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Question
:':: Inpatients with inguinal hernia, how do

laparoscopic txansabdominal preperito-
;:..neal repair (TAPP), tension-free open
.••plug and patch repair (PP), and conven-
tional open Shouldice repair (SH)
.xornpare with respect to postoperative
;: pain and patient comfort?

Design
.Randomised controlled trial with a

mean 25-month follow-up.

Setting
: Surgery department, Humboldt Uni-

: ..versity, Berlin, Germany.

Patients
• 240 patients (mean age 45 y, 91 % men)

who were being operated on for primary
inguinal hernia. Exclusion criteria were

: contraindications for general anaesthe-
sia, cardiac insufficiency, age < 18 years,
coagulation disorders, or incarcerated
hernia. 95% of patients completed the
study.

.Commentary
The randomised trial by Zieren and col-
leagues is the first to compare the most popu-
lar techniques of inguinal hernia repair
worldwide. Although the literature search is
incomplete (1, 2), the trial methods are
sound. North American surgeons may be
surprised by the use of hospitalisation for a
hernia repair, but this is a cultural issue. This
study is the first to convincingly show that
tension-free repairs, open or laparoscopic,
are associated with less pain and a shorter
convalescence than a Shouldice (tension)
repair. Although the authors did not com-
ment on variables in each group that have
also been shown to affect outcome (e.g.,
workers' compensation or a recurrent her-
ftia repair) (3), the results seem robust.
Further, although the cost analysis described

Intervention
80 patients each were allocated to
TAPP, PP, and SH. TAPP was done
with general anaesthesia. Patients allo-
cated to PP and SH could choose
between general or local anaesthesia.

Main outcome measures
The main end points were pain and
patient comfort after surgery. Second-
ary end points included the duration
of the operation, intraoperative and
postoperative complications, duration
of hospital stay, length of time to re-
turn to work, and cost (U.S. dollars)
of surgical material in. the operating
room.

Main results
Mean pain analogue scores for TAPP
and PP were comparable, but scores for
both were lower than for SH (P < 0.05).
Mean analgesia requirements in days
were similar for TAPP (2 d, SD 3 d)
and PP (3 d, SD 7 d), but analgesia re-
quirements for both were lower than for
SH (10 d, SD 6 d, P< 0.05). Limitation
of daily activity was shorter after TAPP
(3 d, SD 2 d) and PP (4 d, SD
2 d) than after SH (11 d, SD 4 d,
P < 0.05). Return to work was sooner
after TAPP (16 d, SD 8 d) and PP (18 d,
SD 7 d) than after SH (26 d, SD 11 d,
P < 0.05). The mean operating time did

in this trial fails to take into account many
cost factors (e.g., operating room and recov-
ery room utilisation, medications, follow-up
visits, and surgeon fees), it is unlikely that
TAPP would be cheaper than PP in an out-
patient setting.

No comparison of the incidence of long-
term hernia recurrence has been attempted,
and the sample size accrued would clearly
be insufficient to address this issue. It is there-
fore ironic, albeit unavoidable, thatthis study
shows that costs to patient and society favour
PP while failing to show whether the hernia
repair was successful beyond 25 months.
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not differ between PP (36 rnin, SD 14
min) and SH (47 rnin, SD 17 min) but
was longer in. the TAPP group (61 min,
SD 12 rnin, P < 0.01). The mean mate-
rial costs in the operating room were
lower for both PP ($124, SD $13) and
SH($69,SD $7) than for TAPP ($1211,
SD $76). The groups did not differ for
complications after surgery, which in-
cluded seroma, haematoma, superficial
wound infection, persistent groin pain,
and urine retention, or for duration of
hospital stay. No recurrence occurred in
any of the treatment groups during the
study period.

Conclusions
In patients with inguinal hernia, TAPP
was similar to PP and both were
superior to SH in reducing analgesia
requirements and pain after surgery
and in shortening the length of time
for limitation of daily activities and
return to work. Mean material costs
in the operating room were lower for
PP and SH than for TAPP.
Source of funding: Not stated.
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