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Abstract : A Prospective Randomized Controlled Trial on the Study
of Mesh Displacement from Fixation and Non-Fixation Method by X-ray Film
Assessment after Laparoscopic Total Extraperitoneal Hernia Repair (TEP)

Tantiwattanasirikul P

Priest Hospital, Khwang Phyathai, Khet Ratcha Thewi, BanghoH, 10400

(E-mail : prawit_tan@hotmail.com)

Background : Mesh fixation during laparoscopic total
extraperitoneal hernia repair (TEP) is believed that it is
necessary to prevent the mesh displacement and
recurrence. However, mesh fixation may cause
postoperative pain and cost increment. Currently, many
studies are conducted to demonstrate that the recurrence
rate between fixation and non-fixation method are not
different. Nevertheless, there are a few numbers of the
studies regarding the outcomes of mesh fixation in terms
of mesh displacement. Objectives : To compare mesh
displacement after TEP between fixation and non-fixation
methods. Methods : A prospective randomized controlled
trial was conducted during April 2015-2016 in 60
consecutive patients who were treated with or without
mesh fixation, 30 patients in each group. A mesh was
marked with clips at different 4 sites; superomedial
corner (SM), center (C), superolateral (SL) and inferomedial
(IM) corner. The X-rays was taken after operation, 1 month

and 3 month later. Mesh displacement was assessed by

comparing X-ray flm between the first vs second film (d1)
and second vs third film (dz). The other outcomes were
also evaluated. Results : There was no difference of clip
displacement between groups. The means=SD of clip
displacement (centimetre) between fixation and non-
fixation of mesh were dSM1 1.32+0.71 vs 1.27+0.79
(p=0.821), dC, 1.09+0.63 vs 1.06£0.48 (p=0.848), asL,
2.02+0.8 vs 1.88+0.94 (p=0.548), dIM_0.55£0.45 vs
0.65%0.47 (p=0.456) and dSM, 0.19£0.16 vs 0.21£0.14
(p=0.636), dC, 0.24£0.17 vs 0.24£0.17 (p=0.849), asL,
0.33%0.22 vs 0.33%£0.20 (p=0.822), dIM, 0.08+0.12 vs
0.09+0.10 (p=0.811). The operative time was significantly
longer in fixation group (68+20 vs 54+16 min, p=0.005).
Postoperative pain, chronic pain, complication and
TEP

repair without mesh fixation for small inguinal hernia is

recurrence rate were not different. Conclusions :

safe and does not increase risk of mesh displacement.
Keywords : Inguinal hernia, Laparoscopic, TEP,

Mesh fixation, Mesh displacement
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