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INTRODUCTION

(Hernia is defined as an abnormal protrusion of an organ
or tissue through a defect in its surrounding walls
(Courtney, 2012).

Hernia repair is one of the most common operations
performed by general surgeons. Despite the frequency of this
procedure, no surgeon has ideal results, and complications such
as postoperative pain, nerve injury, infection, and recurrence
remain (Courtney, 2012).

The standard method for inguinal hernia repair had
changed a little over a hundred years until the introduction of
synthetic mesh. This mesh can be placed by either using an
open approach or by using a minimal access laparoscopic
technique. It was found that there is suggested less pain and
numbness following laparoscopic repair. Return to usual
activities is faster (McCormack, 2014).

No single repair technique is likely to take care of all
patients with inguinal hernias. Therefore, surgeons repairing
inguinal hernias should be familiar with both laparoscopic and
open approach to offer the patient the most appropriate repair
technique (McCormack, 2014).

Laparoscopic techniques are being used in the repair of
inguinal hernias and offer the potential benefits of minimal
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access surgery, possibly a lower recurrence rate (Olmi et al.,
2007).

Laparoscopic repair is effective for the vast majority of
patients with primary or recurrent inguinal hernias and results
in low recurrence rates, with high patient satisfaction scores
(Christine et al., 2009).

Trans-abdominal pre-peritoneal repair of inguinal hernia
(TAPP) has a higher cost th8an open (lichtenstein) repair of
inguinal hernia (Anadol et al., 2004).

The surgical techniques employed in the laparoscopic
inguinal hernia repair (TAPP) are more difficult than those used
for open repair (Kapiris et al., 2001).

Open hernia repair can be done under general, spinal
anesthesia or local anesthesia, but laparoscopic repair requires
general anesthesia (McCormack, 2014).

Therefore, surgeons repairing abdominal wall defects
should be familiar with both open and laparoscopic approaches
to hernias to offer the patient the most appropriate repair (John
et al., 2014).
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