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ABSTRACT  
 

Background: Laparoscopic inguinal hernia repair is one of the most common surgical intervention in clinical 

practice nowadays. Laparoscopic intervention has a superior benefit over open surgical repair regarding 
postoperative recovery and complications.  
Aim: To evaluate clinical and post-operative outcomes of laparoscopic inguinal hernia repair.  
Methods: 52 patients were included in the current study. Patients were recruited from Yarmouk Teaching 

Hospital, Iraq, Baghdad. Transabdominal preperitoneal (TAPP) laparoscopic inguinal hernia repair was performed 
to all included patients. Survey of postoperative complication was distributed to included patients immediately after 
surgery, 3 weeks, 3 months, 12 and 24 months post-surgery.  
Results: Included patients were presented with right sided hernia (33 patients), left sided (17 hernia) and 2 

patients with bilateral hernia. Main preoperative complains were pain and aesthetic discomfort. Minimal operative 
complications were encountered and 75% of patients were discharged during 24 hours postoperative. Early 
postoperative complications were mainly presented as mild pain in 27 patients while 6 patients reported moderate 
pain. Five patients reported seroma collection and 1 patient had complained of hematoma. Late and delayed 
postoperative complications were minimal.  
Conclusion: Transabdominal preperitoneal (TAPP) laparoscopic inguinal hernia repair is a gold standard surgical 

option in treatment of inguinal hernia with minimal operative and postoperative complications. 
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INTRODUCTION 
 

Hernia is one of the most common diseases worldwide. 
Inguinal hernia repair is the most common operation 
performed in the world and surgical repair continues to be 
the definitive treatment1. The increasing popularity of 
laparoscopic inguinal hernia repair is due to the clinical 
feasibility with less postoperative pain and a shorter 
duration of recovery compared with an open hernia repair 
(2). Transabdominal pre-peritoneal mesh repair (TAPP) and 
totally extra-peritoneal (TEP) are the two main techniques 
performed laparoscopically for repair of inguinal hernia3. 

Several risk factors are precipitating development of 
inguinal hernia. Male gender is a major risk factor due to 
penetrating spinal cord in the abdominal wall4. Lifting heavy 
objects, obesity, chronic cough or chronic constipation are 
also risk factors for inguinal hernia5.  

Complications associated with laparoscopic hernia 
are various. The most hazardous complication is the 
strangulation or obstruction of hernial sac which are 
considered surgical emergency6. Other complications 
include; seroma or hematoma formation, urinary retention, 
wound infection and hernia recurrence7. The current study 
aimed to evaluate clinical and post-operative outcomes of 
laparoscopic inguinal hernia repair. 
 

PATIENTS AND METHODS 
 

The current prospective study was conducted from January 
2015 to November 2020. We included 52 patients recruited 
from surgery department, Yarmouk Teaching Hospital, Iraq, 
and Baghdad. Patients were diagnosed with inguinal hernia 
either unilateral or bilateral depending on thorough clinical 

examination. Patients with bleeding tendencies, 
incarcerated, obstructed, or strangulated inguinal hernia 
were excluded. 

Broad-spectrum antibiotics (most often a first-
generation cephalosporin) were administered as a 
prophylaxis prior to incision in all cases. General 
endotracheal anesthetic was utilized for all patients and a 
urinary catheter was placed in some patients preoperative. 
All surgeries were conducted using laparoscopy: Karl Storz 
1 hub with HD monitor. All patients underwent 
transabdominal preperitoneal (TAPP) laparoscopic inguinal 
hernia repair under general anesthesia with Trendelenburg 
position using 3 ports: one 10 mm for camera in supra 
umbilical region and 2 other ports 5mm. Type of trocar 
metallic from Karl Storz. Polypropylene mesh 10*12 cm 
and 11*13 cm of Turkish origin fixed by 4 tackers 
(absorbable from Covidien) 1 to the Copper ligament, 2 
lateral to inferior epigastric artery and one medial to the 
artery. The peritoneal flap was sutured by vicryl 2/0. Survey 
of postoperative complications were distributed to each 
patient immediately after surgery, 3 weeks, 3 months, 12 
and 24 months post-surgery. 
Ethical consideration: Purpose of the study was 

thoroughly explained to each participant and informed 
consent was obtained. Confidentiality of data was 
maintained.  
 

RESULTS 
 

The current study included 52 patients (50 males and two 
females), mean age of included patients was 35 ± 7 years. 
Mean of body mass index (BMI) was 27 ± 3. Half of the 
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patients reported history of lifting heavy objects, while 18 
(35 %) of patients were smokers (Table 1). 
Preoperative assessment: Included patients were 

represented with right sided hernia (33 – 63.5%), left sided 
(17 – 32.7%) and bilateral (2 – 3.8%). Preoperative 
symptoms were present in most patients (48 – 92.3%), that 
include pain in 38 (73%) patients and aesthetic discomfort 
in 37 (71%). The European Hernia Society (EHS) groin 
hernia classification of included patients was L1 in 38 (73 
%) patients and M1 in 14 (27%) patients. 
Operative assessment: Mean time of duration was 66 ± 

11 minutes. Intraoperative complications were minimal as 
only one patient had intraoperative hemorrhage, none of 
included patients had bladder perforation or needed 
conversion to open surgery. Thirty-nine patients (75%) 
stayed at hospital after surgery for 1 night while 13 patients 
(25%) required hospital admission for more than 24 hours. 
Mild pain was reported by 45 patients immediately post-
surgery. 
Postoperative complications: Early postoperative 

complications (three weeks): Minimal complications were 
reported by included patients three weeks after surgery. 
Mild pain was reported by 27 patients (52%) while 6 
patients (11.5%) reported moderate pain. Five patients 
reported seroma collection and 1 patient had complained of 

hematoma. No operative site infection or recurrence was 
reported. Mean duration of return to work was 9.5±1.5 
days.  

Late postoperative complications (three months): Only 
three patients reported occurrence of hematoma. No other 
complications (seroma, wound infection or recurrence) 
were reported.  
Delayed postoperative complications (12 - 24 months): 
Neither of common surgical complications (seroma, 
hematoma, wound infection, recurrence or urine retention) 
were reported by included patients. (Table 2) 
 
Table 1: Summary of demographic data of included 
patients 

Age (years) Mean±SD 35±7 

BMI Mean±SD 27±3 

Gender Male 50(96%) 

Female 2(4%) 

Smoking status Smoker 18(35%) 

Non-smoker 34(65%) 

History of lifting 
heavy objects 

Present 26(50%) 

Absent 26(50%) 

 

 
Table 2: Summary of preoperative, operative and postoperative assessment 

Assessment Number Percent 

Preoperative 
assessment 

Side of hernia  Right 33 63.5 

Left 17 32.8 

Bilateral 2 3.8 

Symptoms Pain 38 73 

Aesthetic discomfort 37 71 

EHS classification L1 38 73 

M1 14 27 

Intraoperative 
assessment 

Operative time (minutes) Mean ± SD 66 ± 11 

Complications Hemorrhage 1 2 

Hospital stay 24 hours 39 75 

> 24 hours 13 25 

Postoperative 
complications 

Pain Mild 27 52 

Moderate 6 11.5 

Seroma Early 5 10 

Late 0 0 

Hematoma Early 1 2 

Late 3 6 

 

DISCUSSION 
 

The current study was conducted to evaluate clinical and 
post-operative outcomes of laparoscopic inguinal hernia 
repair. We conducted our study using transabdominal 
preperitoneal (TAPP) laparoscopic inguinal hernia repair. 
Fifty-two patients (50 males and two females) presented 
with inguinal hernia were included. Included patients were 
represented with right sided hernia (33 patients), left sided 
(17 patients) and bilateral (2 patients). Preoperative 
symptoms were present in most patients (48 patients), that 
include pain in 38 patients and aesthetic discomfort in 37 
patients. Mean time of operative duration was 66±11 
minutes. Intraoperative complications were minimal. Thirty-
nine patients (75%) stayed at hospital after surgery for 1 
night while 13 patients (25%) required hospital admission 
for more than 24 hours. Early postoperative complications 
were mainly presented as mild pain in 27 patients while 6 

patients reported moderate pain. Five patients reported 
seroma collection and 1 patient had complained of 
hematoma. Late and delayed postoperative complications 
were minimal. 

Tolver, 20138 conducted an analysis of the early 
postoperative pain after TAPP. He included 46 patients 
who underwent TAPP. He reported that pain was most 
intense 3 h after TAPP on postoperative day 0 and 
normalized to preoperative levels on postoperative day 3. 
These results were similar to results presented in our 
study8. 

Ujiki et al 20199, conducted a study to describe short- 
and long-term quality of life outcomes in patients 
undergoing laparoscopic inguinal hernia repair. They 
included 301 patients who underwent totally extraperitoneal 
laparoscopic inguinal hernia repair (TEP). Questionnaire of 
encountered complications was distributed to included 
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patients preoperatively, or 3 weeks, 6 months, and 1 year 
postoperatively. Similar to our study 78% presented with 
pain, the majority of which were described as mild. Hernias 
were unilateral right-sided in 43 %, left sided in 28%, and 
bilateral in 29%. Average operative time was 43.5±17.9 min 
and there were no intraoperative complications. Increased 
incidence of postoperative complication was recorded 
compared to our study. Urinary retention occurred in 6%., 
recurrence occurred in 2.1% and wound infection occurred 
in 2.6% of patients9. Further studies are recommended to 
evaluate postoperative outcome of TAPP versus TEP. 

Faisal et al 201910, compare the outcome following 
inguinal hernia repair, performed by TAPP laparoscopic 
technique and open mesh Lichtenstein (tension-free) 
repair. Similar to our study, mean time for unilateral 
inguinal hernias were 76 (±13) minutes. Minimal operative 
and postoperative complications were recorded (3 patients 
had intraoperative hemorrhage and 4 patients had 
postoperative seroma). Fewer patients complained of 
postoperative pain compared to our study due to use of 
strong narcotics. Contradicting to our study, Faisal et al., 
reported longer postoperative hospital stay for 2 days, older 
patients included in their study (38±9 years) and difference 
in the quality of postoperative care can be the explanation 
to this discrepancy10. 
 

CONCLUSION 
 

Transabdominal preperitoneal (TAPP) laparoscopic 
inguinal hernia repair proved to be beneficial in treatment of 
inguinal hernia as regards operative and postoperative 
outcomes. Further studies are recommended to evaluate 
better techniques between TAPP and TEP in management 
of inguinal hernia. 
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