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Abstract 

Introduction: Inguinal hernia is very common surgical 

maladies of all time. Inguinal hernias remain an 

important medical problem because of their increased 

frequency. The estimated lifetime risk for inguinal 

hernia is 27% for men and 3% for women. 

Aims and Objectives: To compare outcomes of 

Desarda’s tissue repair and mesh-based Lichtenstein 

tension free hernia repair techniques in terms of  

Immediate outcomes (0-10 days) 

1. Time duration for surgery 

2. Cost of consumables for surgery- suture materials 

and mesh 

3. Doses of IV analgesics needed in the post-operative 

period 

4. Wound complication  

a) Seroma 

b) Hematoma 

c) Infection 

5. Duration of post-op hospital stay 

Intermediate outcomes (1-2 months) 

6. Pain in the surgical site 

Delayed outcomes (>2 Months) 

7. Recurrence at 6 months 

8. Chronic pain at 6 months 

9. Foreign body sensation. 

Material and Method 

Study design: Single center, prospective, observational 

Place and area of study: Surgical Wards in a tertiary 

care centre of Central India 

Duration of study: 2 years 

Sample size: Total 70 cases - 35 Tissue Repair 

                                               - 35 Mesh Repair 

Result: The mean age for the Desarda group is 51.86 ± 

14.36 years, while the Lichenstein group has a mean age 

of 54.00 ± 14.77 years. The P value is 0.540, indicating 

http://www.ijmacr.com/
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that there is no statistically significant difference in age 

between the two groups. 

Discussion: In our study, the Desarda technique 

demonstrated outcomes comparable to those of the 

Lichtenstein method, with similar rates of recurrence and 

postoperative complications. 

Keywords: Chronic Pain, Inguinal Hernias, Lichenstein, 

Mental Disorders, Surgical Site, Wound Complications 

Introduction 

Inguinal hernias remain an important medical problem 

because of their increased frequency. The estimated 

lifetime risk for inguinal hernia is 27% for men and 3% 

for women. In the EHS guidelines, mesh-based 

techniques—the Lichtenstein technique in particular—

and endoscopic methods are recommended for treatment 

of symptomatic primary inguinal hernia in adult men. 

The Shouldice method has been acknowledged to be 

acceptable as well. The synthetic prostheses create 

clinical problems, such as foreign body sensation in the 

groin, discomfort, and abdominal wall stiffness, 

surgical-site infections, Migration of the mesh from the 

primary site of implantation in the abdominal cavity is 

one of the most dangerous complications, intense 

chronic inflammatory process around the mesh 

prosthesis may produce meshoma or plugoma, sexual 

function are seriously affected after surgical hernia 

treatment with mesh. The Desarda’s method, which was 

presented in 2001 and became a new surgical option for 

tissue-based groin hernia repair. In this project we have 

compared the Desarda’s repair with Lichtenstein’s mesh 

repair and analyzed the results. 

Aims and Objectives 

Aim: To compare outcomes of Desarda’s tissue repair 

and mesh-based Lichtenstein tension free hernia repair 

techniques in terms of  

Immediate outcomes (0-10 days) 

10. Time duration for surgery 

11. Cost of consumables for surgery- suture materials 

and mesh 

12. Doses of IV analgesics needed in the post-operative 

period 

13. Wound complication  

d) Seroma 

e) Hematoma 

f) Infection 

14. Duration of post-op hospital stay 

Intermediate outcomes (1-2 months) 

15. Pain in the surgical site 

Delayed outcomes (>2 Months) 

16. Recurrence at 6 months 

17. Chronic pain at 6 months 

18. Foreign body sensation. 

Materials and Methods 

Study design: Single center, prospective, observational 

Place and area of study: Surgical Wards in a tertiary 

care centre of Central India 

Duration of study: 2 years 

Sample size: Total 70 cases - 35 Tissue Repair 

       -35 Mesh Repair 

Methodology 

Approval was being taken from Institutional Ethics 

Committee for the study. 70 patients satisfying the 

inclusion-exclusion criteria admitted in the surgical 

wards of the hospital will be included in the study. As 

per institutional protocols, pre-operatively, patients will 

be administered 1 bolus dose of antibiotic Inj 

Ceftriaxone 30 mins prior to incision. Lichtenstein’s 

mesh repair will be done according to the standard 

method described by Amid. Mesh soaked with 

gentamicin will be placed. Post-operatively, patients will 
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be given an antibiotic course of Inj Ceftriaxone BD for 2 

days in the both the groups. All the patients in both the 

groups will be given Inj Diclofenac 75 mg as analgesic. 

Institutional protocol is to routinely discharge post-op 

inguinal hernia patients 2-3 days after surgery. Stitch site 

dressing was checked once on the day of discharge for 

any SSI. 

Patients were called for follow-up on the following days 

at regular intervals: 

1. Post-op day (POD) 15 for stitch removal 

2. 2 months after surgery to enquire about pain at the 

surgical site 

3. 6 months after surgery to enquire about delayed 

complications 

4. Any time after the surgery if the patient feels the 

need to follow-up with the surgeon 

Recurrences, chronic pain and foreign body sensation 

observed from 2 months to a maximum of 24 months 

after the surgery. Then patients are observed for 

parameters as mentioned under the case proforma and 

co-relation is drawn between the occurrence of these 

post op events and the indices under study and a 

conclusion is hence drawn using bio-statistical 

methodology. 

Inclusion criteria 

1. Adult male  

2. Age > 18 years 

3. Willing to participate in the study 

4. Primary inguinal hernia 

Exclusion criteria 

1. Female gender 

2. Recurrent hernia 

3. Complicated hernia  

4. Mental disorders (not able to give consent) 

5. History of a forced hernia reduction with subsequent 

hospitalization 

 

Figure 1: Lichtenstein’s tension free mesh repair 

 

Figure 2: Desarda’s repair 

Result 

The data are tabulated in Microsoft excel and analyzed 

with SPSS V.24 software. The continuous variables are 

presented with mean and standard deviation. The 

categorical variables are presented with frequency and 

percentage. Chi square test, independent t test are used 

for the statistical analysis. The p value ≤0.05 is 

considered statistically significant. 

Table 1: Comparison of mean Age 

Parameter Group Mean SD Range P value 

Age (years) 
Desarda 51.86 14.36 27-78 

.540 
Lichenstein 54.00 14.77 21-81 

In Table 1, the comparison of mean age between the 

Desarda and Lichenstein groups shows that the mean age 

for the Desarda group is 51.86 ± 14.36 years, while the 

Lichenstein group has a mean age of 54.00 ± 14.77 
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years. The P value is 0.540, indicating that there is no 

statistically significant difference in age between the two 

groups. 

 

 

Table 2: Comparison of Age groups 

Age groups 
Group 

Total 
Desarda Lichenstein 

21-30 years 
N 4 4 8 

% 11.40% 11.40% 11.40% 

31-40 years 
N 4 3 7 

% 11.40% 8.60% 10.00% 

41-50 years 
N 9 6 15 

% 25.70% 17.10% 21.40% 

51-60 years 
N 6 7 13 

% 17.10% 20.00% 18.60% 

61-70 years 
N 9 11 20 

% 25.70% 31.40% 28.60% 

71-80 years 
N 3 3 6 

% 8.60% 8.60% 8.60% 

81-90 years 
N 0 1 1 

% 0.00% 2.90% 1.40% 

Table 2 compares age group distributions between the 

Desarda and Lichtenstein groups. For the Desarda group, 

4 participants (11.40%) are in both the 21-30 and 31-40 

age groups, 9 participants (25.70%) are in the 41-50 and 

61-70 age groups, 6 participants (17.10%) are in the 51-

60 age group, and 3 participants (8.60%) are in the 71-80 

age group. There are no participants in the 81-90 age 

group. For the Lichtenstein group, 4 participants 

(11.40%) are in the 21-30 age group, 3 participants 

(8.60%) are in the 31-40 age group, 6 participants 

(17.10%) are in the 41-50 age group, 7 participants 

(20.00%) are in the 51-60 age group, 11 participants 

(31.40%) are in the 61-70 age group, 3 participants 

(8.60%) are in the 71-80 age group, and 1 participant 

(2.90%) is in the 81-90 age group. Overall, 8 participants 

(11.40%) are in the 21-30 age group, 7 participants 

(10.00%) are in the 31-40 age group, 15 participants 

(21.40%) are in the 41-50 age group, 13 participants 

(18.60%) are in the 51-60 age group, 20 participants 

(28.60%) are in the 61-70 age group, 6 participants 

(8.60%) are in the 71-80 age group, and 1 participant 

(1.40%) is in the 81-90 age group. 
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Graph 1: 

Table 3: Comparison of Time duration 

Parameter Group Mean SD P value 

Time duration (mins) 
Desarda 94.43 19.39 

.978 
Lichenstein 94.57 23.62 

Graph 2: 

 

Table 3 compares the time duration of surgery between the Desarda and Lichenstein groups. The mean time duration for 

the Desarda group is 94.43 ± 19.39 minutes, while for the Lichenstein group, it is 94.57 ± 23.62 minutes. The P value of 

0.978 shows no significant difference in the time duration of surgery between the two groups. 

Table 4: Comparison of Pain according to the VAS score (Immediate post-op) 

Parameter Group Mean SD P value 

Pain (VAS Score) 
Desarda 5.97 1.22 

.855 
Lichenstein 5.91 1.38 
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Graph 3: 

 

In Table 4, the comparison of pain (VAS score) between the Desarda and Lichenstein groups shows that the mean pain 

score for the Desarda group is 5.97 ± 1.22, while for the Lichenstein group, it is 5.91 ± 1.38. The P value of 0.855 

indicates no significant difference in pain scores between the two groups. 

Table 5: Comparison of Wound Complications 

Parameter 
Group 

Total P value 
Desarda Lichenstein 

Wound 

Complications 

No evidence of 

SSIs 

N 33 30 63 

.232 
% 94.3% 85.7% 90.0% 

Seroma 
N 2 5 7 

% 5.7% 14.3% 10.0% 

Graph 4: 

 

In Table 5, the comparison of wound complications shows that in the Desarda group, 33 individuals (94.3%) had no 

wound complications, and 2 individuals (5.7%) developed seroma. In the Lichenstein group, 30 individuals (85.7%) 

had no wound complications, and 5 individuals (14.3%) developed seroma. The total number of participants with no 
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wound complications is 63 (90.0%), and those with seroma are 7 (10.0%). The P value of 0.232 suggests no 

significant difference in wound complications between the two groups.  

All SSIs were considered in the post-operative like seroma, hematoma mesh infection, injuries to 

bladder/testicles/vas deferens. However, the only complication seen in the post-operative period were seromas. 

Table 6: Comparison of Surgical Site Pain (at 2 monthly follow-up) 

Parameter Group Mean SD P value 

Surgical Site Pain 
Desarda 1.97 0.66 

.152 
Lichenstein 1.74 0.66 

Graph 5: 

 

Table 6 compares surgical site pain between the Desarda and Lichenstein groups. The mean surgical site pain score for the 

Desarda group is 1.97 ± 0.66, while for the Lichenstein group, it is 1.74 ± 0.66. The above data was collected from patients 

after discharge and an average follow-up of 2 weeks to a maximum follow-up till 6 weeks. The P value of 0.152 indicates 

no significant difference in surgical site pain between the two groups. 

Table 7: Comparison of Recurrence 

Parameter 
Group 

Total 
Desarda Lichenstein 

Recurrence 

No 
N 35 35 70 

% 100.0% 100.0% 100.0% 

Yes 
N 0 0 0 

% 0.0% 0.0% 0.0% 
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Graph 6: 

 

Table 7 presents the comparison of recurrence. Both the Desarda and Lichenstein groups have 35 individuals 

(100.0%) with no recurrence, and 0 individuals (0.0%) with recurrence.  

Table 8: Comparison of Chronic Pain (follow-up after 2 months to 6 months) 

Parameter 
Group 

Total P value 
Desarda Lichenstein 

Chronic Pain 

No 
N 32 33 65 

.643 
% 91.4% 94.3% 92.9% 

Yes 
N 3 2 5 

% 8.6% 5.7% 7.1% 

Graph 7: 

 

In Table 8, the comparison of chronic pain shows that 

in the Desarda group, 32 individuals (91.4%) do not 

have chronic pain, and 3 individuals (8.6%) do. In the 

Lichenstein group, 33 individuals (94.3%) do not have 

chronic pain, and 2 individuals (5.7%) do. The total 

number of participants without chronic pain is 65 

(92.9%), and those with chronic pain are 5 (7.1%). The 

P value of 0.643 indicates no significant difference in 

the prevalence of chronic pain between the two groups. 

Discussion 

Inguinal hernia is a very common condition afflicting 

mankind. All inguinal hernias share the common feature 

of emerging thorough the myopectineal orifice of 

furchaud. Lichtenstein hernia repair is the widely 

practiced repair for most of the inguinal hernia with 

very few exceptions. 

Desarda procedure might be the ideal procedure 

satisfying the criteria for an ideal hernia repair as it is 

tension free, tissue based and as per results of various 

studies has less chronic groin pain than mesh repair as 

nerve entrapment does not occur. There is no risk of 
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mesh infection as it uses an undetached strip of external 

oblique for repair. 

External oblique aponeurosis acts as a near perfect 

mesh alternative as it has negligible foreign body 

reaction, causes no pathologic fibrosis, has low 

adhesion potential, has adequate tensile strength is of 

biological origin and matches the abdominal wall 

dynamics as closely as possible in flexibility, elasticity 

and memory as per the criteria laid down by 30th 

international Congress of the European Hernia Society. 

The Lichtenstein technique has long been considered the 

gold standard for inguinal hernia repair, largely due to its 

simplicity, reproducibility, and consistent outcomes 

across various patient populations. The widespread 

acceptance of the Lichtenstein technique is supported by 

a substantial body of evidence demonstrating its low 

recurrence rates and minimal postoperative 

complications, such as chronic pain and infection. On 

the other hand, the Desarda technique is particularly 

appealing in resource-limited settings where the cost or 

availability of synthetic mesh may be a concern.  

The Desarda technique has gained attention for its 

potential advantages, including reduced postoperative 

pain, faster recovery times, and the absence of foreign 

material, which may decrease the risk of mesh-related 

complications such as infection and chronic pain.  

Despite these differences, the overall effectiveness of 

both techniques in inguinal hernia repair remains 

comparable. The choice between Desarda and 

Lichtenstein techniques may therefore be guided by 

specific patient circumstances, such as the presence of 

comorbidities, patient preference regarding the use of 

synthetic materials, and the surgeon's familiarity with the 

technique. 

 

Conclusion 

The comparative analysis of the Desarda and 

Lichtenstein techniques for inguinal hernia repair 

highlights that both approaches are equally effective in 

achieving successful surgical outcomes.  

 The comparison between Desarda's tissue repair and 

Lichtenstein mesh repair shows no statistically 

significant difference in patient demographics, 

including age, Type 2 Diabetes Mellitus, 

hypertension, smoking, and alcohol consumption. 

 Surgical time for both techniques is almost identical, 

with no significant difference. 

 Pain scores post-surgery was similar for both 

groups. 

 There is no significant difference in the number of 

IV analgesic doses required post-operatively. 

 Wound complications were low in both groups, with 

a slightly higher occurrence of seroma in the 

Lichtenstein group, but this was not statistically 

significant. 

 Surgical site pain and post-operative hospital stay 

showed no significant difference between the two 

techniques. 

 No recurrences of hernia were observed in either 

group on a maximum follow up of 2 years. 

 The occurrence of chronic pain and sensation of a 

foreign body were similar between the two 

techniques, with no statistically significant 

difference. 

 Desarda is an effective alternative to Lichtenstein’s 

hernioplasty as it is inexpensive, easy to learn and 

reproduce, associated with fewer post-operative 

complications including mesh related complications. 

It also has a potential role in emergency (which 

needs to be explored further). 
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