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. % 7 Recurrences After Conventional Anterior and
" Laparoscopic Inguinal Hernia Repair
A Randomized Comparison

Mike S. L. Liem, MD,” Eino B. van Duyn, MD,” Yolanda van der Graaf, MD,T and Theo J. M. V. van Vroonhoven, MD* on behalf
of the Coala Trial Group
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Liem MS, van Duyn EB, van Der Graaf Y. Ann Surg 2003; 237(1): 136-141
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Meta-analysis of randomized clinical trials comparing open and
laparoscopic inguinal hernia repair

M. A. Memon!, N. J. Cooper?, B. Memon?®, M. I. Memon?* and K. R. Abrams?

' Deparement of Surgery, Motingham City Hospiral, Notingham, * Department of Epidemiclogy and Public Healeh, University of Leiceseer, Leicester,

*Bolton Institute, Bolton and *Department of Community Health, Prescon Primary Care Truse and Multdcultural Swudies Centre, Bolton Institute,
Bolton, UK

Correspordence ro: Mr M. A. Memon, Asdey House, Whitehall Foad, Darwen BE3 2LH, UK {e-mail: mmemon®@yahoo.com)

Alta precoz.

Retorno rapido actividades diarias.

Menos complicaciones.
Mayor tiempo operatorio.

Minimo aumento de la recurrencia

Memom MA, Cooper NJ, Memom B, Memom MI, Abrams KR. Br J Surg 2003; 90:1479-92
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Laparoscopic techniques versus open technigques for inguinal hernia repair (Cochrane Review)

McCormack K, Scott NW, Go PMNYH, Ross S, Grant AM on behalf of the EU Hernia Trialists
Collaboration

Ligero aumento

Mayor tiempo de - Cg/le;(% ad Rapido retorno a
quirdrgico complicaciones Iapboral ABC

mayores

Menor DICP

Menor frecuencia

de presentacion

de parestesias y
alodinia

Menor recidiva
gue la cirugia
abierta con y sin
uso de malla

EU Hernia Trialists Colaboration. The Cochrane Library Issue 3, 2004




Laparoscopic surgery for inguinal
hernia repair: systematic review of
effectiveness and economic evaluation

37 evaluacion Qx y 14 evaluacion econdmica.

Rapido retorno a actividades diarias.

( Menos DICP y disestesias.

Menos complicaciones de la herida.

Menos seromas y hematomas.

Recidiva similar.

Mayor el costo directo...pero, si se considera la < incapacidad = > el costo de cx abierta

-
McCormack K, Wake B, Perez J, et al. Health Technol Assess 2005;9(14): 1-203
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i Lapa_roscupl_c surgery fo_r mgl_unal
hernia repair: systematic review of
effectiveness and economic evaluation

UNILATERAL BILATERAL
« Mayor costo * Mejor costo-efectividad con
* Mejor QOL LAP.

 Mucho mejor en QOL

FUNDAMENTAL: Buen entrenamiento!

-
McCormack K, Wake B, Perez J, et al. Health Technol Assess 2005;9(14): 1-203



sz*~. Randomized Clinical Trial of Total Extraperitoneal
i ¥ ¢ Inguinal Hernioplasty vs Lichtenstein Repair
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A Long-term Follow-up Study

Hasan H. Eker, MD; Hester R. Langeveld, MD; Pieter ]. Klitsie, MD; Martijne van't Riet, MD, PhD;
Laurents P. 5. Stassen, MD, PhD; Wibo F. Weidema, MD, PhD; Ewout W. Steyerberg, PhD;
Johan F. Lange, MD, PhD; Hendrik J. Bonjer, MD, PhD; Johannes Jeekel, MD, PhD

660 pacientes

5 afos seguimento.

Menor dolor crénico pop, ¥ parestesias (1x22%).

Rapido retorno al trabajo.

Mayor costo directo TEP, Costo total similar.

Mayor satisfaccion de los pacientes con TEP.

Menor recurrencia con cirujanos expertos.

B
Eker HH. Arch Surg 2012; 147: 256-60
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~" Inguinal Hernia Repair

R

Leandro Totti Cavazzola, mp, ho®*, Michael J. Rosen, mp®

KEY POINTS

e The laparoscopic approach to inguinal hernia surgery is a safe and reliable method with a
similar recurrence rate as the open tension-free mesh repair.

Because the laparoscopic approach shows clear advantages with regard to less chronic
postoperative pain and numbness, fast return to normal activities, and a decrease in the

incidence of wound infection and hematoma, it should be considered an appropriate
approach for inguinal heria surgery.

e The choice between the transabdominal preperitoneal (TAPP) procedure and the totally
extraperitoneal (TEP) procedure should be based on patient and surgeon characteristics,

because there is no evidence of superiority between either techniques.

e The use of lightweight mesh, with glue fixation (in TAPP procedures) or nonfixation (in TEP
procedures), can achieve excellent results in the setting of a proficient surgeon.

-
Surg Clin N Am 93 (2013) 1269-1279
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doi: 10, 3309 F50ng. 2004, 00020

Tailored approach in inguinal hernia repair — decision tree
based on the guidelines

Ferdinand Kockerling * and Christine Schug-Pass

Dapsriment of Surgeny. Cantre for Minimally Invasive Surgery, Wivanres Hospits! Berlin, Academic Teschimg Hospits! af Chaned Medical Schoal, Berlin, Germany

Editad by:

Aand H. Fartelng Wihalminenspital
Austria

Raviewed by:

Fredank Helgsfrand, University of
Copenhagan, Denmark

UIF Gunnsrsson, Karolinsks nshituier,
Swedan

*Corresponadences:

Fardingnd Kéckerling, Depsriment of
Surgang: Cantra for Minimsally Invasive
Surgeny Viantes Hosodal Berlin,
Acadarnic Teaching Hosoital of Charitd
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Hariin 13585, Germany
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The endoscopic proceduras TEP and TAPP and the open techniques Lichtenstein, Plug
and Patch, and PHS currently represent the gold standard in inguinal hernia repair rec-
ommended in the guidelines of the European Hernia Society, the International Endohernia
Society, and the European Association of Endoscopic Surgery. Eighty-two percent of expe-
rienced hernia surgeons use the "tailored approach,” the differentiated use of the several
inguinal hernia repar technigues depending on the findings of the patient, trying o min-
Imize the risks. The following differential therapeutic situations must be distinguished in
inguinal hernia repair: unilateral in mean, unilateral in women, bilateral, scrotal, after prewv-
ous pelvic and lower abdominal surgery, no general anesthesia possible, recurrence, and
emergency surgery. Bvidence-based guidelines and consensus conferences of experts
give recommendations for the best approach in the individual situation of a patient. This
review tries to summarize the recommendations of the various guidelines and to transfer
them into a practical decision tree for the daily work of surgeons performing inguinal hernia
repair.
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Symptomatic inguinal hernia

Emergency |

| Elective |

Incarceration |

Primary unilateral in men

TEP, TAPP, Lichtenstein,
I > Plug and Patch, PHS

Explorative Laparoscopy

Primary unilateral in women

— | TEP, TAPP
| Reposition of hernia sac content | Primary bilateral in men and women — | TEP, TAPP
Recovery of No recovery of — 3 Primary scrotal > | Lichtenstein, Plug and Patch, PHS |
bowel/omentum bowel/omentum
~90 % ~10%
> ) ) — | Lichtenstein, Plug and Patch, PHS |
After previous pelvic and lower
= | = 7 abdominal surgery
ransmura esection of
peritonitis No tr:_anr;s;‘rinﬁt;ral bowel/omentum
po via mini-laparotomy
l /\ > — | Lichtenstein, Plug and Patch, PHS
i i in peridural A oder LA
Closing Closing General anaesthesia not possible pe
of hernia sac TEP / TAPP of hernia sac o A
and Lichtenstein and Lichtenstein AL R
repair later repair later

—

Recurrence

Previous open [—#{ TEP /TAPP

Previous
laparoscopic/ > Lichtenstein
endoscopic
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Evidence-Based Hernia Treatment
in Adults
Dieter Berger
KLINIKUM
MITTELEADERM
Municipal Clinic Baden-Baden
Dep. of Visceral Surgery
Deutsches Arzteblatt International ¥ / Balger Strasse 50
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Dtsch Arztebl Int 2016; 113: 150 D-76532 Baden-Baden
Secretary:
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Hernlia inguinal primaria

Treatment options for primary inguinal hernia

Conserva- | Operative | open / anterior ]
e

Unilateral hemia in a man, asymptomatic, non-progressive +
Unilateral hemnia in a man, symptomatic andfor progressive _ . .

Bilateral hernia in a man, asymptomatic, non-progressive + + -

Bilateral hernia in a man, symptomatic and/or progressive _ . _

Hemnia in a woman, unilateral/bilateral/asymptomatic/ _ 4 _
symptomatic/non-progressive/progressive




Hernla inguinal recurrente

Treatment options for primary inguinal hernia

Conserva- | Operative | open / anterior ]
e S

Unilateral hemia in a man, asymptomatic, non-progressive

Unilateral hemnia in a man, symptomatic andfor progressive _ . .
Bilateral hernia in a man, asymptomatic, non-progressive + + -
Bilateral hernia in a man, symptomatic and/or progressive _ . _
Hemnia in a woman, unilateral/bilateral/asymptomatic/ _ 4 _
symptomatic/non-progressive/progressive




Statements and Recommendations

When the surgeon has sulficient expenence in the
Searement technugue, laparo-endoscopic wechniguees do not ke longer
than Lichiensiein operalions,

(] (1 [

socied,, o

When the surgeom has suthicient expenence, nio significant
[ Tr—— differences are observed in the penoperative complications  mEED
https:/id needing reoperation between the laparo-endoscopic and

- Lichienstein technigues.

Srrrement Laparo-endoscopic technigues have less chronic painand 8 mEEC
Frister recovery thiam the Lichienstein repair.

ssaMark

Herma |

Inte

Statemtent The direct operative costs for laparo-cndoscopic inguinal H®EEC
hernia repair are higher. That difference decreases when
The H thee todal cormiunity costs ang taken ino account and the
surgeon has sufficient experience.

The leaming curve for laparo-endoscopic techniques EX P E RT I C I AI ' I

(especially TEPY is longer than for Lichienstein, There are

rare bt severe complications mainly described carly in the BO00
bearming curve, s imperstive thai lapare-endoseopic

techniques be leamed in a properly supervised manner in

arder fo minimiss complications. .

Stetement

Receive - 3 g ; L .

For male paticnts with primary amilateral inguinal hermia,
© The | a baparc-endoscapic techniqus is suggested because of a
lower postoperafive pain incidence and a redection in
Recommendation | chronic pain incidence, provided that n surgeon with (= B Weak downgraded
specific expertise and safficient resources is available,
warrant a Lichtenstein os first choice, (see chapler 7 on
mdividuslization}
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lugagonzalezh@hotmail.com

Especialista Cirugia General/Cirugia de Hernia




