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COSTO BIOLOGICO DE LA CIRUGIA

* DOLOR POSTOPERATORIO INHERENTE A LA CIRUGIA

« EXPECTATIVAS CIRUJANO

« EXPECTATIVAS PACIENTE
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QUE ES EL DOLOR?

ES UNA SENSACION
RESPUESTA A UN ESTIMULO
VARIABILIDAD DE UMBRAL

VARIABILIDAD DE RESPUESTA
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INGUINODINIA
DEFINICION

DOLOR INGUINAL CRONICO (MAS DE 3 MESES) QUE APARECE DESPUES DE UNA
HERNIORRAFIA INGUINAL,

O DOLOR DE CARACTERISTICAS DIFERENTES AL PREOPERATORIO
COMO CONSECUENCIA DE LESION DE NERVIO
O LESION SISTEMA SOMATOSENSORIAL

+ Aasvang E, Kehlet H. Chronic postoperative pain: the case of inguinal herniorrhaphy.

* Br JAnaesth 2005;95:69-76.
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INGUINODINIA

QUE SABEMOS
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#2 ol ADVANCES IN SURGERY

Groin Pain After Inguinal
Hernia Repair

Davad E. Mpuyen, MDY, Parvx K. Aaoood, WAL,
Diavwid . Chion, RDE*

“Theparmmeent of Surgery, Devid Coolilfon Scheoold of Medicisse a DRCLA, 1003 e Coote Arvecmese, Los
Ao, UA MG, LISA; "Licheonsics Aomid Flormia C dimic ae DM I A, 1504 15ih Stooce, Sesic 108,
Samea Momics, OA S004, TISA

Hoywords

= Cheronic pain = Inguanal hermsa = Lchisnsiein = FMeweckomy = CPIP

= Chronic posloperaiive inguina paein = Inguinodymia

Key poinks

= Chaality of like ond omadonce of cheonic posiopesafive nguinal poen [(CPIF]) e
e prrimiy aasicoemes of dlecsiee inguinal hesnaombophy becouse of the spcoeas
of fensionfree mesh bosed repoirs.

= Madtidisciplinory opprooch with o poin monogement scom is indicosed i several
months of ey pecions morogemeent of CPFIF do not resulinomcdsonotion of spmploms.

= Cormansinns reciemonl wilh lopica, phomoacolegic, behaviosal, aomd axpocioni
s sawrach i onchecrcobad i ol ot

= lwigphe meuressomy is the recoemmended segicol reotment of europaothic mguinal
poin reffociory B oonse St e e
cxpericnosd  dinicions should refer potienis widgh OFIF who foil conscmeoties
managoement o o multidisciplinory icom.
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3 ; : Bjurstrom MF, Nicol AL, Amid PK, et al. Pain control following inguinal herniorrhaphy: current perspectives
A Journal of Pain Research 2014: Table 1 Risk factors for chronic postherniorrhaphy inguinal pain

* Preoperative factors

* Young age3,9,24,35,36,43 Female sex3,9,24,35,36,43

* High pain intensity level (inguinal/elsewhere)3,9,24,35,36,45 Lower preoperative optimism49

* impairment of everyday activities42 Operation for a recurrent hernia2,9

* Genetic predisposition (DQB1*03:02 HLA haplotype)59 Experimentally induced pain High pain intensity 42

* Perioperative factors

* Less experienced surgeon9 Open repair technique9,11,35,36,42,50
* Mesh type: heavyweight (open,37 laparoscopic38) Mesh fixation: suture 40,41, staple 39

* iiN neurolysis in Lichtenstein repair45

* Postoperative factors
* Postoperative complications (hematoma, infection)35,36 High early postoperative pain intensity9,42

* Lower perceived control over pain49 Sensory dysfunction in the groin24,42,45



AMERICAN SURGEON November 2010 Vol. 76 1275-1281

Effects of Prophylactic Ilioinguinal Nerove Excision
in Mesh Groin Hernia Repair: Short- and Long-
Term Follow-Up of a Randomized Clinical Trial

MNICOLA CREA, M.D., GIACOMO PFATA, M.

From the Department of Medical & Surgical Sciences, 1st Division of General Surgery,
Uiniversity of Brescia, Brescia, Italy

We conducted a randomized clinical trial on the impact of prophylactic iliocinguinal nerve excision
(INE) on neuralgia, hypoesthesia, and analgesia requirement after open herniorrhaphy as well as
on sustainability of a selective approach. Ninety-seven consecutive patients undergoing a Lich-
tenstein procedure were treated with TNE (n = 45) or preservation (WP} (n = 52). Impact of pa-
tients” age, gender, type of anesthesia, and hernia on outcomes was also evaluated by logistic
regression analysis (LRA). Patients receiving INE reported less pain on postoperative days (PODY)
1 and 7 and at 1 month and required less analgesia on POD 1. Overall younger patients (40 years old
or younger) had more postoperative discomfort at LRA. Pain intensity was similar at 6 and 12
maonths after INE or NP: moderate to severe pain in 4.4 persus 11.5 per cent (P = 0.279) and 4.4 versus
9.6 per cent (P = 0.445), respectively. Hypoesthesia was more frequent after INE on POD 1 and 7: 68.9
and 53.3 per cent versus 13.5 and 9.6 per cent, respectively (P = 0.0001), but no longer at 1 month: 11.1
versus 3.8 per cent (P = 0.244) as well as at 6 and 12 months (0% in both study groups). No further
correlation was found by LRA. INE prevents inguinodynia up to 1 month follow-up regardless of
patient variables. Moreover, the increase of hypoesthesia proved to be a short-term complication.
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Editorial Opinion

Hernia repair: why do we continue to perform mesh repair
in the face of the human toll of inguinodynia?

Josef E. Fischer, M.D., F.ALLS. ™
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Preventing Inguinodynia After Hernda Surgery: Does the Type

of Mesh Matter?
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Perineural bupivacaine injection O
reduces inguinodynia after
inguinal hernia repair

Joseph G. Crompton, MDD, PhI),”™ Aaron ]. Dawes, M, PhD, " Graham W. Donald, MID,>
Masha J. Livhits, MID," and Charles F. Chandler, MID,” Fos Angeles, €A

Background. Inguinodynia, defined as pein lasting = 7 months after inguinal hernia repairy, remains
the mujor complication of hernia operation. We sought to determine the effect of direct perineural
Methods. Patienis who presented with an inguinal hernia ol a university teaching hospital were
evarlualed prospectively and randomized o either (1) frercud orils ElEOE ireced mievaie Block or (2)
Percutaneows dicinguinal nerve block with additional perineural 1ﬂf:.£.lm.|!:aﬂ af the ilioinguwinal,
wliofypogasiric, genilofemoral nerves. All patiends in each group recerved a total of 12 mil. of 0.5%
bupivacaine. Selfreported faces of pain level (1-10), minuwtes to discharge from the recovery room,
narcolic guanlity consumed (oxycodone 5 mo/baracetamol 325 mg), days on narcotics, and incidence of
inguinodynia al 3 months were all recorded.

Results. Ninety-two patients were randomized in the study. Patienis who recetved perineural bupnovacaine
infiltration of werves had fess recovery room pain (1.3 vs 3.9, P < (01 ) and shorter recovery dise
times (89 wx 105 min, P - 047) mimuumdjmwmm (7 ws I5 1 doses, P = _010). The
incidence of inguinodynia al 3 months was less in the treatment group (8.2% os 27.9%, P = .013).
Concluston. We have implemented o novel and inexpensive method of bocal neroe blockade that decreases
frain immediately after ofseration and al 7 months postoperatively. Furthermore, our method leads lo
shorter recovery voom stay and fever narcotics afler operation. (Surgery 2006; 160:1528-32_}

From the Iefrariment af(m;! Surgery,” University of Californio—Ios Angeles; Robert Woods fohnson
Clinical Scholars .F'rqgram, Veterans Affairs West Los Angeles Medical Center; and Department of Health
Policy and Management,” Fielding UCIA School of Public Health, Los Angeles, €A
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Inguinodynia After Two Inguinal Herniorrhaphy Methods

Jose Bueno, MD, Alfonsoe Serralta, MD, PhD, Manuel Planells, MDD, PhDD), and David Rodero, MD

Abstract: The aim of this study was to compare the rate and char-
acteristics of postoperative neuralgia after 2 methods of inguinal her-
nia repairs, Betwesn July 1997 and December 2000, 400 inguinal her-
nia repairs were performed and followed up in a prospective trial
about postoperative nerve irritations: 200 patients with laparoscopic
transabdominal hermioplasty (TAPP group), and 200 patients with
tension-free hernia repair using Lichtenstein's technique (LICH
group}. We applied a clinic protocol of data about pain location, neu-
ralgia characteristics, and period of time until the patient was com-
pletely pain free. The global rate of nerve irritation in the study was
T7.6% (30 cases); in the TAPP group, it was 5.5% {n — 11} and in the
LICH group, it was 9.5% (n= 19) (P = 03). The genitofemoral nerve
was affected with particularly high frequency (4.3% in the global se-

ries); although in laparoscopic repair, the laleral cutanecus nerve of

the thigh (LFC) was most damaged (3.3% in TAPP group). We ob-
served more persistent symptoms in LICH group, while in TAPP
group the most of cases was transilory (7 = .08). There were no sig-
nificant differences in pain characteristics according to clinical type
of hernia. The TAPP method causes less rate of postoperative inguinal
newralgia than Lichienstein repair, emphasizing more persistent dis-

comfort in anterior approach than laparoscopic repair.

Key Words: laparcscopic hermorrhaphy. Lichlenstein repair, mgui-
nal newralgia, inguinodynia

{Surg Laparose Endosc Percufan Tech 2004:;14:210-214)

tremely uncomfortable for the patient. The climcal spectrum of
inguinodynia (paroxystic and painful sensation in inguinal
area nerves) affects daily activity of patients,

Few publications have focused on the incidence of post-
operative inguinal neuralgia according to two methods of her-
niorthaphy. The aim of this study was to compare the rate and
characteristics of nerve imitations after laparoscopic TAPP ap-
proach and Lichtenstein repair.

MATERIALS AND METHODS

We analyzed 400 inguinal hernia repairs prospectively
in male adults performed between October 1997 and Decem-
ber 2000. Patients were assigned to 1 of the following 2
groups: laparoscopic TAPP procedure { TAPP group) or Lich-
tenstean hermoplasty (LICH group). Assignment was aleatory,
according to arrival of surgical proposal, without a specific
method of randomization. Female patients, bilateral or femoral
hermia, and conversion to open surgery cases were excluded
from our study.

Procedures
TAPP Group

e a " oo . 0 - - n " - "
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1 Lippincoll Willizms & Wilkins, Inc., Philadelphia

Treatment of Inguinodynia After Laparoscopic Herniorrhaphy

A Combined Laparoscopic and Fluoroscopic Approach
to the Remowval of Helical Tackers

Jason Wong, MD, and Mehran Anvari, MBBS, PhlD>

Summary: Laparoscopic inguinal herniorrhaphy has become a popular operation Tor
the trestment of inguinal hernia. However, injury and entrapment of the culancous
nerves of the lumbar plexus by the staples or tackers used for mesh Fixation have been
described. Laparoscopic removal of the staples or ackers in the inguinal region has
been attempled with variable success. The success of the lapamscopic approach Tor
removal of helical tackers in paricular is sometimes limited by the fact thal the
affending tackers are decply embeddaed in the preperitoneal lissues amd ol readily
located with a simple laparcscopic view, The authors report a case in which Tooros-
copy was used to help identily tackers that could not be visualived laparoscopically.
The newralgia disappearad aller successtul removal of the offending lackers with no
neuralegic deficil. Liberal use of Nuorescopic guidance in the laparoscopic remmoval of
helical tackers in similar cases is recommended. Key Words: Helical tacker—
Laparoscopic hermia repair—MNerve entrapment.




PREVENCION

* PREOPERATORIO
* INTRAOPERATORIO

« POSTOPERATORIO




oamer;

A\ 7
‘z;\eQ'b e 0-909
3 ? 1 %
U4 . A RS o
3 ; )
: g

c
(2}

=
\ &
4 4 >
b N
°c, & &

PREOPERATORIO

« MINUCIOSA EVALUACION DEL PACIENTE

« CUIDADO CON PACIENTE QUE LLEGA CON UNAECOTOMOGRAFIA, DOLORY
QUIERE OPERARSE

* MANEJO DEL DOLOR PREOPERATORIO




INTRAOPERATORIO

« CUIDADOSA IDENTIFICACION NERVIOS
« PRESERVARLOS CON UNA TECNICA DEPURADA

« EN CASO DE SECCION, LIGADURA MATERIAL SUTURA ABSORBIBLE E INTRODUCIR
LOS CABOS EN TEJIDO MUSCULAR

* ¢ SECCION PROFILACTICATRES NERVIOS ?

* Advances in Surgery 50 (2016) 203—220 Groin Pain After Inguinal Hernia Repair
e David K. Nguyen, MDa, Parviz K. Amid, MDa,b, David C. Chen, MDa,

e Advances in Surgery 50 (2016) 203-220
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POST-OPERATORIO

INFLUENCIADE LA MALLA
« BAJADENSIDAD VS MALLA PESADA

MESHOMA
« REACCION ANOMALATISULAR

MANEJO ADECUADO DEL DOLOR
+ ANALGESIA OPORTUNA

DECIDIR REOPERACION PRECOZ
+ CASOS EXCEPCIONALES
* MERALGIA PARESTESICA POSTOP INMEDIATO
+ OTRO DOLOR NEURITICO POSTOP INMEDIATO
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