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Background: To compare non-fixation versus fixation of mesh in totally extraperitoneal repair of inguinal hernia. Subjects and Methods: 
Eighty- four patients of inguinal hernia of either gender was enrolled in present study. We divided patients into 2 groups of 42 each. Group I was 

non-fixation and group II was fixation group. Parameters such as the operative times, immediate post-op pain, incidence of urinary retention, 

duration of hospital stay, days taken to return to activity, recurrence rates and chronic groin pain was recorded. Pain was determined using visual 

analog scale. Results: There were 22 males and 20 females in group I and 18 males and 24 females in group II. Duration of symptoms (months) 

was primary symptoms seen in 36 and 34 and recurrent hernia in 6 and 8 in group I and II respectively. Side was unilateral seen in 32 and 28 in 

group I and II and bilateral in 10 and 14 in group I and II. ASA grade I was seen among 30 in group I and 32 in group II and II in 12 in group I 

and 10 in group II.  respectively. A significant difference was seen (P< 0.05). The mean pain score at 24 hours was 3.52 and 3.02, chronic groin 

pain was seen in 3 and 4, mesh infection in 2 and 1, post site hernia in 1 and 1 and recurrence in 2 and 0 in group I and II respectively. A 

significant difference was seen (P< 0.05). Conclusion: Non- fixation inguinal repair offered advantage of decreased operative time and less post-

operative pain. 
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Introduction 

 

Inguinal hernia is the most common type of hernia. The 

incidence is approximately 25% in males and 2% in females. 

There are numerous procedures for inguinal hernia repair and 

even further variations in techniques.[1] Two laparoscopic 

techniques have become the most common procedures for the 

repair of these hernias: transabdominal preperitoneal repair 

(TAPP) and totally extraperitoneal (TEP) repair.[2] Of these 

two, TEP has emerged as the favored technique. 

Laparoscopic TEP hernia repair has gained ground, in recent 

years, and is preferred over TAPP, as it is less invasive and is 

associated with fewer complications such as port-site hernias 

and visceral injuries.[3]  

Surgeons have previously fixed the mesh using laparoscopic 

stapling devices, tacks, and suturing techniques, and recently 

adhesives. Fixation of mesh is done to prevent migration of 

mesh resulting in recurrence.[4] However, fixing the mesh 

increases the cost, duration of procedure, hospital stay, and 

complications like postoperative pain. Some authors 

recommend systematic fixation of the mesh as a measure to 

prevent early recurrences, but others have not shown any 

advantage of fixing the mesh with the endoscopic approach.[5] 

The pioneers of TEP/TAPP typically implanted a flat 

standard pure polypropylene mesh (StdPPM) and considered 

mesh fixation mandatory. Disposable staplers and tackers 

were soon devised to evade cumbersome suturing. The 

preperitoneal mesh position in itself renders fixation 

redundant.[6] We performed present study to compare non-

fixation versus fixation of mesh in totally extraperitoneal 

repair of inguinal hernia. 

 

Subjects and Methods 

 

A sum total of eighty- four patients of inguinal hernia of either 

gender was enrolled in present study. Ethical clearance was 

also obtained from institutional ethical review committee. 

Written consent was taken from all patients.  

We divided patients into 2 groups of 42 each. Group I was 

non-fixation and group II was fixation group. Parameters 

such as the operative times, immediate post-op pain, 

incidence of urinary retention, duration of hospital stay, days 

taken to return to activity, recurrence rates and chronic groin 

pain was recorded. Pain was determined using visual analog 

scale. Results of the study was compiled and assessed 
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statistically with SPSS version. 21.0. The level of 

significance was set below 0.05. 

Results  

Table 1: Distribution of patients 

Groups Group I Group II 

Technique non-fixation fixation 

M:F 22:20 18:24 

 

There were 22 males and 20 females in group I and 18 males 

and 24 females in group II [Table 1]. 

 

Table 2: Assessment of parameters 

Parameters Variables Group I Group 

II 

P value 

Duration of 

symptoms 
(months) 

Primary 

hernia 

36 34 <0.05 

Recurrent 
hernia 

6 8 

Side Unilateral 32 28 <0.05 

Bilateral 10 14 

ASA grade 
 

I 30 32 <0.05 

II 12 10 

 

Duration of symptoms (months) was primary symptoms seen 

in 36 and 34 and recurrent hernia in 6 and 8 in group I and II 

respectively. Side was unilateral seen in 32 and 28 in group I 

and II and bilateral in 10 and 14 in group I and II. ASA grade 

I was seen among 30 in group I and 32 in group II and II in 

12 in group I and 10 in group II.  respectively. A significant 

difference was seen (P< 0.05) [Table 2, Figure 1]. 

 

 
Figure 1: Assessment of parameters 

 

Table 3: Pain score and short- term outcome 

Parameters Group I Group II P value 

Pain score at 24 

hours 

3.52 3.02 <0.05 

Chronic groin pain 3 4 >0.05 

Mesh infection 2 1 >0.05 

Post site hernia 1 1 >0.05 

Recurrence 2 0 >0.05 

 

The mean pain score at 24 hours was 3.52 and 3.02, chronic 

groin pain was seen in 3 and 4, mesh infection  in 2 

and 1, post site hernia in 1 and 1 and recurrence in 2 and 0 in 

group I and II respectively. A significant difference was seen 

(P< 0.05) [Table 3]. 

 

Discussion 

Laparoscopic inguinal hernia surgery (LIHS) is the 

recommended procedure for bilateral and recurrent inguinal 

hernias (IH) while it is one of the options dealing with a 

unilateral IH.[7] Laparoscopic approach to inguinal hernia 

surgery started in the 1980s.[8] Since then, many techniques 

of laparoscopic inguinal hernia repair had been developed.[9] 

Today, only two techniques are commonly employed—

totally extraperitoneal repair (TEP) and the transabdominal 

preperitoneal repair (TAPP). Of these two, TEP has emerged 

as the favored technique.[10,11] We performed present study to 

compare non-fixation versus fixation of mesh in totally 

extraperitoneal repair of inguinal hernia. 

Our results showed that there were 22 males and 20 females 

in group I and 18 males and 24 females in group II. 

Gangopadhyay A et al,[12] compared advantage of non-

fixation versus fixation of mesh in laparoscopic Totally Extra 

peritoneal (TEP) repair of inguinal hernias. A total of 60 

patients were included in the study, of which 30 patients 

underwent TEP repair without fixation of mesh and for 

remaining 30 patients the mesh was fixed using metallic 

tacks. Difference in average pain score at 24 hrs, 72 hrs, 1 

month and 6 months was significant statistically (p =0.003, p 

= 0.003, p< 0.001 and p=0.001 respectively) when compared 

in both groups. There was no recurrence in the study period 

in either of the groups. The duration of operative time and 

days of hospital stay was higher in fixation group and was 

statistically significant. 

We observed that duration of symptoms (months) was 

primary symptoms seen in 36 and 34 and recurrent hernia in 

6 and 8 in group I and II respectively. Side was unilateral seen 

in 32 and 28 in group I and II and bilateral in 10 and 14 in 

group I and II. ASA grade I was seen among 30 in group I 

and 32 in group II and II in 12 in group I and 10 in group II 

respectively. Egea et al,[13] in their study operating time, 

morbidity rate, chronic pain, recurrences, and hospital cost 

were analyzed. Follow-up was considered complete when it 

included a physical examination at 24 months (mean, 36±12 

months). The statistical study showed no significant 

differences with regard to epidemiological factors, hernia 

type, operating time, morbidity, or recurrences when the 

mesh was stapled, although the total cost of the process was 

higher. Stapling the mesh in total extraperitoneal inguinal 

hernioplasty offers no advantages and increases the cost of 

the process. Our results suggest the possibility of limiting the 

use of mesh fixation in total extraperitoneal inguinal 

hernioplasty to cases of direct bilateral hernias. 

We observed that duration of symptoms (months) was 

primary symptoms seen in 36 and 34 and recurrent hernia in 

6 and 8 in group I and II respectively. Side was unilateral seen 

in 32 and 28 in group I and II and bilateral in 10 and 14 in 

group I and II. ASA grade I was seen among 30 in group I 

and 32 in group II and II in 12 in group I and 10 in group II.  

respectively. Mohamed et al,[14] included 40 patients with 

inguinal hernia who underwent TEP inguinal hernia repair. 

They were randomized into two equal groups (20 cases): 

group A: with mesh fixation and group B: without mesh 

fixation. All patients of both groups were males. Group A had 

a longer operative time than group B. There was no 

significant difference in postoperative pain in both groups 

(P=0.6). One (5%) patient in each group had an accidental 

peritoneal tear. No cases needed conversion. Drain was 

inserted in one (5%) patient in each group (P=1). No cases 

had seroma or hematoma formation or chronic groin pain in 

both groups. One (5% each) patient in each group had scrotal 
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oedema and postoperative surgical emphysema was present 

in two (10%) patients in each group. No cases of 

postoperative wound infection or mesh infection were seen in 

both groups. There was a recurrence in one patient in group 

B (after 1 week postoperative). The mean hospital stay is 

statistically insignificant in between both groups. The mean 

total cost is much higher in group A than group B. 

On comparing mesh fixation or non-fixation in laparoscopic 

TEP repair for inguinal hernia, they recommend the technique 

without mesh fixation as there were no differences in the 

complications, hospital stay, or recurrence, but longer 

operative time and higher cost were seen in mesh fixation 

technique. 

 

Conclusion  

Non- fixation inguinal repair offered advantage of decreased 

operative time and less post-operative pain. 
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