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ABSTRACT PURPOSE - The purpose of this study is to evaluate the effectiveness of inguinal hernia repair under local 
anaesthesia, the advantages and cost effectiveness in a secondary hospital setting. 

METHODS - A retrospective audit of inguinal hernia repair was done over a period of 4 years. This included unilateral 
and bilateral inguinal hernia. 

RESULTS - A total of 184 inguinal hernia repairs was done during this period. Most had Lichenstein tension free mesh 
repair while some had Bassini herniorraphy. There were almost no postoperative complications in the patients. Postop-
erative pain was adequately managed with oral diclofenac. 

CONCLUSION - We conclude that open inguinal hernia repair can be conducted effectively under local anaesthesia 
and it provides a safe alternative to other anaesthetic techniques

Introduction
Inguinal hernia repair is one of the commonest surgeries 
performed worldwide. Being a basic surgical procedure 
taught to a trainee surgeon, it is a surprising that nearly 
80 techniques have been described since Bassini (1) first 
reported his method in 1889. Surgery is most often per-
formed under regional anaesthesia. The ideal type of 
anaesthesia to perform this procedure is yet to be deter-
mined. At a rural setting where surgeries are done with 
limited resources of personnel and material hernia repair 
can become difficult.

We describe here a retrospective auditt of practice of in-
guinal hernia repair done under local anaesthesia at a rural 
hospital in India.  The centre provides health care services 
for a population of 200,000 and has 60 inpatient beds. 
Majority of the surgical procedures are done as day care 
procedures with inguinal hernia repair as one of the com-
monest elective operations

Material & Methods
The purpose of this study was to evaluate the effectiveness 
of inguinal hernia repair under local anaesthesia, its ad-
vantages and cost effectiveness. A retrospective audit was 
carried out and patients above the age of 18 who under-
went inguinal hernia repair under local anaesthesia were 
included. All the surgeries were done by a single consult-
ant surgeon, namely the senior author between September 
1998 and December 2001 and January 2005 and Novem-
ber 2006. Case notes were obtained and the parameters 
studied were

•	 Efficacy of the anaesthesia 
•	 Surgical technique and average time
•	 Safety and postoperative course 

•	 Length of hospital stay
•	 Recurrence. 
Patients were followed up to a maximum of five years. Re-
sults were entered on a standardized proforma. The sur-
geries performed were Bassini’s or Lichtenstein’s tension 
free mesh repair. Bassini herniorraphy was done in the 
initial year due to cost factor or unavailability of polypro-
pelene mesh. The patients were followed up for complica-
tions such as infection, chronic pain and recurrence in the 
outpatient department.

Results:
A total of 184 inguinal hernias were repaired during the 
study period under the senior author. Of these there were 
176 males and 4 females. The average age was 46.4 years. 
This series included 174 unilateral, 3 bilateral, 3 femoral 
and 4 recurrent inguinal. Bilateral procedures were con-
sidered as separate procedure. The follow up of patients 
ranged from 9 months to 5 years. All patients were com-
fortably operated under local anaesthesia except 2 who 
needed to have the anaesthesia supplemented with intra-
venous ketamine.  64 patients underwent Bassini herni-
orraphy and the rest had Lichenstein tension free mesh 
repair. All patients were discharged the same evening ex-
cept 10 patients who were hospitalized for 1 day due to 
social reasons. There were no instances of complications 
like postoperative vomiting, urinary retention or headache 
commonly seen in patients operated under regional anaes-
thesia.   All patients received oral diclofenac postopera-
tively and were comfortable without needing any supple-
mental analgesics.  Two patients who developed superficial 
wound infection were managed conservatively. None had 
mesh or deep infection.

The patients were followed up in the outpatient depart-
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ment and were assessed for chronic pain or recurrence. 

Follow up of patients ranged from 9 months to 5 years. 
Two patients had come with complaints of chronic pain 
though the pain did not affect their life style or work and 
improved on oral analgesics. One patient presented with 
a recurrence who had undergone herniorraphy. He had a 
tension free mesh repair under local anaesthesia and had 
an uneventful postoperative period.

Discussion:
While emergency operations for strangulated inguinal 
hernia predominantly require general or regional (spinal) 
anaesthesia, elective inguinal hernia repair can safely be 
performed under local anaesthesia. In specialized centres 
elective groin hernia repair is almost always done under lo-
cal anaesthesia(2) whereas in teaching hospitals, regional 
or general anaesthesia are the methods of choice.  During 
the last decade, several studies have shown that local an-
aesthesia is equally suitable or even superior to general or 
regional anaesthesia regarding cost effectiveness as a day 
care procedure, postoperative time spent in theatre, length 
of the hospital stay, patient satisfaction and recurrence 
rate.(3)(4).  Also the authors felt that intraoperatively the 
planes for the operation were easier to delineate probably 
due to the hydrodisection of the local anaesthetic.

Wilhelm et al(5) did a study in rural Ghana and stressed 
the need for local anaesthesia with inguinal hernia in re-
source poor countries.

Bilateral groin hernias also can be managed under lo-
cal anaesthesia. However, most surgeons prefer general 
or regional anaesthesia because of the limitations of the 
maximum permissible dosage of local anaesthesia which 
can still lead to insufficient analgesia when infiltrating both 
groins. In our series, there were three bilateral inguinal 
hernias both successfully operated without any complica-
tions.

The main resource saving potential of local anaesthesia is 
that fewer medical staff are needed to monitor the patient 
intra and postoperatively. While some authors perform a 
continuous electrocardiogram and intermittent blood pres-
sure monitoring, others restrict monitoring to verbal con-
tact between the patient and the staff, like us. (6)

Callesen(7) reported a series of 1000 hernia repairs under 
unmonitored local anaesthesia in Denmark with few com-
plications and only 5 conversions to general anaesthesia. 

A definite advantage of local anaesthesia is the minimal 
physiologic disturbances making it much safer for patients 
with cardiovascular and respiratory disturbances with mini-
mal postoperative drowsiness and sedation allowing early 
ambulation and recovery.(8)

When adrenaline is used mixed with the local anaesthesia, 
there is a relative blood less field. The patient is awake 
and can be asked to cough in order to identify the hernia 
if needed, postoperative nausea and vomiting are definite-
ly less and early ambulation allows for early voiding and 
thus decreased chance of urinary catheterization. (3)

Conclusion
We conclude that open inguinal hernia repair can be con-
ducted effectively under local anaesthesia and it provides 
a safe alternative to other anaesthetic techniques. The Li-
chenstein inguinal hernioplasty is technically simple, reli-
able procedure with minimal morbidity and recurrence. A 
reasonably prompt return to work and to normal activities 
can be expected.  Thus groin hernioplasty under local an-
aesthesia is a procedure every surgical trainee in the de-
veloping world must be taught and still has an important 
place in the armamentarium of the general surgeon.
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