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ARTICLE INFO ABSTRACT

Article history: Introduction: The use of autoadhesive meshes with hooks that allow fixation without sutures
Received 31 October 2012 is a therapeutic alternative to decrease recurrence and chronic pain after inguinal hernia
Accepted 28 March 2013 repair. The aim of this study was to evaluate if this kind of mesh has any advantage in long
Available online 26 March 2014 term results in comparison with the classic Lichtenstein technique with sutures and

polypropylene mesh.

Keywords: Materials and methods: We report a prospective and randomized study of patients who have
Inguinal hernia repair been operated on for inguinal hernia between March of 2009 to March 2010, divided into 2
Self gripping mesh groups of 45 patients. In autoadhesive (AA) group, we included patients operated on with an
Chronic pain autoadhesive mesh and in classic Lichtenstein (CL) group we included cases with an
Recurrence inguinal hernioplasty with sutured polypropylene mesh. We evaluated time of inactivity,

complications, recurrences and grade of pain after 1 year.
Results: The mean age was 60 years in AA group and 49 in LC group. There were more men
than women and there were no differences in co-morbidities between groups. The mean
size of hernia orifice was 3 cm in both groups and 60% of the hernias were indirect.

After 1 year, 77 patients were evaluated, 39 in LC group and 38 in AA group. 86.8% and
87.2% of them were asymptomatic. The mean time of recovery of daily activities was 15 days in
both groups. There were neither recurrences nor severe chronic pain in the AA group. The
mean of grade of pain was 0 (range: 04) in AA group and 0 (range: 0-5) in LC group. In this group,
there was one recurrence and one patient was taking analgesics for intense pain. Neither
mortality nor other long term complications were found.
Conclusion: The use of autoadhesive and parcial reabsorbible meshes in inguinal hernia repair
has no effect on recovery of daily activities, postoperative pain and long term complications
compared with hernioplasty with polypropylene mesh fixed with monofilament suture.

© 2012 AEC. Published by Elsevier Espafia, S.L. All rights reserved.

* Please cite this article as: Bruna Esteban M, Cantos Pallarés M, Artigues Sdnchez de Rojas E, Vila MJ. Estudio prospectivo y aleatorizado
de los resultados a largo plazo de la hernioplastia inguinal con malla autoadhesiva frente a la técnica convencional con malla de
polipropileno y sutura de fijacién. Cir Esp. 2014;92:195-200.

* Corresponding author.

E-mail address: drbruna@comv.es, mbrunal6@yahoo.es (M. Bruna Esteban).
2173-5077/$ - see front matter © 2012 AEC. Published by Elsevier Espaiia, S.L. All rights reserved.


http://dx.doi.org/10.1016/j.cireng.2013.03.006
http://dx.doi.org/10.1016/j.cireng.2013.03.006
mailto:drbruna@comv.es
mailto:mbruna16@yahoo.es
http://www.elsevier.es/cirugia

196

CIR ESP. 2014;92(3):195-200

Estudio prospectivo y aleatorizado de los resultados a largo plazo de la
hernioplastia inguinal con malla autoadhesiva frente a la técnica
convencional con malla de polipropileno y sutura de fijacion

RESUMEN

Palabras clave:
Hernioplastia inguinal
Mallas autoadhesivas
Dolor crénico
Recidiva

Introduccion: Las mallas autoadhesivas se plantean como una alternativa para disminuir
el dolor crénico y las recidivas en la hernioplastia inguinal. Pretendemos determinar si el
empleo de estas mallas representa algiin beneficio en el resultado a largo plazo en compa-
racién con la técnica clasica de Lichtenstein fijando la malla con suturas.

Material y metodos: Estudio prospectivo y aleatorizado de pacientes intervenidos de hernia
inguinal entre marzo de 2009 y marzo del 2010, incluyendo en el grupo autoadhesivo (AA) 45
individuos en los que se realizé la hernioplastia con malla autoadhesiva y en el grupo
Lichtenstein clasico (LC) otros 45 utilizando una malla de polipropileno fijada con sutura
monofilar. Se evaluaron tiempo de inactividad, posibles complicaciones, recidivas y grado
de dolor al afio de la intervencién.

Resultados: La edad media del grupo AA fue de 60 afios frente a los 49 del grupo LC. En ambos,
la mayor parte eran varones sin diferencias en las comorbilidades asociadas, siendo el
tamafo medio del defecto herniario de 3 cm; en torno al 60% de las hernias eran indirectas.
Al ano de la intervencidn, 39 pacientes fueron evaluados en el grupo LC y 38 en el AA. La
mediana del tiempo de recuperacién de la actividad diaria normal fue de 15 dias en ambos
grupos. En el grupo AA, el 86,8% estaban asintomaticos, ninguno presento recidiva herniaria
ni precisé tomar analgésicos de forma continua, siendo la mediana del grado de dolor de 0.
En el grupo LC, el 87,2% permanecian asintomadticos, un paciente (2,6%) presenté una
recidiva y un paciente (2,6%) requeria la toma continua de analgésicos por dolor intenso,
siendo la mediana de dolor de 0. No hubo mortalidad ni otras complicaciones a largo plazo.
Conclusion: El empleo de mallas autoadhesivas y parcialmente reabsorbibles en la repara-
cién de la hernia inguinal no presenta diferencias significativas en recuperacién, dolor ni
complicaciones postoperatorias a largo plazo frente a la hernioplastia con malla de poli-

propileno fijada con sutura monofilar.
© 2012 AEC. Publicado por Elsevier Espafia, S.L. Todos los derechos reservados.

Introduction

Inguinal hernia disease is one of the surgical entities with the
greatest incidence at present, representing a large number of
surgical interventions and high healthcare costs. Advances
made both in prosthetic material as well as different wall
reconstruction techniques strive to improve post-operative
well-being and diminish the number of long-term recurren-
ces and neuralgias due to the technique. The use of self-
adhesive mesh is an example of these advances as they avoid
using sutures, which supposedly cause the chronic pain'
associated with inguinal hernioplasty procedures. In a
previous study by our group published in this journal,” we
presented the short-term results of a technique using this
type of mesh with shorter intraoperative placement time of
the prosthesis and total surgical time compared with the
conventional technique.

As a continuation of that paper, we present this new study,
with the aim to determine whether the use of self-adhesive
and partially absorbable mesh would be more beneficial in
inguinal hernia repair using the Lichtenstein technique
compared with traditionally used mesh that are attached
with monofilament sutures with regard to the results for
inactive time/sick leave, pain and long-term complications.

Materials and Methods

We have carried out a prospective, randomized and compa-
rative study of patients who underwent inguinal hernia repair
performed by our team between March 2009 and March 2010
(Fig. 1).

The patients were randomly divided into 2 groups of 45
individuals each by drawing a paper out of a bag that had
either “SA” (self-adhesive) or “CL” (classic Lichtenstein)
written on it just moments before surgery.” Patients in group
SA underwent inguinal hernia repair with a preformed self-
adhesive polypropylene and polylactic acid mesh (Parietene
Progrip™ Self-Fixating mesh by Covidien®), while patients in
group CL underwent Lichtenstein hernioplasty with low-
density polypropylene mesh (Microval®) that was attached
with non-absorbable monofilament sutures. Excluded from
the study were those patients with recurring, bilateral or
femoral hernias and those who underwent emergency hernia
repair (Fig. 1).

In the preoperative study, we collected different epide-
miologic variables and comorbidities, while cataloging the
anatomical type of hernia according to the Gilbert classifica-
tion. In all cases, the same antibiotic prophylaxis was
administered: preoperatively, 30 min before the skin incision
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