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Results
A total of 68 patients, 17 patients in each group, par-

ticipated in the study (Figure 1, flow diagram). Table 1 
provides detailed demographic information and hernia 
characteristics of the participants. We did not modify any 
patient’s surgical or anesthetic technique planned, and the 
surgeries were completed accordingly.

Operative time was between 31.3 and 33.4 minutes 
(p =0.81). Patients’ proportion of experiencing pain dur-
ing surgery was 41.2 % (n =7) and 17.6 % (n =3) in the 
TEP repair and Lichtenstein repair groups, respectively 

(p =0.13). Patients’ proportion of receiving additional se-
doanalgesia during surgery was 29.4 % (n =5) in the TEP 
repair group and 17.6 % (n =3) in the Lichtenstein repair 
group (p =0.34). The incidence of pneumoperitoneum 
was 17.6 % (n =3) in the SA group and 35.3 % (n =6) 
in the GA group (p =0.22). All intraoperative complica-
tions occurred in the TEP-SA group and no intraopera-
tive complications occurred in the other groups (p =0.40). 
The duration of hospital stay was one day for all patients. 
The time to return to normal activity was between 6.6 and 
7.6 hours (p =0.17). The follow-up duration was longest 
in the TEP-GA group and shortest in the open-GA group 
(p <0.001). In terms of postoperative complications, one 
patient (5.9 %) in the TEP-SA group and three patients 
(17.6 %) in the open-SA group had headaches. No other 
complications occurred in any group (p =0.95). Addition-
ally, there were no incidences of shoulder pain, urinary 
retention, nausea, vomiting, or bleeding in any of the 
patients. All surgical and anesthetic data are provided in 
Table 2.

Intraoperative VAS scores were 3.5 ± 2.6 and 2.2 ± 
2.02 in the TEP-SA and Open-SA groups, respectively (p 
=0.11). When postoperative VAS scores were evaluated, 
the lowest value at the first, fourth, 12th, and 24th postop-
erative hours was in the TEP-SA group (p <0.001). Table 
3 provides detailed comparisons of VAS scores between 
the groups.

Discussion
Inguinal hernia repair is performed using open and 

closed techniques. However, there is no standard ap-
proach regarding either the surgical technique or the 
anesthesia method. It is well known that laparoscopic 
hernia repair offers advantages over other methods, such 
as reduced postoperative pain, faster recovery, and better 

Table 1: Demographic characteristics and hernia information regarding the 68 study’s patients randomly assigned into total 
extraperitoneal repair and Lichtenstein procedures and subdivided according to anesthesia into nerve block with spinal anes-
thesia and general anesthesia subgroups.

TEP-SA TEP-GA Open-SA Open-GA p
Age 49.1 ± 12.4 43.3 ± 14.7 45.9 ± 14.5 45.9 ± 3.8 0.68
Gender (Male/Female) 16/1 16/1 17/0 17/0 0.42
BMI 24.2 ± 3.2 24.9 ±2.8 25.7 ± 2.5 26.1 ± 2.5 0.21
ASA Classification 0.65
    I 3 (17.6) 7 (41.2) 6 (35.3) 6 (35.3)
   II 13 (58.8) 10 (58.8) 10 (58.8) 11 (64.7)
   III 1 (5.9) 0 1 (5.9) 0
Comorbid Disease 6 (35.3) 4 (23.5) 2 (11.8) 2 (11.8) 0.52
Smoking 4 (23.5) 3 (17.6) 4 (23.5) 6 (35.3) 0.68
Hernia Side 0.65
    Right 8 (47) 6 (35.3) 8 (47) 5 (29.4)
    Left 9 (52.9) 11 (64.7) 9 (52.9) 12 (70.6)
Hernia Classification 0.72
    Indirect 10 (58.8) 11 (64.7) 11 (64.7) 12 (70.6)
    Direct 7 (41.2) 5 (29.4) 6 (35.3) 5 (29.4)
    Femoral 0 1 (5.9) 0 0

Values are presented as number with percentage in brackets or as mean ± standard deviation. BMI: body mass index, TEP: total extraperito-
neal, Open: open surgical procedure, GA: general anesthesia, SA: spinal anesthesia.

Figure 1: Flow diagram showing the enrollment accord-
ing to the inclusion and exclusion criteria, randomization 
into groups and subgroups, and analysis of 68 eligible 
patients who underwent inguinal hernia repair in this pro-
spective study. 
TEP: total extraperitoneal, Open: open surgical procedure, GA: gen-
eral anesthesia, SA: spinal anesthesia.


