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Question
A 52-year-old manual labourer has a right inguinal hernia that is easily reducible. Which of the following statements
about open mesh (tension-free) repair compared with laparoscopic repair is TRUE?
A
B
C
D
E

Return to work is independent of type of repair and should be possible 1 week after operation.
The risk of recurrence is greater with laparoscopic repair.
Operative time is usually shorter for laparoscopic repair.
Pain is less for open tension-free repair.
The 2 repairs have similar overall complication rates.

Critique
Choice of technique to repair groin hernias expanded when laparoscopic hernia repair was developed in the 1990s.
Controversy continues as to which is the best repair.
Many outcomes have been used to measure the success of the different techniques, including return to work, operative time, postoperative pain and recurrence rates. It appears that patients return to work after a minimum of 9 days, regardless of the type of repair. Although several studies indicate that return to work is more rapid after laparoscopic repair,
other studies show that return to work is more a function of employment status (self-employed versus workers’ compensation, for example) than choice of repair. Some studies show that operative times are not significantly different between
the 2 repairs, whereas others report longer times for the laparoscopic repair. Although pain is reportedly less for laparoscopic repair, the data are still open to question because some of the studies include tension-producing repairs in the
comparative arm. Although 1 large study showed laparoscopic repair to have a lower recurrence rate than open, very few
tension-free repairs were performed in that study. Recurrence rates after open tension-free repair range from < 1% to
10%, and a randomized study of open tension-free versus laparoscopic tension-free repair with sufficient sample size and
long-enough follow-up has yet to be published. The 2 repairs appear to have similar overall complication rates.
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