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cosmetic outcomes. Similarly, regional or local anesthe-
sia techniques have advantages such as faster recovery, 
less postoperative nausea and vomiting, less hemody-
namic changes, and decreased metabolic response to sur-
gical stress.

The anesthetic and surgical techniques concerning 
inguinal hernia repair have been investigated in several 
studies. Sunamak et al reported that performing laparo-
scopic hernia repair techniques under SA was the most 
advantageous method in terms of pain compared to both 
open techniques and GA8. However, it is unclear whether 
this advantage stems from the surgical technique or the 
anesthesia method. Sayadishahraki et al successfully per-
formed the TEP procedure under SA9. In a prospective 
randomized study, Dönmez et al demonstrated that TEP 
repair was safely performed under SA and reported that 
SA was associated with less postoperative pain, patient 
satisfaction, and better recovery compared to GA10. In 
addition to these findings, several studies demonstrated 
that patients undergoing TEP procedures under SA ex-
perience significantly less postoperative pain in the early 

period, require substantially fewer analgesics, and report 
better patient satisfaction11-13. Similarly, the present study 
observed the lowest pain levels at one, four, and 12 hours 
postoperatively in patients undergoing TEP under SA. 
These results support the notion that regional anesthesia 
and laparoscopic surgical techniques have a positive im-
pact on patients, as indicated in previous studies. When 
laparoscopy and regional anesthesia methods are applied 
together, patients feel less postoperative pain. However, 
the absence of a difference in pain levels beyond 24 hours 
suggests that this effect is particularly prominent in the 
early postoperative period.

In a meta-analysis, SA was associated with longer 
operative time14, and in another meta-analysis, it was re-
ported that the SA group was disadvantaged in terms of 
operative time15. However, no significant difference was 
found in operative time between the four groups in the 
present study, probably attributed to the effect of II and 
IH nerve blocks performed in addition to SA, which re-
sulted in less pain during surgery and increased patient 
comfort.

Table 2: Surgical and anesthetic 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 anesthesia and general 
anesthesia subgroups.

TEP-SA TEP-GA Open-SA Open-GA p
Operative Time (minutes) 32.4 ± 7 31.3 ± 7.9 33.2 ± 6 33.4 ± 6.4 0.81
Pain during surgery 7 (41.2) - 3 (17.6) - 0.13
Additional Sedoanalgesia during surgery 5 (29.4) - 3 (17.6) - 0.34
Pneumoperitoneum 3 (17.6) 6 (35.3) - - 0.22
Intraoperative complications 0.40
    None 14 (82.3) 17 (100) 17 (100) 17 (100)
    Hypertension 1 (5.9) 0 0 0
    Tachycardia 1 (5.9) 0 0 0
    Bradycardia 1 (5.9) 0 0 0
Postoperative complications 0.95
    None 16 (94.1) 17 (100) 14 (82.3) 17 (100)
    Headache 1 (5.9) 0 3 (17.6) 0
Length of hospitalization (days) 1 1 1 1 -
Time to return to normal activity (hours) 6.6  ± 1.4 7.5 ± 1.3 7.5 ± 1.2 7.6 ± 1.7 0.17
Follow-up period (month) 3.5 ± 1.1a,b 5.2 ± 2.9a,b 3 ± 1 1 ± 0.5b <0.001

Values are presented as number with percentage in brackets or as mean ± standard deviation. TEP: total extraperitoneal, Open: open surgical 
procedure, GA: general anesthesia, SA: spinal anesthesia. Each superscript (a, b, c, d) denotes a subset of group categories with a statistically 
significant difference at the p <0.05 level.

Table 3: Visual analog scale classification of subgroups of enrolled patients according to procedure (total extraperitoneal repair 
or Lichtenstein procedures) and anesthesia (nerve block with spinal anesthesia and general anesthesia).

TEP-SA TEP-GA Open-SA Open-GA p
Intraoperative VAS score 3.5 ± 2.6 - 2.2 (±2.02) - 0.11
Postoperative VAS score 
    First hour 0.59 ± 0.9a,b 3 ± 1.1a,c 1.5 ± 1.5c 2.6 ± 1.7b <0.001
    Fourth hour 0.9 ± 1.1a,b,c 3.4 ± 1.2a,d 1.6 ± 1.3c,d 2.4 ± 1.4b <0.001
    12th hour 1.9 ± 1.2a,b,c 3 ± 0.9a 3.3 ± 0.92b 3.5 ± 0.8c <0.001
    24th hour 2.8 ± 1.9 3.2 ± 1 2.9 ± 0.8 2.9 ± 1 0.64

Values are presented as mean ± standard deviation. TEP: total extraperitoneal, Open: open surgical procedure, GA: general anesthesia, SA: 
spinal anesthesia. Each superscript (a, b, c, d) denotes a subset of group categories with a statistically significant difference at the p <0.05 level. 


