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Laparoscopic Inguinal Hernia Repair

Groin, or inguinal hernias, are common and 1 in 4 men will develop a hernia at some stage.  These are usually noticed as discomfort and a small bulge in the groin which enlarges over time.  They can be caused or made worse by heavy lifting.

Most hernias will need an operation to repair the hole in the muscle through which the hernia protrudes.  Surgery is needed to relieve the day to day discomfort and to prevent the complications of hernias which include acute pain and strangulation.  

Open mesh repair

This is the standard operation which has been performed routinely for the last 10-15 years.  It involves a 6-8cm cut in the groin and overlying muscles to find the hernia and replace it in the abdominal cavity.  A piece of artificial mesh is then stitched onto the muscle over the area of weakness to reinforce it, preventing recurrence of the hernia.

The open mesh repair is highly successful but full recovery can take several weeks.  Lifting should be avoided for 1 month and driving for at least 1 week.  In addition a small number of patients (1 in 20) develop chronic groin pain after the surgery which is the result of cutting small nerves in the skin and muscles under the incision.

Laparoscopic Hernia Repair (TEP)
Laparoscopic (keyhole) hernia repair is now available for many patients.  The laparoscopic repair involves 3 tiny cuts – one just below the umbilicus and two further ones below this to allow insertion of the camera and keyhole operating instruments.  
The surgeon uses the telescopes to identify the weakness in the muscles from beneath which is exactly where the hernia develops.  The hernia can then be seen clearly and reduced back into its normal position within the abdominal cavity.  As in open surgery an artificial mesh is used to reinforce the area but it is placed beneath the muscles and provides a perfect buttress in this position to prevent future problems.

This technique revolutionises hernia surgery with patients able to return to work and driving within a few days of surgery.  For the more active, sports training can be resumed as soon as comfortable – often within 1 week.  Rapid recovery is the result of the very small incisions and the fact that no muscle is cut to reach the hernia.  The risk of developing chronic groin pain after surgery is also reduced to less than 1 in 100.

Laparoscopic hernia surgery is of even more benefit if you have developed hernias in both groins as these can be repaired though the same 3 small incisions.  Similarly hernias which have come back after a previous operation can be repaired this way avoiding a difficult surgery through the old scar tissue.

Complications
All operations are associated with complications although these are unusual.  The section below outlines the principal complications of hernia surgery.

Scars: Laparoscopic surgery involves 3 small incisions down the front of the abdomen and the open repair a much larger incision in the groin.  These generally heal well.

Conversion to open surgery: It is not always possible to complete a laparoscopic operation using the telescopes and under these circumstances, as with all laparoscopic operations, your surgeon will switch to performing the operation in the standard open manner.  This risk is approximately 1 in 20.

Nerve injury: This occurs mainly after open surgery (risk 1 in 10) and results in numbness below the scar and chronic discomfort in the groin which can be permanent.  There is a risk of this with laparoscopic hernia repair but much less (1 in 100).

Recurrence: A hernia may recur after a surgical repair.  The risk of recurrence appears to be the same with open and laparoscopic repair.

Bowel or Vessel Injury: Laparoscopic surgery is associated with a very small risk of damage to structures within the abdominal cavity (1 in 200).  The structures at risk include small and large bowel and blood vessels near the groin.
Advantages of TEP Laparoscopic Hernia Repair
· Rapid recovery with minimal pain

· Early return to work, driving and sport

· Small incisions

· Much lower risk of chronic groin pain

· Bilateral hernias repaired through the same 3 incisions

· Recurrent hernias repaired without a difficult operation through the old scar
