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ABSTRACT

We evaluated the preperitoneal approach as an alternative procedure for the
repair of the groin hernia. In this study 60 patients presented with 67 groin
hernias were selected among patients attending Ain-Shams university hospitals

(22 case) and El Mahalla general hospital (38 cases).

There were 3 unilateral femoral hernia in 3 females, 7 bilateral inguinal
hernias and 50 unilateral inguinal hernias. There were |3 recurrent inguinal
hernias, 12 irreducible groin hernias 4 of them were strangulated. All the cases
were approached through the preperitoneal space. The unilateral caes (51 cases)
were treated by suturing the transversus abdominis aponeurotic arch to the

iliopubic tract or Cooper’s ligament. Then a polypropylene mesh was placed

except for all femoral hernia (3cases) and the indirect hernia cases type I and I

in young (below 35 years) muscular adults according to Nyhus.classiﬁcation of

groin hernia.

The bilateral cases (7cases) and 2 unilateral cases with history of previous
repair in the other side were treated with large polypropylene mesh placed

through the preperitoneal space without any tissue repair.

The results showed 3 recurrences (5 % of cases), 2 cases with superficial
wound infection, 2 cases with deep infection with no removal of the mesh, one
case with seroma, dysuria and urine retention. No heamatoma, inguinal

neuralgia, or testicular atrophy were reported.

It was concluded that the preperitoneal approach is relatively
simple,safe,sound, and dependable procedure for the treatment of all groin
hernias including the recurrent, bilateral complicated hernias, and in patients
with high risk of recurrence. It was also concluded that it is not the first choice

for the primary, uncomplicated groin hernias except femoral hernia.
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