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Question
;;:In patients with inguinal hernias, what

. are the relative outcomes and costs of
:•• laparoscopic and open-mesh repair?

Design
Randomised controlled trial with

: 3-month follow-up and cost analysis.

i; SeMing
: 2 hospitals in.England, United Kingdom.

Patients
. 400 patients (median age S 2 y, 96% men)
with an inguinal hernia who were seen
at either of the 2 study hospitals. Exclu-
sion criteria were contraindications to
general anaesthesia, psychological symp-
toms, pregnancy, age < 18 years, or poor
understanding of English.

Intervention
i. j Patients were allocated to laparoscopic
,.[ repairwith general anaesthesia (K = 200)

or open repair with local anaesthesia

(n - 200). Laparoscopic repair used a
3-port technique and involved placing
a 15 x 10~cm polypropylene mesh
(Prolene, Ethicon, Edinburgh, U.K.)
in a preperitoneal pocket and stapling
it into position. Open repair involved
placing and securing the mesh accord-
ing to the Lichtenstein method.

Main cost and outcome measures
Duration of convalescence, and patient-
reported level of pain, perceived health,
and satisfaction. Health service costs were
assessed using 1996 to 1997 U.K. prices,

Main results
More patients who received open repair
went home on the day of the operation
than did patients who received laparo-
scopic repair (96% vs 89%, P = 0.01).
According to visual pain scores, greater
pain was seen after surgery in patients who
received laparoscopic repair than in those
who received open repair (odds ratio
[OR] at2 h, 3.46;95% CI2.33 to 5.13;
P < 0.01; and OR at 4 h, 1.87; CI 1.15
to 3.02; P = 0.01). Pain scores for die
first week reported in diary cards, how-
ever, showed less pain in patients who
received laparoscopic repair (OR on day
7, 0.49; CI 0.33 to 0.71; P < 0.01; and

Commentary

The study by Wellwood and colleagues
delivers a message that is well known for
many minimal-access surgical procedures:
Compared with open-mesh hernia repair,
we laparoscopic procedure is associated with
fess pairs during the first 2 weeks after
surgery, earlier return to normal activities,
snd fewer perioperative complications, but
«1 at an increased cost. The patient-based
ŝsessmente used to measure these differ-

ences are both valid and appropriate, al-
wough such objective measures as morbidity
*ere also used. The cost differential is note-
worthy, and die investigators discuss how the

difference might be reduced with reusable
rather than single-use equipment. Postop-
erative pain scores during the first day
favoured the open surgery group of pa-
tients, mostly because of the use of local
anaesthesia in the wound. This difference
might have been negligible if local anaes-
thetic infiltration had also been used in the
laparoscopic wounds. The additional use
of anaesthetic, however, might have added
to the cost

The ultimate outcome measure in hernia
surgery is the rate of inguinal hernia re-
currence. Lack of long-term follow-up in

OR during week2,0.66; CI0.45 to 0.95;
P = 0.03). Patients also returned to nor-
mal, activity sooner after laparoscopic
repair. Open repair incurred more
wound infections and other minor
local complications than laparoscopic
repair (P < 0.01). Patients' scores on a
perceived health questionnaire were
higher for those who had laparoscopic
repair than for those who had open
repair at 1 month, but the groups did
not differ at 3 months. Patients who
received laparoscopic repair were more
satisfied with their surgery. The mean
cost of laparoscopic repair was £747/
patient compared with £412/patient for
open repair (CI for the £3 3 5 difference,
228 to 441).

Conclusions
Early patient-based outcomes favoured
laparoscopic hernia repair rather than
open-mesh repair. Laparoscopic repair
was a mean of £3 3 5 more expensive per
patient than open repair.
Source of funding: Medical Research Council.
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this study prevents addressing this issue.
Further follow-up of at least 2 years is
required. At this stage the message is that
the laparoscopic procedure is associated
with greater patient satisfaction, mainly
because of less postoperative pain and an
earlier return to normal activities. The
question is whether these patient-per-
ceived benefits justify the extra costs asso-
ciated with the laparoscopic approach.

James ToauB, MBBS, PhD
Flinders Medical Centre
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