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ABSTRACT... ifti1521@yahoo.com. Objective: To know the results of two commonly employed surgical procedures
i.e., Darning and used of Mesh for inguinal hernia repair in adults, considering the cost effectiveness and better
compliance. Design: Case descriptive study. Place and duration of study: Combined Military Hospital, Chunian - Distt
Kasur, from November 2004 to April 2006. Patients and Methods: Sixty adult males with the mean age of 48 years
had inguinal hernia repair. Only two surgical procedure adopted. Group I includes 10 patients (16.3%) who had
prosthetic Mesh repair. Operative time and hospital stay was almost same in both groups. Results: Out of 60 cases,
38 patients (63%) had right sided, 19(32%) had left sided and 03(05%) had bilateral inguinal hernia. 42(70%) had
indirect hernia, 17(28.3%) had direct hernia and only 01 patient (1.7%) had both types of hernia. In group-1, 04 patients
(8%) had postoperative discomfort in the groin, 02 patients (4%) had scrotal haematoma and 01 patient (2%) had
superficial wound sepsis. In Group - II, 01 patients (10%)had postoperative discomfort and only 01 patient (10%) had
wound sepsis. Not even a single case of recurrence developed in ant of the groups, during the periods of follow up and
also no case of chronic residual neuralgia. Conclusion: Based on my study, it is concluded that Darning with prolene
is a safe and cost effective procedure than the use of prosthetic mesh.
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INTRODUCTION 
Inguinal hernia is among the oldest afflictions of human
beings. Over the years, there have been considerable
discussions about its various aspects varying from
etiology to proper management. A surgeon come across
with this problem, in his daily surgical practice quite often
and the recurrent hernias are still a persistent challenge
even in this modern era of surgery. Hernias occupy a
good deal of surgical time and account for about 10 -
15% of all surgical procedures. The majority of these

operations (about 80%) are performed for inguinal
hernia . The true incidence of recurrence after repair is1

difficult to determine but it usually varies from less than
1% in special interest centers to as much as 30 % in
general surveys. It is generally agreed that by using
meticulous technique, principally concentrating on the
posterior wall, a recurrence of less than 2% can be
achieved .2,3

Over the last many years, prosthetic mesh repair has

mailto:ifti1521@yahoo.com.
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gained popularity due to the excellent results reported by
Liechtenstein et a . However mesh repair is anl4

expensive procedure and if mesh repair becomes
infected may require removal . The should ice repair also5

reported low recurrence rate  but it is considered6

technically challenging, difficult and time consuming.
Whereas Darn repair for inguinal hernia originally
described by Molony  is quite cheap and easily7

performed with less operating time and recurrence rate
also less than one percent . In this repair, the posterior7,8

inguinal wall is reinforced by forming a tension - free
lattice work with non- absorbable suture material, on
which is laid a buttress of fibrous tissue. A good hernia
repair should last the patient for the rest of his life, no
matter what his age at the time if his primary operation,
as Sir Cecil Wakeley said. “A surgeon can do more for
the community by operating on hernia case and seeing
that his recurrence rate is low, than he can be operating
on case of malignant disease” . The surgeon must bear9

in mind this responsibility and should aim recurrence not
more than 1-2% for repair of primary inguinal hernia
whether indirect or direct. Keeping in view this, the
purpose of this study was to determine the results of the
commonly employed technique of repair, considering
cost-effectiveness, in a peripheral Military hospital where
all the facilities of modern surgery are not available and
the surrounding population seeking medical advice also
belongs to low socioeconomic status. The second
objective was to study the post operative complications
including wound sepsis, haematoma formation, post
operative neuralgia, over and above- the recurrence rate.

PATIENTS AND METHODS
This study is based on a series of 60 cases of inguinal
hernia repair ranging over a period of one and half year,
from November 2004 to April 2006. This study has been
carried out in Combined Military Hospital Chunian,
District Kasur, which is a class - c military hospital. Males
blow the age of 18 years, those having chronic cough
with COPD, those having urinary symptoms with
Enlarged prostate (as they were referred to Urologist)
and those who did nit give consent for operation have
been excluded from my series. All the patients were
males, ranging in age from18 years to 75 years (means

48 years). The duration of symptomatology varied from
1-12 months in young patients (85%) whereas 1-3 years
in elderly patients (15%). The mode of presentation was
usually the appearance of reducible lump in the groin or
inguinoscrotal region, with discomfort or pain in the groin.
Out of 60 cases, 02 patients (3.33%) presented as
recurrent hernia, being primarily operated in civil.
Patients were evaluated/assessed in outdoor and given
appointment for admission or surgery as day case.

Only two surgical repair procedures were employed.
These included Darning and prosthetic Mesh repair. Both
the procedures were done by me in my study. In
Darning, the posterior wall of inguinal canal was
strengthened as in Molony’s Nylon darn, where a lattice
is formed with nylon thread, but in my study Prolene-1
was used. The procedure started with the similar steps
as in other hernia repairs. After dealing with the sac the
Darn was made. The suture was conducted continuously
from the neighborhood of pubic tubercle up to the
internal ring and back to the starting points. The suture
stated at the medial end by taking a bite of the most
medial fibers of the inguinal ligament, where they sweep
over the pubic tubercle and catching the fascia on the
pubis also. It was continued laterally, taking good bites
of the rectus muscle and its sheath to ensure a good
darn in the critical medial angle of the repair. When the
rectus sheath can no longer be used, the sutures pass
onto the conjoined tendon and then in front of and even
slightly beyond the internal ring, displacing the cord
laterally. The same suture then changes direction and
returned medically as the second layer of the Darn.
Stitches were introduced at different depths into the
inguinal ligament in order that they should not split the
inguinal ligament along the lion of sutures. At the medial
end, a bite was taken on the inguinal ligament at the
pubic tubercle and of the lower end of the rectus sheath
and tied. No tension was placed on the sutures in any
case. The cord was then laid down on its newly
constructed bed and the external oblique aponeurosis,
subcutaneous tissue and the skin were sutured in turn.
In this way a lattice is formed on which fibrous tissue is
laid down on in turn. It was performed in both the
varieties of inguinal hernia i.e., direct as well as indirect.
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In the other procedure inguinal canal opened, contents
reduced, ligament and trans-fixation of the sac in case of
indirect variety and then prolene mash placed with stay
sutures. Mostly it was done in very large hernias and
recurrent cases, primarily operated elsewhere.

Selection of type of anesthesia was mainly the choice of
anesthesiologist. In70% general anesthesia was
employed, in 22% spinal anesthesia and only in 8% local
nerve block was used. In 70% of cases, postoperative
pain was relived with injection Dicloran 75 mg I/M 12
hourly for first 24 hours and then oral table on required
basis, to avoid breakthrough pain during convalescence.
Whereas Spinal or local nerve block case had very good
postoperative analgesic effect also. Only three dosage
regimen of inject able broad- spectrum antibiotic was
used, one injection at the induction of anesthesia and
then repeated 08 hourly, followed by oral quinolones for
03 days.

Post operatively patients reported on  day for removal 8th

of stitches and examined for early complications if any.
They were instructed to avoid exert ional work and lifting
heave weight for at least 12 weeks. They were told to
have follow up in surgical OPD after 04 weeks for 03
months and then after 06 months and 01 year. The
patient who could not come back for follow up, were
contacted on telephone.

RESULTS
Of the 60 patients of my series presented with inguinal
hernia, all the patients were males. The peak incidence
was found in the 3  and 4  decades of life. 38 patientsrd th

(63%) had right sided inguinal hernia, 19(32%) had left
sided and 03 (05%) had bilateral inguinal hernia (Table-
I). Only one side was operated at a time and the other
side after a gap of 03 months. 02 patients presented in
emergency with sudden appearance of irreducible
swelling as obstructed hernia. One has to be operated in
emergency, having viable contents and the other treated
conservatively and operated on the next operation list.

Based on the operative findings 42 patients (70%) had
indirect variety, 17(28.3%) had direct and only 01(1.7%)

had both types of hernia (Table-II).

Out of 60 patients, 50 had Darning with Prolene-1
(Group- I) and in 10 cases (Group- II) prosthetic, it was
only used in very large hernias (Figure- 1), or those who
can afford and procure it easily. Darning was even done
in obstructed cases. In the recurrent cases, Prolene Darn
repair was done in 01 patient, whereas prosthetic mesh
was used in the case. Out of 60 cases,5 patients (8.33%)
development postoperative urinary retention. It was
observed in older age group of patients in whom prostate
was found to be within upper normal limits on DRE but
they had no urinary symptoms preoperatively.
Catheterization was done for 24-48 hours and then they
were able to pass urine normally after removal of the
catheter.

Average hospital stay was 03 days and the majority of
the patients were discharged within 05 days. Day case
surgery was done in 10 cases (17%). All the patients had
postoperative follow up.

In Group- I, 04 patients (8%) had postoperative
discomfort and mild pain in the groin that persisted for
longer than a week and did not require any specific
treatment. 02 patients (4%) had scrotal haematoma and
observed in those cases, in which direct sac was quite
adherent with the cord and required fine dissection.
However it got resolved within few days. 01 patient (2%)
had superficial wound sepsis, culture sensitivity showed

Fig-1. Showing a Giant Rt. Inguinal Hernia
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staphylococcus aureus, which was treated accordingly.

Table- I. Showing site of Inguinal Herniation

Site No of pts %age

Right 38 63%

Left 19 32%

Bilateral 03 05%

Total 60 100%

Table-II. Showing different types of Inguinal Hernia under

study

Type No of pts %age

Indirect 42 70.00%

Direct 17 28.30%

Both 01 01.70%

Total 60 100%

Table-III. Showing grouping of patients postoperatively 

Procedure used Group No %age

Prolene Darn Repair I 50 83.30%

Prosthetic Mesh repair II 10 16.70%

Total - 60 100%

Table-IV. Showing postoperative complication

Complications observed Group-I

(n=50)

Group-II

(n=10)

Recurrence None None

Post operation

Discomfort and pain

4(8%) 1(10%)

Scrotal Haematoma 2(4%) None

Superficial wound sepsis 1(2%) 1(10%)

In Group-II rate of complications was also comparatively
low. 01 patient (10%) had postoperative discomfort, no

patient had scrotal haematoma, whereas wound sepsis
was found in only 01 patient (10%). Luckily no
recurrence was found in both the groups, in the period
being followed up. Although the patients have been
followed up for a period ranging from 3 - 18 months, but
they are still in the process of follow up and with the
passage of time, more and more patients will be added.

DISCUSSION
In inguinal hernia as the basic defect is found to be the
weak posterior wall of the inguinal canal and repair of
hernia in adults must include restoration of the strength
of this layer. It is the detail of technique, the experience
and skill of the surgeon that accounts for difference in
the final results. In my study more incident found in 3 rd

and 4 th decades of life and also right sided hernia more
common which is comparable to other studies, as done
in Islamabad  Hyderabad . Royal Liverpool University10 11

Hospital UK . 12

In my study only two surgical procedures i.e., Prolene
Darn and use of prosthetic mesh were employed, with
more stress on Darning. In this study two run suturing
was done in Darning, but it was ensured a good Darn in
the critical medial angle of the repair where recurrences
tend to occur. Although in Abrahamson Nylon Darn 8
three run suturing is done but the results are almost the
same.

In this study non-absorbable suture material was used
and traditionally many surgeons stress the important of
non- absorbable suture material, although some feel that
absorbable suture for hernia repair, which decay slowly
like polydioxanon may be used successfully,  but again13

it costs more than polypropylene. 

In the second procedure where only prolene mesh was
used, the result were also very good and comparable to
the study carried out at Islamabad , where 100 patients10

undergone Liechtenstein repair with Gore-tex patch or
prolene mesh but the authors themselves recommenced
that this procedure to be especially adopted for recurrent
hernias and those with sac diameter greater than 8cm.
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Due to great rush and workload in the Teaching hospital,
as well as district level hospital, patients have to wait
long for elective surgery of this problem being done by
experienced surgeons and most of the time, relatively
less experienced doctors  handle these patients14

completely or partially. So early recurrence hernia repair
attributes to poor knowledge of anatomy of the inguinal
canal, inadequate dissection, tension on the tissues and
surgeon’s lack of experience with the repair procedure.15

when compared to Liechtenstein repair, Darning has
advantage in terms of cot effectiveness as mostly 6 x11
cm sized mesh is used, which no average costs around
fifteen hundred rupees. Darn repair achieves this cost
effectiveness without any compromise. 

Considering the recurrence rate and other complications,
the result of my study are at par with the results of
studies carried out in different centers , and is also in5,16-18

accord with the original study of Molony  and7

Abrahamson . Even I did not encounter any problem in8

my patients of Day case surgery .19

Laparoscopic inguinal hernia introduced almost a decade
ago, with the potential advantages of less operative pain,
reduced recovery time and better cosmoses but still it is
more expensive, as in the study carried out by Memon
and associates  and secondly its availability at20

peripheral hospitals, due to the budget constraints.

CONCLUSION
Inguinal hernia, whether primary or recurrent is one of
the common problem. The technique used should be
simple and once learned, to be performed consistently
and effectively. For this purpose, considering the cost
effectiveness, safe technique and negligible morbidity,
Prolene Darn done meticulously should be the procedure
of choice for repair of inguinal hernia in adults, as it has
very low recurrence rate which is comparable to any
existing procedures.
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Merriment is a
philosophy 

not well understood.
It is the sunny side of

existence.

George Gorden Byron
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