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Abstract: 

Background : Inguinal hernia repair surgery is one of the most 

frequently performed surgical procedures worldwide. There is a progress 

in the surgical techniques of inguinal hernia repair. Lparoscopic inguinal 

inguinal hernia repair is one of tension free repairs.The purpose of this 

study was to evaluate patients managed in Zawia Teaching Hospital by 

laparoscopic inguinal hernia repair. 

Methods : This prspective study was carried out in the General 

Surgical Department of Zawia Teaching Hospital,Libya,between January 
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2009 and October 2018.Demographic data, clinical presentations,the 

type of laparoscopic repair and postoperative out comes were analysed. 

Results :Forty seven patients were operated 

laparoscopically,laparoscopic herniotomy for children performed in nine 

patients, TEP total extraperitoneal hernia repair performed in six 

patients and TAPP transabdominal prepritoneal repair performed in 

thirty two patients.The majority of patients diacharged within the first 

24hours of operations. 

Conclusion :Laparoscopic inguinal hernia repair is a feasible and 

safe operation with minimal complications in children and adults.  

Introduction: 

Inguinal hernia is a common disease manifesting as a protrusion of 

abdominal cavity contents through the inguinal canal as a result of 

abdominal wall defect 1.They are the most common abdominal wall 

defects seen in surgical practice 2, comprising 75% of all abdominal wall 

hernias 3,4. Inguinal hernias are much more common in male individuals 

than in female individuals 5, affecting more than one quarter of men 

during their lifetime 6,and occur on the right side more than on the left 

side 5. Hernia is a common problem of the modern world and more 

common in the developing countries 4. The incidence of inguinal hernia 

varies according to the different studies ranging from 2 to 10% 1,2,4. 

Surgical repair of inguinal of inguinal hernia is one of the most frequent 

surgical operation performed 6,and is the second most common general 

surgical operation wordwide (after appendectomy) accounting for 10 to 
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15% of surgical procedures 3. Inguinal hernia repair is the most common 

groin hernia repair wordwide 4,7,8. In infants and children inguinal 

hernia management is one of the most frequently performed operations 

5,9,10. Early presentation and elective repair of inguinal hernia have been 

reported to eliminate the morbidity and mortality associated with this 

common disease 5,9. Many surgical techniques have been used to repair 

the inguinal hernia defects 1. Operative skills are essential and can be 

acquired through personal experience and training 3. The surgical 

methods of repair categorized as tension repair and tension free repair 1. 

Many surgical techniques have been used to repair the inguinal hernia 

defects 1. Operative skills are essential and can be acquired through 

personal experience and training 3. Herniorrhaphy through repair of the 

posterior wall of the inguinal canal was first described by Bassini in 1887 

(tension repair). Lichtenstein (1984) preposed a tension free 

herniorrhaphy by using anterior transversalis fascia in which a prosthetic 

material used to bridge the defect in the floor of inguinal canal.This 

technique was quickly adopted because of its advantages 1,2. Other repair 

techniques of inguinal hernia includes,Shouldice repair, posterior 

preperitoneal repair and recently laparoscopic hernia repair 4.In children 

the principle for repair of indirect inguinal hernia consist of complete 

ligation of the patent processus vaginalis 11. Laparoscopic inguinal 

herniorrhaphy was first described by Ger 1982,after this description,it has 

becomes a common operation 5,12.Laparoscopic herniorrhaphy has a 

longer and steeper learning curve as compared to open hernia repair 

2,12.In adults laparoscopic herniorrhaphy performed by using 

tranabdominal preperitoneal repair (TAPP) or total extraperitoneal repair 

(TEP) 2,4 and in many centers routinely perform laparoscopic hernia 
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repair in children 5,10. Laparoscopic inguinal herniorhaphy has several 

advantages over open repair. 

Methods: 

This prospective study was conducted on 47 patients in the General 

Surgical Department of Zawia University Hospital,Libya, between 

January 2009 and October 2018.Total 48 patients underwent laparoscopic 

hernia repair,the patientsselected randomily and according to the facilities 

available. Prophylactic antibiotics given to adults patients in whome a 

nonabsorbable mesh was used. In female children the operative technique 

used were laparoscopic closure of the patent process vaginalis at the deep 

inguinal ring, but in male children laparoscopic repair performed by 

separation of the patent process vaginalis and proximal closure of the 

peritoneum at the deep inguinal ring Figure 1. 

 
Figure 1:Laparoscopic closure of patent process vaginalis 

In adults the laparoscopic repair performed by using either 

TransAbdominal PrePeritoneal hernia repair (TAPP) or Total 
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ExtraPeritoneal hernia repair (TEP), where a proline mesh was positioned 

to cover the hernial orifices, the mesh fixed with endoscopic tacker in 

TAPP operations only Figure 2, while in TEP operation it maintained in 

position between the peritoneum and the anterior abdominal wall after 

CO2 deflation Figure 3. 

 

 

Figure 3 Proline mesh in TEP operation  Figure 2 proline mesh fixed in TAPP 

Results:  
The study was conducted on 47 patients,42 male patients and 5 

female patients Table 1.The majority of operated patients were having 

indirect inguinal hernia (39 patients) the direct inguinal hernia reported in 

eight patients (17%), the greater number of patients involve the right side 

(25 patients) and bilateral inguinal hernia reported in two patients Table 

2. 
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Table 1 Demographic distribution (1) 

Percentage Number of patients 
Age 

Total Females Male Total Females Males 

17 8.5 8.5 8 4 4 0-10 

2 2 2 1 0 1 11-20 

19 0 19 9 0 9 21-30 

17 0 17 8 0 8 31-40 

21 2 19 10 1 9 41-50 

4 0 4 2 0 2 51-60 

8.5 0 8.5 4 0 4 61-70 

10.6 0 10.6 5 0 5 71-80 

Table 2 Side of hernia involvement 
Percentage  Number of the patients Side of the hernia 

53 25 Right side 

42.5 20 Left side 

4.2 2 Bilateral involvement 

 

Transabdominal preperitoneal hernia repair performed for 32 

patients, Total extraperitoneal hernia repair performed for 6 patients and 

laparoscopic herniotomy for children performed for 9 patients Figure 4. 
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Figure 4 Type of hernia repair 

Patients for whome laparoscopic herniotomy and TEP repair 

performed where dischsrged within 24 hours of operation,and those for 

whome TAPP repair performed the majority were discharged in the first 

postoperative day.Those stayed for two days or more were observed for 

associated medical illnesses Table 3. There is no recurrence of inguinal 

hernia reported in this study until this year(2019) and few patients 

developed wound hematoma which treated conservatively. 

Table 3 Duration of hospital stay 

Three days Tow days One day Duration 

5 8 34 Number of days 

10.6 17 72.3 Percentage  

 

 

68% 

13% 

19% 

Type of repair 

TAPP

TEP

Laparoscopic
herniotomy
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Discussion: 

There are many factors affecting the recurrence rate of inguinal 

hernia among these factors failure to ligate the sac high enough at the 

internal ring in children, injury to the floor of the inguinal canal due to 

operative trauma,postoperative wound infection and hematoma 11, 

excessive tension during hernia repair,incomplete dissection of the 

myopectineal orifices and inadequate mesh size 13. 

Laparoscopic hernia repair proven to be a method that can avoid all 

these factors 11. Nowadays laparoscopic hernia repair widely performed 

in specialized surgical departments and so called the modern days of the 

minimally invasive surgery 2.The learning curve of laparoscopic hernia 

repair influenced by experiences of surgeon,surgical assistants, 

environment of operating room, anesthesiologist and specialized nurse 

2.Currently the accepted modern techniques for inguinal hernia repair in 

adults are the transabdominal preperitoneal repair (TAPP) and the totally 

extraperitoneal repair (TEP)12.In children the laparoscopic approach is 

rapidly gaining popularity 10 in which the patent process vaginalis closed 

at the deep inguinal ring 11.In adults the mesh size should cover all 

pectineal hernia sites and provide at least 4 cm overlap of the hernia to 

decrease recurrences associated with mesh migration,shrinkage and 

rolling 13.In children laparoscopic repair does not impair testicular 

perfusion 5 and has better visualization of the vas and testicular vessels 9. 

Laparoscopic hernia repair has several advantages including excellent 

visual exposure 5,10,14, minimal dissection 5,10,less complications 10, 

reduced pain 2,5,11,12, 13,15, 16,17,18, fewer wound complications 
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2,13, reduced surgery site infection 8, early recovery 7,11,13,14,18,early 

return to normal activities 3,4,5,12,13,15,16, low recurrence rate2,3, 

easier repair of recurrent and bilateralhernia 13, better long term quality 

of life out comes 2, better cosmesis 11,18,short hospital stay 1,7.  

Coclusions: 

Laparoscopic inguinal hernia repairs are feasible and safe 

operations in children and adults. They are associated with many 

advantages as compared to open techniques of inguinal hernia repairs and 

should be practiced by trained team and offered to all patients according 

to the appropriate indications. 
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