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ABSTRACT

Since  the first true inguinal herniorrhaphy was performed by Bassini over 100
years, all modificavons and surgical techniques have shared a common disadvantage:
suture [ine tension. The anatomic, physiologic and pathologic characteristics of hernia
recurrence  are examined The prime etiologic factor behind most heriorrhaphy
failwes is the suuuring together, under wension, of seructures that are not normaliy in
appaosition,

With the use of modern mesh prosthetics. it is now possibie w repair all
tnguinal hermias without distortion of the normal anatemy and with no sutore line

tension.

Our comparative suuly of primary inguinal hernial repain was dane on thirts
patients divided into two groups of male patients their age ranged Irom 20-40 vears:

3 Group A:included twenty patients had their hemias repanred with mesh.
3 Group B: included ten paticnts had their hernias repatred by Bassini cepair.
A compartive swdy has been done between bath groups as regard 1o

postoperative pain. postoperative complications. return to normal activities (walking
without difficulty) and return 1o work in addition 10 total hospital stay.

KEYy WORDS

Complications of inguinal hernia

Methods of inguinal hernia repoirs.
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