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Outcome of Open Inguinal Hernia Repair: Modified Lichtenstein 2-Point
Fixed Technique

Santi Saeling, MD*

Department of Surgery, Maharaj Nakhon Si Thammarat Hospital

ABSTRACT

Inguinal hernia is @ common surgical condition. The Lichtenstein technique has been shown to
have a very low recurrence rate; however, postoperative complications, particularly chronic inguinal
pain, are still observed. This study modified the Lichtenstein technique to reduce such adverse effects
while maintaining the low recurrence rate. Patient data were retrospectively reviewed from those
who underwent open hernioplasty using the Modified Lichtenstein 2-Point Fix Technique between
January 2014 and December 2022 at Maharaj Nakhon Si Thammarat Hospital. Data were obtained
from the hospital’s hos XP database, and follow-up was conducted via telephone. A total of 668
patients underwent the procedure, comprising 649 males and 19 females, with a mean age of 57.4 +
16.84 years (range, 12-91 years). The mean operative time was 30.65 + 13.38 minutes (range, 10-120
minutes). Follow-up information was successfully obtained from 245 patients at least two years after
surgery. No recurrence of inguinal hernia was observed in the follow-up group, and 37 patients (15.10%)
reported chronic pain. The results suggest that the Modified Lichtenstein 2-Point Fix Technique is a
time-efficient procedure with no recurrence and an acceptable rate of postoperative discomfort. This
modified approach may serve as a suitable and effective option for general surgeons, particularly in
resource-limited settings.
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milﬂu%ﬁqq recurrent rate 5-10%' Tud w.e.
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et al. (1989) lalauamalinn1snidn tension free
hernioplasty #38138n71 Lichtenstein technique wWu
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1’55614538"3% minimal invasive surgery AuwInng
wanag 2 35 A9 1) wmAllA transabdominal pre-
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extraperitoneal (TEP) WaeBundsmaniiin laparo-
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Lichtenstein 2-point fixed technique Tua1ugns
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hernioplasty modified Lichtenstein 2-point fix
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light-weight 9110 6 x 10 931.% lifin13dnveu (Figure
2A) NBUNIARYINNTTEYMUILS 3 9A S¥91919 anterior
superior iliac spine wag pubic tubercle (Figure 2B)
pFsninaeSendagvasuda aniuniadee
%9 97199lA8AILUS mid inguinal point (B position,
Figure 2B) aUWU hernia sac ﬁmﬁ?uﬁﬂmisziamwu%
hernia sac (Figure 2C and 2D) fin mesh UM
Aananswesdunied iz 4 wuiues wae
¥1N"19939 mesh USHMANA1918398Y mesh suil
laifins@n AserIuALe conjoin tendon wille pubic

tubercle Wintios e liazainlunisane mesh tngld
Tyl silk 2-0 Wuwuu simple stitch Mé’ﬂﬁmﬁguﬁ'mw
mesh Woglusumisivanzan mnduininduan
71 2 Taeidu mesh figndaliidvndu (Figure 18 and
2E) waziuiundaile internal oblique muscle
Usad internal opening 984 inguinal canal T#uun
81 internal opening frwiAEnaazadnfy e
ﬂaaﬁumilﬂu%ﬁ Y94 indirect inguinal hernia Way
vnsivlandentinviaenie Vicryl 4-0 (Figure 2F)
waztuynnalunskdn

(A) Lichtenstein Technique

(B) Modified Lichtenstein 2-point Fix Technique

(A) Lichtenstein Technique, (B) Modified Lichtenstein 2-Point Fix Technique

Anmuoinsrasnnmsisaluudluszezinm
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Nnmsidin grheideyaliinsudou viieliannsn
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thdeyailsannvsuideutagnisinaiueinisan
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75 Shapiro-Wilk aaelUsinsu R Nostu 4.5.0 WU

Tdeyaiinisuanuashiung (p < 0.05) Tnsvaaey
Mann-Whitney U test @usun1siIsutiisunsin
wUSaUSISEMIedeIngu wagld Spearman
correlation \ilenadauaudLTLSTEnINIT LU
Usuna wenaniilaAuaaiAl Odds ratio (OR) tite
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(A) Mesh size 6 x 10 cm?”. (B) Determine the site prior to operation A anterior superior iliac spine;
B mid inguinal point; C pubic tubercle (C) Right Direct Inguinal Hernia (D) Right Direct Inguinal
Hernia Repair (E) The mesh’s location (F) The modified Lichtenstein 2-point fixtechnique is

used to stitch the mesh after the abdominal wall has been closed.
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fUedldTunmssnuldidewnmily d1eis
modified Lichtenstein 2-point fixed technique
d1uu 668 518 (Table 1) d@wlngiumeane wag
Lyfisrelanunisnduandudvedldidoundwnda
funefongdaud 12-91 U (1afly 57.4 = 16.84 1)
wazldnardndaud 10-120 wiit @Ay 30.65 =
13.38 u1¥) @1u15afnfeaaUN1NEINTTVBIE UL
nasnEelulaeg1etoy 2 U laduau 245 sy
wudldiinsnduandudrvedlddouvviu Tned
AUIEIUIY 37 918 #ilorns chronic pain Favamun

Table 1 Patient Characteristics and Operative Details

Dumewne wuihdnlngfionnistinvasndeuln
(pain during movement or exercise ) ithsfifia1ns
WunUau 9 (sharp pain) #58/uaz ©INISEHUNLIN
(uncomfortable) wagdl 1 518 fivenitUannaen
(constant pain)

Fuengrestae wuinguiiienisuinidess
fiAnssogiuvesenguintu 59 U (21-87 U) Tuvnei
nquitliifioimstindesediesisegiuvesorguity 55
Y (15 - 90 V) Bsldunndnsfuagradfoddmians
(p > 0.05, Table 2)

Patient Data

Sex

Age

Male 649 patients
Female 19 patients
Range 12 - 91 years
Mean 57.4 = 16.84 years
Median 60 years

Operation

Time

After Operation (245 patients)

Range 10 - 120 minutes
Mean 30.65 = 13.38 minutes
Median 30 minutes
Reoperation 0
Chronic pain 37 (15.10%)
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FoSafinisegiuwinfiu 25 Wil (15 - 78 wiil) Wiey
deufunguitlifiennisuinGesiddiaisegiuindu
26 uI¥ (10 - 80 w19 leglainumnuunnsinsognedl

o w aaa

WA d@inseninegaanay (p > 0.05, Table 2)

L3 1 v s

MIIATITAENFUITUE SE NI 9018 UTEEELIAN
Tunsidn nuddanuduiusideaulussduaiun

(r = -0.1006, p > 0.05) FaUs¥INIIHITAGIEWATA

fanunsosuiunsldlufithenndisonglnglaidemad
syuznalunsidnegsiitedAgneata
UaNIINY nanIFIATIZRAN Odds Ratio (Table
3) wanslmiuannareiilonainenis chronic
pain NAINISHIFALINAIUNANQYIUTENIU 1.65 11

wiinuLansRsnan linuauited Ay nsana
(p > 0.05)

Table 2 Comparison of Age and Procedure Duration Between Chronic Pain and Non-Chronic Pain Groups

Chronic Pain

Yes
(n =37)

Age (year) 55
(38 - 66)

Duration (minute) 25
(24 - 35)

Mann-Whitney U test P-Value
No
(n = 206)
59 4340 0.215
(48 - 69)
26 3805.5 0.914
(20 - 35)

Note: Data presented as median (IQR: interquartile range)

Table 3 Association Between Sex and Chronic Pain Prevalence with Corresponding Odds Ratio

Chronic Pain

Yes
Male 37
Female 0

Odds Ratio (95%ClI) P-value
No
204 1.65 (0.08 — 31.29) 0.738
4
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N33 inguinal hernia Iu‘f]ﬂﬁgﬁlu HerniaSurge
guidelines IR RIS ERHEE laparo-endoscopic
techniques (TEP/TAPP) LWs1gWU81n15UIAKEINI6R
¥ dy LY YD aal (v 1 a 7 d‘
Ueeuagiumilals uiisnsdenaniialddnegs e
\Wisufiu open hernioplasty uonainildagunvesos
~ ° | o a o v PRy
finnudiungy wagliauisaldmadaiiugUiend
UseiRnAndians i waghUlefinesneenaauiuy
general anesthesia %3a3l1nN155n8102835 open
hernioplasty knu’

dnsnsndundug udiainnissne inguinal
hernia #1835 Lichtenstein A9ns1nduuLdusa
Uoe'"® liunna1eaiun1si93s TAPP way TEP'**%!
FaNUdnIIN1snavuNTus1desnIn 10% agdls
Annunisndanalinissnunduseans nanunniu lne
an/Us1A91n91n15 kU NIUS L EIANEIINNITHIA
Fagknndlasawuadds Lichtenstein tagldanuiu

< A v ' = ~ P a Y}
MsuuNTesas nuInsHuies 1 By Tn1sndu

I 96’ d‘ d‘ @ 14 d‘
wndug 1 579 Wesanlnunidungaeen™ e
< a ) | o ? & g -
mseu 3 Tu luwunisnduudug® ansanenlu
ASslnlEmALlia modified Lichtenstein 2-point fixed

technique Tiwunsnduuilugilunguiifnmiu
win151978 Lichtenstein Tun1s§nwn inguinal
hernia fignsinsnisnduunlugntos usnugUae
191N15UIAETIVAINTHIAA Aans 1-209"%2% Ty
ns@nwasaiinuiglleiionnstinaiess 37 1ean
nauiAneule 245 sreAndu 15.1% warludau
fnvainsvinguuss 1 Meaadu 0.4% dwmsunis
siaUasds Lichtenstein Ineldinsiduiiies 1 Bty
wudniigdiendenmsuinEesaiies 1 578 (0.2%) &

Hugtheifameiiosn (constipation) T1mshe™ vasy
#insidu 3 v Tinuenistanedasienamily
8 dUAI° d1mSUNITSNENRe3Y TEP wuen1sdan
Beddlusnsiitioonin 20%2%% dwianssnede
33 TAPP nudnilennisuiniesatioondn 10%% nns
Shwnlddeuvvilu fae3% modified Lichtenstein
2-point fixed technique wuensUIniEesmashse
ogluseAufidoutnasi wazdnilngilonnislaisuuss
fausiAn OR wamsdslenanisiinenisuiniessly
INARELNNAT NN WeiAn 95%C TitaiinTrann
(Table 3) mszdmnugthefitriunmsnuléideu
vmduduwagiguinniunangs 34 i (Table 1)
WuReatunissisaulusisdsenaiiny inguinal
hernia TutwAs811AAILNARY S

srez11a1n15W R A Ld L AsuR 1835 modified
Lichtenstein 2-point fixed technique 31U 668
s18l8an 10 - 120 undt wde 30 wad (Table 1) Ju
szeznafineudrudndioSeufisutunsssau
LafldFaaInNITTIUTINNISHIFANINTLEY
senunatadsfldlunisiisn 50 widi’ fsieau
NSHIAASNYI inguinal hernia A1878 Lichtenstein
N1 80% Ma1unn 36 w1t dmsumnaila
three stitch hernioplasty [¥aniades 95 Wi s
WERdae3T TEP waz TAPP flanade 20 wiit® uay
60 Ui* gy Feszuznafildndnazduiug
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Ignsnadelddeusieds modified Lichtenstein
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B 9
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