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Background: Hernia repair is one of the most frequent procedures in surgery. The aim of this 
study is to compare Lichtenstein procedure and non-mesh suture repair of primary inguinal 
hernias with respect to quality of life. 

Methods: Between August 2000 and December 2003, 70 patients scheduled for repair of a 
unilateral primary inguinal hernia were prospectively evaluated by Short Form 36 (SF-36) to 
assess quality of life after 6 months of operation. Registrars under supervision of consultants did 
all operations. 

Results: Among 70 patients, 24 patients (34.2%) had undergone non-mesh suture repair and 46 
patients (65.8%) had undergone Lichtenstein procedure. SF-36 questionnaire showed a signifi -
cant diff erence in physical function, pain and global health parameters of the test in favour of 
the Lichtenstein procedure 6 months postoperatively. 

Conclusion: We conclude that long-term quality of life following Lichtenstein procedure is supe-
rior to non-mesh suture repair in primary inguinal hernias. 
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Amaç: Fıtık onarımı cerrahide en sık uygulanan ameliyatlardan biridir. Bu çalışmanın amacı pri-
mer inguinal fıtıklarda Lichtenstein yöntemi ile yamasız onarımların yaşam kalitesine yansıması 
bakımından karşılaştırılmasıdır. 

Metod: Ağustos 2000- Aralık 2003 tarihleri arasında tek tarafl ı inguinal herni ameliyatı uygulanan 
70 hasta, ameliyattan 6 ay sonra, yaşam kalitesini değerlendirebilmek için Short Form 36 (SF-36) 
formu kullanılarak prospektif olarak incelendi. Tüm ameliyatlar uzman hekimlerin kontrolü 
altında gerçekleştirildi. 

Sonuçlar: 70 hastanın 24’ üne (%34,2) yamasız onarım, 46’sına (%65,8) Lichtenstein ameliyatı 
uygulandı. Ameliyat sonrası 6. ayda, SF-36 skalasında fi ziksel fonksiyon, ağrı ve genel sağlık para-
metreleri bakımından Lichtenstein ameliyatı uygulanan grupta anlamlı farklılıklar gözlendi. 

Sonuç: Primer inguinal herni onarımları sonrası uzun dönemde, yaşam kalitesi bakımından 
Lichtenstein ameliyatı yamasız onarımlara oranla daha üstün bir yöntemdir. 

Anahtar Kelimeler: Yaşam kalitesi, fıtık.

Inguinal hernia repair is one of the 
most frequent procedures in sur-
gery. Elective inguinal hernia re-
pair is widely accepted procedure 
because it diminishes the risk of 
incarceration, which leads the 
higher rates of complications and 
probability of death (1). However 
the failure of inguinal hernia re-
pair and chronic pain not only af-
fects individual patients, but also 

great impact on society. There are 
so many studies in the literature, 
which analyses the recurrence 
rates of different inguinal repair 
techniques (2,3,4). The aim of this 
study is to compare Lichtenstein 
procedure and non-mesh suture 
repair of primary inguinal hernias 
with respect to quality of life. 
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Table 1- The scores of SF-36 for primary inguinal hernia operations using Lichtenstein and 
non-mesh repair techniques 

 Lichtenstein Shouldice  P value

Physical function 91.5 76.0  0.00

Pain 91.7 73.7  0.04

Vitality 77.8 58.8  0.42

Social role 86.9 66.1  0.41

Physical role 89.1 83.3  0.25

Emotional role 84.8 58.0  0.37

Global health 87.8 64.6  0.00

Mental health 81.1 62.2  0.68

Patients and Methods

Between August 2000 and December 
2003, 70 patients scheduled for 
repair of a unilateral primary in-
guinal hernia were prospectively 
evaluated by Short Form 36 (SF-
36) to assess quality of life after 
6 months of operation. Registrars 
under supervision of consultants 
performed all operations. Accord-
ing to the surgeons’ choice, non-
mesh suture repair (Schouldice 
procedure) was performed in 24 
patients (34.2%) and Lichtenstein 
tension-free procedure was done 
in 46 patients (65.8%). Schouldice 
repair was performed according 
to the author’s protocol, provided 
that 2/0 polypropylene sutures 
were used. Mesh repair was per-
formed according to a strict pro-
tocol as described by Lichtenstein 
using a polypropylene prosthetic 
mesh (5,6). Patients were free to 
choose between general and local 
anaesthesia.

The SF-36 is a short questionnaire 
with 36 items to test eight ele-
ments of quality of life; physical 
function, social role, physical role, 
emotional role, mental health, 
vitality, pain and global health 
(7). All patients were examined 
for recurrence and SF-36 was ad-
ministered for self-completion by 
patients after 6 months of opera-
tion.

The statistical analysis was carried 
out using SPSS 8.0 for Windows 
and t tests were used to compare 
the means of characteristics. P < 
0.05 was considered significant.

Results

There were no intraoperative com-
plications. Postoperative compli-
cations consisted of seroma in five 
patients. At the six months’ follow-

Lichtenstein procedure was proven 
to provide low recurrence rates 
in primary inguinal hernia repair 
(11). Shouldice technique is a well-
known procedure with low recur-
rence rates among classical non-
mesh suture repair techniques. We 
aimed to compare both techniques 
to assess their effects on patient-
perceived health status. We have 
chosen SF-36 questionnaire to 
compare quality of life outcomes 
because it is a well validated and 
widely used generic health-status 
instrument. It’s showed that the 
SF-36 score is a good measure of 
quality of life in patients with in-
guinal hernia (10).   

Horzic and colleagues (12) demon-
strated that using anterior rectus 
sheath for inguinal hernia repair, 
significantly better  than tradition-
al mesh repair in postoperative 
scores for physical function and 
role physical scores. But there was 
no group that consist of  use non-
mesh techniques in this study.  As a 
similar there was no significant dif-
farance in quality of life between 
laparoscopic transabdominal 
preperitoneal hernioplasty, Shoul-
dice and Bassini in the a multicent-
er trial by Pokorny  and colleagues 
(9). Postoperative pain was less 
short-time in  mesh repaire group 
in this study. 

up, no recurrence was detected.

Table 1 presents the median scores 
for all eight elements of SF-36. Six 
months after operation statisti-
cally significant differences were 
noted between the mean scores 
in the Lichtenstein and non-mesh 
suture repair groups in the ele-
ments of physical function (91.5 
vs 76.0  P=0.00), pain (91.7 vs 
73.7 P=0.041) and global health 
(87.8 vs 64.6 P=0.00). These re-
sults show that Lichtenstein pro-
cedure in primary inguinal hernia 
improved patient-perceived health 
status in the areas of physical func-
tion, pain and global health.

Discussion

Inguinal hernia repair performed 
by suturing may lead to excessive 
tension on the suture line and sur-
rounding tissue. The use of pros-
thetic mesh allows tension-free 
repair of inguinal hernia. There 
are many studies in the literature 
which compare the recurrence 
rates of the two major techniques 
but little quantitative data exist 
comparing the quality of life of pa-
tients operated on using different 
techniques ( 8, 9, 10 ). 
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Although in a study by Vrijland and 
colleagues (13), quality of life 
evaluation showed no differences 
between the non-mesh and mesh 
repair of primary inguinal hernia 
groups, our results indicate that 

primary hernia repair by the Li-
chtenstein procedure to inguinal 
hernia does lead to health status 
outcomes that tend to be superior 
to the Shouldice technique in the 
areas of physical function, pain 

and global health. Therefore, we 
think that mesh repair is still the 
best method for inguinal hernia 
repair.




