
ShouSdice hernia repair had a lower recurrence rate than Bassini
or Cooper ligament (McVay) repair
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gicalResearch. Shouldice inguinal
hernia repair in the male adult: the
gold standard? A. multicenter con-
trolled trial in 1578 patients. Ann
Surg. 199$ Dec;222:719-27.

Objective
To determine the long-term recur-
rence rates of inguinal hernia repair
using a modified Bassini technique,
Cooper ligament (McVay) repair, or
Shouldice repair with polypropylene
or stainless steel.

Design
Randomised controlled trial with
mean follow-up of 5,7 years.

Setting
15 clinical centres in France (21 se-
nior surgeons).

Patients
1578 men (mean age 54 y, range 15 to
92 y) who had 1706 hernias. Exclu-
sion criteria included poor follow-up
potential, recurrent hernia, associated
ipsilateral femoral hernia, and castra-
tion during the same procedure. Indi-

Cornmentary

rect, direct, combined (pantaloon),
incarcerated, or strangulated hernias
were allowed. Follow-up for hernias
was 94%.

Intervention
Hernias were allocated co each of the
study groups after an initial groin dis-
section had confirmed the presence of
an inguinal hernia. Allocation was as
follows: modified Bassini (n = 420),
Cooper ligament (McVay) repair (n =
407), stainless-steel Shouldice (re =
401), and polypropylene Shouldice (re
= 419). Bilateral hernias were repaired
2 days apart, and each hernia was
randomised individually. Antibiotic
prophylaxis, anticoagulant therapy,
and type of anaesthesia were deter-
mined by the individual surgeon.

Main Outcome Measures
Recurrence rates calculated using ac-
tuarial curves. Recurrence was defined
as a bulge at the external inguinal ring
that was felt by the patient or attend-
ing physician.

Main Results
All repairs were considered success-
ful. Because recurrence rates for the
2 Shouldice procedures were similar,

Over the past 5 years, several innovations
in inguinal hernia repair have been de-
veloped, including the Lichtenstein ten-
sion-free, open-mesh-repair hernioplasty
and various types of laparoscopic hernia
repairs. This study by Hay and colleagues
was done between 1983 and 1989, and
recruitment for this well-conducted,
randomised, controlled trial, therefore,
was completed before these new innova-
tions were introduced. Until recently, the
Shouldice clinic had the lowest recorded
recurrence rates for inguinal hernia repair
(1). It is well recognised, however, that
other investigators have failed to repro-
duce the Shouldice experience of < 1%
recurrence after 5 years of follow-up.
Kingsnorth and colleagues (2) reported a
4.6% recurrence rate with a median fol-
low-up of 2 years. The study by Hay and

colleagues, also done by a group of non-
specialist hernia surgeons, reported a re-
currence rate of 6.1% at 8.5 years. 25%
of the patients in this study, however, were
followed up by a general practitioner or
by a mailed questionnaire, and the results
of recurrence may be optimistic.

The introduction of the open-mesh re-
pair, as popularised by Shulman and col-
ieagues (3) with recurrence rates of 0.2%
at an approximate median follow-up of 5
years, indicates that a new rival has
emerged for the Shouldice repair as the
gold standard. The open-mesh repair is
technically easier to do than the 4-layer
Shouldice repair and may also offer a cost
benefit by reducing the operating time.
Thus, a randomised controlled trial that
compares Shouldice with Lichtenstein
repair in a nonspecialist centre to deter-

these data were combined. The re-
currence rate for Shouldice repair
(polypropylene and stainless steel)
was 6.1% compared with 8.6% for
Bassini repair and 11.2% for Cooper
ligament repair (P < 0.001 for both
comparisons with Shouldice). When
all hernias that were lost to follow-
up in the Shouldice groups were
analysed as recurrences and all
losses to follow-up in the other
groups were analysed as successes,
the differences in recurrence rates
remained significant at the P < 0.01
level. The groups did not differ for
mortality or recurrences based on
analysis of type of anaesthesia or
suture.

Conclusion
Recurrence of inguinal hernias was
lower after Shouldice repair with ei-
ther polypropylene or stainless steel
than it was after modified Bassini re-
pair or Cooper ligament (McVay)
repair.
Source of funding: Not stated.
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mine the gold standard for hernia repair
in 1996 is eagerly awaited.

Douglas McWhinnie, MD
Milton Keynes Hospital

Milton Keynes, Bucks, UK
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