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ABSTRACT 
Objective: Aim of current is to determine the efficacy of darn repair technique in the management of indirect 

inguinal hernia in terms of complications and recurrence rate among patients. 
Study Design: Prospective study 
Place and Duration: The study was conducted at Surgery department of Combined Military Hospital, Sargodha 

and DHQ Hospital, KharBajaur during the period from January 2021 to June 2021. 
Methods: There were sixty males who had indirect inguinal hernia included in this study. Included patients had 

age between 18-80 years. After receiving informed written agreement, the demographics of enrolled patients were 
recorded, including age, BMI, and side of hernia. All the patients were treated with darning method. Post-
operative complications, hospital stay and recurrence rate among patients were assessed. We used the SPSS 
24.0 version to analyze all data. 
Results: Among 60 cases, 10 (16.7%) were aged between 18-30 years, 12 (20%) patients were from age group 

31-40 years and most of the patients 38 (63.3%) had age >40 years. We found most of the cases had right side 
hernia 34 (56.7%), 20 (33.3%) cases had left and bilateral cases were 6 (10%). Majority of the cases had 
reducible hernia 48 (80%) and emergency treatment was given to irreducible cases 12 (20%). General anesthesia 
was mostly used among 44 (73.3%) cases. The mean operative time was 55.3±9.43 minutes and mean 
hospitalization was 30.3±7.33 hours. We found recurrence rate only among 2 (3.3%) cases and frequency of 
complications were 8 (13.3%). 
Conclusion: We concluded in this study that darning method for the management of indirect inguinal hernia is 

effective and useful in terms of less post-operative complications and recurrence rate.  
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INTRODUCTION 
Since the publication of the Bassini procedure, inguinal 
hernia repair has undergone significant changes. [1] The 
numerous strategies outlined are aimed at improving the 
result, namely the rate of recurrence. The fraying and 
tearing of the inguinal ligament fibres due to the substantial 
amount of stress associated with them has been found as a 
cause of recurrence in most of these techniques of 
treatment. [2] 
 A hernia occurs when a viscous or a portion of a 
viscous protrudes through an irregular hole in the 
contacting cavity's walls. [3] It can strike both men and 
women at any age. Inguinal hernias account for 80% of 
hernias in women and 92 percent in males, with 18% 
occurring in children under the age of 15. [4] It is a frequent 
surgery, accounting for 10 to 15% of all surgical 
procedures. In the United States, over 800,000 repairs are 
made each year. [5] 
 The strategies presented are targeted at improving 
the result, namely the recurrence rate. The fraying and 
tearing of the inguinal ligament fibres due to the substantial 
amount of stress associated with them has been 
recognised as a cause of recurrence in most of these 
techniques of repair [6]. All of these procedures were 
founded on the notion of reinforcing the inguinal canal's 
posterior wall while restricting the internal ring. [7] 

 Darning, which was first reported by Moloney et al 
and has a recurrence rate of 0.8 percent, is said to be an 
inexpensive and successful means of healing hernias. [8] 
In his own series, Lichtenstiein introduced polypropylene 
mesh with a zero recurrence rate.  The result of inguinal 
hernia repair has been the subject of much investigation. 
[9] The risk of recurrence after non-mesh inguinal hernia 
repair varies between 0.2 and 33%, depending on 
operational procedures, surgeon expertise, hospital type, 
and length of follow-up. [10] 
 Another tension-free repair procedure is the darn 
repair, which was first described by Moloney [11]. Mesh 
repair, whether traditional or laparoscopic, is more common 
than the tension-free procedure, but it is more costly and 
can result in a variety of problems, including mesh removal 
[12].The purpose of this study is to investigate the 
problems of the polypropylene darning method in the 
treatment of inguinal hernia (especially surgical site 
infection, early recurrence rate). 
 

MATERIAL AND METHODS 
This prospective study was conducted at the department of 
Surgery, Combined Military Hospital, Sargodha and DHQ 
Hospital, KharBajaur during the period from January 2021 
to June 2021and comprised of 60 men patients. After 
receiving informed written agreement, the demographics of 
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enrolled patients were recorded, including age, BMI, and 
side of hernia. Patients <18 years of age, severe other 
medical illness and with recurrent hernia were not included 
in this study. 
 Anesthesia was administered to all of the patients. 
Tension-free darning repair was performed on all patients 
using continuous polypropylene (0–2) suture between the 
conjoined tendon above and the iliopubic tract (only if well-
formed) and inguinal ligament below, with apposition 
between these structures and the fascia transversalis in the 
first row. Transversalis fascia was included into the darn, 
which was precisely made without unnecessary stress. As 
per the original approach, an internal inguinal ring was 
always constructed. All of these individuals were operated 
on by the same surgeon. Once the patients' general health 
had improved, they were sent home. 
 Post-operative complications, hospital stay and 
recurrence rate among patients were assessed. We used 
SPSS 24.0 version to analyze all data. 
 

RESULTS 
Among 60 cases, 10 (16.7%) were aged between 18-30 
years, 12 (20%) patients were from age group 31-40 years 
and most of the patients 38 (63.3%) had age >40 years. 
We found most of the cases had right side hernia 34 
(56.7%), 20 (33.3%) cases had left and bilateral cases 
were 6 (10%). Majority of the cases had reducible hernia 
48 (80%) and emergency treatment was given to 
irreducible cases 12 (20%). (table 1) 
 
Table 1: Characteristics details of enrolled cases 

Variables Frequency Percentage 

Age Group (years)   

18-30   10 16.7 

31-40  12 20 

>40  38 63.3 

Side of Hernia   

Right  34 56.7 

Left  20 33.3 

Bilateral  6  10 

Type of Hernia   

Reducible  48  80 

Irreducible  12  20 

 
 General anesthesia was mostly used among 44 
(73.3%) cases and 16 (26.7%) patients received spinal 
anesthesia. The mean operative time was 55.3±9.43 
minutes and mean hospitalization was 30.3±7.33 
hours.(table 2) 
 
Table 2: Operative time and post-operative hospital stay among all 
cases 

Variables Frequency Percentage 

 Anesthesia     

General  44 73.3 

Spinal  16 26.7 

Mean operative time (mins) 55.3±9.43   

Mean hospitalization (hours) 30.3±7.33   

 
 We found recurrence rate only among 2 (3.3%) cases 
and rest of the patients 58 (96.7%) did not show recurrence 
of hernia.(fig 1) 
 

 
Figure 1: Post-operative frequency of recurrence among cases 

 
 Frequency of complications were 8 (13.3%) in which 
most of the cases had surgical site infection.(table 3) 
 
Table 3: Association of complications among enrolled cases 

Variables Frequency Percentage 

Complications     

 Yes  8  13.3 

 No  52  86.7 

 Type of Complications     

 Surgical Site Infection  4  6.7 

 Seroma  2  3.3 

 Pain  2  3.3 

 

DISCUSSION 
Tissue-based and prosthetic treatments are the two 
primary categories of inguinal hernia repair procedures. 
One key disadvantage of tissue-based repairs has been 
the high level of stress associated with most of them, which 
has been linked to recurrence. [13] Darning, although being 
tissue-based, is thought to offer a benefit over many other 
nonprosthetic methods in that it is largely tension-free, as 
the posterior wall is repaired without forcing the tissues 
against one other. Rather, the sutures are carried in a 
continuous pattern over the posterior wall, generating a 
weave. This form of repair is widely used in certain other 
English-speaking nations, where the majority of research 
on the procedure has taken place. [13] 
 All patients in our research were treated surgically 
with darning repair and monitored for the first week after 
surgery, then two weeks, one month, three months, and six 
months. There were 60 males patients in our study. Among 
60 cases, 10 (16.7%) were aged between 18-30 years, 12 
(20%) patients were from age group 31-40 years and most 
of the patients 38 (63.3%) had age >40 years. We found 
most of the cases had right side hernia 34 (56.7%), 20 
(33.3%) cases had left and bilateral cases were 6 (10%). 
Majority of the cases had reducible hernia 48 (80%) and 
emergency treatment was given to irreducible cases 12 
(20%). Results of our study were comparable to the 
previous studies. General anesthesia was mostly used 
among 44 (73.3%) cases and 16 (26.7%) patients received 
spinal anesthesia. The mean operative time was 55.3±9.43 
minutes and mean hospitalization was 30.3±7.33 hours.[17] 
 We found recurrence rate only among 2 (3.3%) cases 
and rest of the patients 58 (96.7%) did not show recurrence 
of hernia. In the study by Olasehind et al [18] there was no 
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recurrence rate. The average follow-up period was 7.5 
months. Other investigations by Chakraborty et al and 
JawwadAzeem Khan et al have found similar outcomes. 
[19,20] Another study to Olasehind [13] found that the 
recurrence rate was 1.5 percent during a 15-month follow-
up period. BinBisherSaeed et al. [21] also documented a 
0.8 percent f. recurrence. A one-year follow-up period was 
established. 
 Frequency of complications were 8 (13.3%) in which 
most of the cases had surgical site infection.Celik et al. [22] 
evaluated the Moloney, Bassini, and Shouldice methods 
and discovered that, while the Moloney approach had no 
benefit over the Shouldice technique, the Bassini technique 
had much greater rates of recurrence, postoperative 
infection, and hematoma than the other two. The 
recurrence rates after the Moloney and Shouldice 
procedures did not differ much, according to Kingsnorth et 
al. [23].Bisgaard et al. [24] followed primary Lichtenstein 
mesh and sutured inguinal repair patients for 8 years and 
observed that cumulative recurrence was increasing in the 
mesh group until 5 years postoperatively. According to 
Ahmad et al. [25], persistent postoperative pain affects 3% 
of patients.Darning was found to be a safe and effective 
method of inguinal hernia repair in our investigation. As a 
result, darn repair is a viable substitute for the gold 
standard. 
 

CONCLUSION 
We concluded in this study that darning method for the 
management of indirect inguinal hernia is effective and 
useful in terms of less post-operative complications and 
recurrence rate. 
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