 24 hrs after surgery was 2.06 ± 0.239 in the laparoscopic group 
& 3.08 ± 0.695 in the open hernia repair group. This difference was statistically very signicant. Similarly in the next 24 hrs it 
was 1.38 ± 0.602 in the laparoscopic group and 2.02 ± 0.622 in open Lichtenstein hernia repair group. The duration of surgery in 
minutes was 35.52±3.412 (mean) in the laparoscopic group and 27.20±3.371 (mean) (P value 0.0001) in the Open Lichtenstein 
group. In our study the mean duration of stay (in days) postoperatively in the hospital was 2.94±0.239 in the laparoscopic group 
as compared to 3.46±0.613 in the Open Lichtenstein group (p<0.0001).
Conclusion:The operating time is little longer in the laparoscopic procedure in comparison to open Lichtenstein repair. The 
post operative pain and complications (Seroma , Hematoma , Wound infection)are less in laparoscopic procedure in 
comparison to open Lichtenstein procedure. There is less hospital stay is in laparoscopic procedure in comparison to open 
Lichtenstein procedure. There were no life threatening complications over a period of 12 month follow-up in both the groups.

ABSTRACT

KEYWORDS : Inguinal Hernia, Lichtenstein’s repair, Laparoscopic hernioplasty, Post operative pain, Hospital stay.

Dr. Tarun Arya* 
Assistant Professor, Department of Surgery, M.L.B. Medical College, Jhansi. 
*Corresponding Author

Age 
group 
(years)

Number of patients

Group A 
(TAPP Hernia repair)

Group B (Lichtenstein 
hernia repair)

No % No %

16-30 15 30.00% 9 18.00%

31-40 12 24.00% 9 18.00%
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Table 2: Mean age distribution in study group

Table 3: Sex distribution in study group

Table 4: Preoperative diagnosis distribution in study group

Table 5: Pre operative diagnosis in study group

Table 6: Presenting complaint in study group

Table 7: Post operative complications in study group

Table 9: Pain score (1st 24 hours) in study group using visual 
analogue score

Table 10: Mean pain score (Ist 24 hours) in study group using 
visual analogue score

Table 11: Pain score (next 24 hours) in study group using 
visual analogue score

Table 12: Mean pain score (next 24 hours) in study group 
using visual analogue score

Table 13: Duration of hospital stay (in days) in study group

Table 14: Mean duration of hospital stay (in days) in study 
group

DISCUSSION 
In our study the overall complication rate was more frequent in 
the open hernia repair group than in the TAPP group. As such, 
no visceral injury occurred in our study during the 
laparoscopic procedure. All laparoscopic procedures 
completed without conversion to open procedure.

In our comparison of postoperative complications between the 
laparoscopic repair group (TAPP) and open repair group 
(Lichtenstein repair), the laparoscopic procedure resulted in 
lesser post-operative pain & lower incidence rates of wound 
infection (0%) in laparoscopic group as compared to 6.00% in 
open repair group

Pain score:
stIn our study the mean of VAS for pain scoring in the 1  24 hrs 

after surgery was 2.06±0.239 in the laparoscopic group & 3.08 
± 0.695 in the open   hernia   repair   group.   This   difference   
was statistically very signicant. Similarly in the next 24 hrs it 
was   1.38 ± 0.602   in the laparoscopic   group and 2.02 ± 

41-50 11 22.00% 12 24.00%

51-60 7 14.00% 11 22.00%

>60 5 10.00% 9 18.00%

Parameters Number of patients

Group A
(TAPP Hernia repair)

Group B
(Lichtenstein hernia repair)

Mean+SD 41.24+15.427 47.4+17.51

Parameters Number of patients

Group A 
(TAPP Hernia repair)

Group B
(Lichtenstein 
hernia repair)

Number of
patients

Percentage Number of 
patients

Percentage

Male 50 100.00% 50 100.00%

Female 00 0.00% 00 0.00%

Parameters Number of patients

Group A
(TAPP Hernia 

repair)

Group B
(Lichtenstein 
hernia repair)

No % No %

Bubonocoele 41 82.00% 22 44.00%

Funicular 10 20.00% 19 38.00%

Scrotal (complete) 0 0.00% 10 20.00%

Parameters Number of patients

Group A 
(TAPP Hernia 

repair)

Group B 
(Lichtenstein hernia

repair)

No % No %

U/L Direct 0 0.00% 0 0.00%

U/L Indirect 42 84.00% 48 96.00%

B/L Direct (right 
direct + left direct)

1 2.00% 0 0.00%

B/L Indirect (right 
indirect+ left indirect)

7 14.00% 2 4.00%

Combination
(indirect + direct)

0 0.00% 0 0.00%

Parameters Number of patients

Group A (TAPP 
Hernia repair)

Group B (Lichtenstein 
hernia repair)

No % No %

Pain 50 100.00% 49 98.00%

Bulge 49 98.00% 50 100.00%

Fullness 48 96.00% 50 100.00%

Parameters Number of patients

Group A (TAPP 
Hernia repair)

Group B
(Lichtenstein 
hernia repair)

No % No %

Seroma/ Hematoma 0 0.00% 3 6.00%

Chronic pain 3 6.00% 5 10.00%

Recurrence 0 0.00% 2 4.00%

Wound infection 0 0.00% 3 6.00%

Parameters Number of patients p 
valueGroup A 

(TAPP Hernia repair)
Group B 

(Lichtenstein 
hernia repair)

Mean+SD 35.52+3.412 27.02+3.371 0.0001

Table 8: Mean duration of surgery (in minutes) in study group

Parameters Number of patients

Group A (TAPP 
Hernia repair)

Group B
(Lichtenstein hernia repair)

No % No %

1-2 47 94.00% 10 20.00%

3-4 3 6.00% 26 52.00%

5-6 0 0.00% 14 28.00%

Parameters Number of patients p 
valueGroup A (TAPP 

Hernia repair)
Group B (Lichtenstein

hernia repair)

Mean+SD 2.06+0.239 3.08+0.695 0.0001

Parameters Number of patients

Group A (TAPP 
Hernia repair)

Group B (Lichtenstein hernia
repair)

No % No %

1-2 48 96.00% 40 80.00%

3-4 2 4.00% 10 20.00%

5-6 0 0.00% 00 0.00%

Parameters Number of patients p value

Group A 
(TAPP Hernia

repair)

Group B 
(Lichtenstein
hernia repair)

Mean+SD 1.38+0.602 2.02+0.622 0.0001

Parameters Number of patients

Group A (TAPP 
Hernia repair)

Group B
(Lichtenstein hernia repair)

No % No %

1-2 3 6.00% 0 0.00%

3-4 47 94.00% 47 94.00%

5-6 0 0.00% 03 06.00%

Parameters Number of patients p value

Group A 
(TAPP Hernia 

repair)

Group B 
(Lichtensten hernia 

repair)

Mean+SD 2.94+0.239 3.46+0.613 0.0001
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0.622 in open Lichtenstein hernia repair group. This difference 
too was statistically signicant. So these ndings are 
suggestive of the fact that acute pain is lesser in the 
laparoscopic repair group as compared to open Lichtenstein 

[3-4]hernia repair group .

Chronic pain:
In our study only 5 patients developed chronic groin pain in the 
Open Lichtenstein group (incidence of 10%) and 3 of the 
patients developed chronic groin pain in the laparoscopic 
group (6% incidence) over a follow up period of twelve months. 
This difference is statistically insignicant at p<0.001. 
Although there have been similar studies done in the past 
showing that the incidence of chronic groin pain is lesser in the 
laparoscopic group as compared to open group ( 

[5-8]Lichtenstein) .

Wound infection:
In our study the infection rate was a bit higher in the Open 
Lichtenstein group (6%) as compared to none (0.00%) in the 

[7]laparoscopic group . 

Operating Time:
According to our study, besides less pain & a lower incidence 
of wound infection, other signicant advantages of the 
laparoscopic procedure were earlier recovery, shorter post-op 
stay .Only the operative time was a bit longer in the 
laparoscopic group. The duration of surgery in minutes was 
35.52±3.412 (mean) in the laparoscopic group and 
27.20±3.371 (mean) (P value 0.0001) in the Open Lichtenstein 

[9-10]group .

Hospital stay:
In our study the mean duration of stay (in days) 
postoperatively in the hospital was 2.94±0.239 in the 
laparoscopic group as compared to 3.46±0.613 in the Open 

[11-13]Lichtenstein group(p<0.0001) .

CONCLUSION 
Ÿ My study demonstrated that the Open Lichtenstein & 

laparoscopic procedure (TAPP) both are effective & safe 
for groin hernia repair.

Ÿ The operating time is little longer in the laparoscopic 
procedure in comparison to open Lichtenstein repair.

Ÿ The post operative pain and complications (Seroma , 
Hematoma , Wound infection)are less in laparoscopic 
procedure in comparison to open Lichtenstein procedure.

Ÿ There is less hospital stay is in laparoscopic procedure in 
comparison to open Lichtenstein procedure.

Ÿ There were no life threatening complications over a period 
of 12 month follow-up in both the groups.
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