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Is Lightweight Self-Gripping Mesh Effective on Preventing Chronic Groin Pain 
Following Lichtenstein Tension-Free Herniorrhaphy? 

 Lichtenstein Gerilimsiz Herniorafi Sonrası Kronik Kasik Ağrısını Önlemede  
Hafif, Kendinden Kavrayan Ağ Etkili Midir? 
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Background: Inguinal hernia repair is among the most frequent elective or emergency opera-
tions performed in general surgical practice. Lichtenstein hernia repair is considered the gold 
standard for managing such cases. Postoperative complications especially post-surgical chronic 
groin pain stands still as a very disabling complication. In this study, we investigated the chronic 
postoperative pain on 2 different types of meshes. 
Materials and Methods: This is a retrospective study evaluating the results of open herniorrha-
phy with self gripping mesh or regular prolene mesh.  Patients included the study that was male 
and aged 18-65 years, which presented with unilateral inguinal hernia and were favorable with 
Lichtenstein tension-free herniorrhaphy using mesh. 
Results: The median duration of the operation was 44.6 m ± 6.1 on Group-1 and the median 
duration of the operation was 24.6 m ± 5.4 on Group-2, as significantly shorter than Group-1 
(p< 0.001). The median hospital stay of the patients was 1 day and no statistically significant 
difference has detected between groups. At follow-up on the third month, the rate of the pa-
tients with complaints of mild chronic groin pain in Group-1 was  % 11.1 vs none in Group-
2(p˂0.05). No recurrence has been detected in both groups after 8.4 months of follow-up. 
Conclusions: Our experience of lightwight self-gripping mesh demonstrates that the material is 
both safe and effective in matters of postoperative complications and recurrence and is very 
promising in prohibiting chronic groin pain. 
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 ÖZ. 
 
Amaç: Kasık fıtığı onarımı, genel cerrahi pratiğinde en sık yapılan elektif ve acil ameliyatlar 
arasındadır. Lichtenstein herni onarımı, bu tür vakalar için altın standart olarak kabul edildir. 
Ameliyat sonrası komplikasyonlar, özellikle ameliyat sonrası kronik kasık ağrısı, oldukça sık bir 
komplikasyon olarak görülmektedir. Bu çalışmada iki farklı meshin kronik postoperatif ağrıya 
etkisi araştırıldı. 
Materyal ve Metod: Lischtenstein onarımı yapılan hastalarda kendiliğinden kavrayan mesh ve 
normal prolen mesh sonuçlarını değerlendirdi. Tek taraflı kasık fıtığı ile başvuran ve mesh 
kullanılarak gerilimsiz herniorafi yapılan 18-65 yaş arası erkek hastalar çalışmaya dahil edildi. 
Bulgular: Median operasyon süresi Grup-1'de 44,6 ± 6,1 dakika, Grup-2'de 24,6 ± 5,4 dakika idi. 
,Median operasyon süresi Grup-1'den anlamlı olarak daha kısa olarak bulundu(p <0,001). Has-
taların hastanede kalış süreleri ortalama 1 gündü ve gruplar arasında istatistiksel olarak anlamlı 
bir fark saptanmadı. Üçüncü ay takibinde Grup-1'de hafif kronik kasık ağrısı şikayeti olan hasta 
oranı %11,1 iken Grup-2'de hiç yoktu (p˂0,05). 8,4 aylık takip sonrasında her iki grupta da nüks 
saptanmadı. 
Sonuç: Kendinden kavrayan mesh deneyimimiz, materyalin postoperatif komplikasyonlar ve 
nüks açısından hem güvenli hem de etkili olduğunu ve kronik kasık ağrısını önleme konusunda 
çok umut verici olduğunu göstermektedir. 
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Introduction 
Thus inguinal herniorrhaphy is amongst the most frequent 
operations in general surgery (1), the choice for the ideal 
procedure continues to be an unconsentaneous issue (1,2). 
Due to the low recurrence margins and low incidence of 
complications, Lichtenstein tension-free mesh augmented 
hernioplasty has been accepted as the standard procedure 
in inguinal hernioplasty2, apparently causing fade in hernia 
recurrence rates(1-3). Moreover, the rates of chronic post-
operative groin pain after a three month-postoperative pe-
riod are still substantial. In this article we compared self-
gripping mesh versus regular polypropylene mesh in re-
spect of chronic postoperative pain. 
 
Materials and Methods 
This is a retrospective study comparing the postoperative 
results of herniorrhaphy with self gripping mesh or regular 
prolene mesh.  Patients included in the study were males 
aged between 18 and 65 years, which presented with uni-
lateral inguinal hernia and were eligible for Liechtenstein 
tension-free open mesh augmented hernia repair. Patients 
were excluded from this study if they had scrotal, incarcer-
ated, or femoral hernia; had undergone previous laparo-
scopic inguinal hernia repair; or required emergency proce-
dures. The local ethics committee has approved the study 
and all patients have signed written informed consent. 
The incision has started centering 1 cm upper and latitude 
of the inguinal ligament, originated from the pubic bone 
and reaching out 4-5 cm upper of the mid inguinal line. Sub-
cutaneous tissue has passed through pudendalis superfi-
cialis and epigastica superficialis branches of these vessels. 
The Scarpa fascia is dissected to the aponeurosis of the ex-
ternal oblique muscle, then exposure of the external ingui-
nal ring and the inguinal ligament is completed. The exter-
nal oblique aponeurosis incised from the external inguinal 
ring to the upper-lateral for 5-6 cm. Nervus ilioinguinalis 
has been secured from secondary trauma.  Skin flaps pre-
pared and context of spermatic cord with cremaster mus-
cles hung up to ensure the security of these structures and 
help the exposure of area of herniation.  
After exposure, the management of hernia sac;  
For Group-1; Polypropylene mesh has been augmented for 
herniorrhaphy. The patchy edges of the mesh rasped to 
maintain the optimal adaptation to the prepared area. The 
mesh has been fixed with 3.0 polypropylene stitches. 
For Group-2; a self-gripping polyester mesh for either right 
or left anatomic position had used and left unfixed.  
Hemostasis secured and spermatic cord layers and other 
anatomical structures have closed concordantly with an an-
atomic plane. 
The patients have been assessed in respect of early and late 
postoperative pain, and complications. Frequency of anal-
gesic intake, chronic groin pain, paresthesia, hernia recur-
rence, and duration of operation were recorded. 
 
 

 
The Ki-square test has used for statistical analysis was per-
formed by using the software package SPSS 17.0 (IBM Corp. 
Armonk, NY). A difference with p<0.05 was considered sta-
tistically significant. 
Ethical approval for this study was obtained from the Clini-
cal Research Ethics Committee of Yıldırım Beyazit Univer-
sity Yenimahalle Training and Research Hospital 
(16/05/2016-2016/32-2016-05-07) 
 
Results  
A total of 33 patients with the diagnosis of a unilateral pri-
mary inguinal hernia has included and evaluated retrospec-
tively by the patient records.  18 patients were used poly-
propylene mesh (Group-1) and 15 were used self-gripping 
polyester mesh (Group-2). The two group were evaluated 
by demographic parameters (mean age: 54.9 years ± 10.9 
vs. 55.2 years ± 11.3 for Group-1 and Group-2 respectively: 
p˃0.05), (Table 1). 
 
Table 1. Patient demografic  characteristic and outcome of 
comparison between groups 

  Group 1 (n=18) Group 2 (n=15) p* 

Age 54.9±10.9 55.2 ± 11.3  ˃0.05 
Duration of operation, 
minute 44.6± 6.1  24.6±5.4  < 0.001 

Hospital stay, day 1 1 ˃0.05 

Complications 
1 (Urinary reten-
tion) none   

Analgesic usage 3.7 ± 0.8  2.4 ± 0.9  ˂0.05 
Mild chronic groin 
pain(%) 11 none ˂0.05 

Follow-up,months 8.4±0.6 8.2±0.6 ˃0.05 

*The Ki-square test, statistically significant results in bold 
 
The median duration of operation was 44.6 m ± 6.1 on 
Group-1 and the median duration of the operation was 24.6 
m ± 5.4 on Group-2, as significantly shorter than Group-1 
(p< 0.001). 
Median hospital stay for 2 groups is the same as 1 day and 
no statistically significant difference has been detected be-
tween groups. 
None patients participating in this study developed any in-
traoperative or postoperative major complications. Urinary 
retention has occurred in 1 patient from Group-1 which dis-
solved spontaneously on postoperative 6th hour.  
The patients from Group-1 used analgesic during follow-up 
3.7 ± 0.8 times vs. 2.4 ± 0.9 times in Group-2, and the fre-
quency of analgesic use of patients was significantly higher 
in Group-1 than Group-2 (p˂0.05). 
At follow-up on the third month, the rate of the patients 
with complaints of mild chronic groin pain in Group-1 was  
% 11.1 vs none in Group-2(p˂0.05). 
No recurrence has been detected in both groups after 8.4 
months of follow-up. 
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Discussion 
Inguinal herniorrhaphy can be considered as the most con-
tinual elective operations performed in general surgical 
practice. Almost 20% to 30% of patients with inguinal her-
nia present even bilateral hernias at diagnosis (4). Lichtens-
tein tension-free hernia repair with mesh augmentation is 
considered the gold standard for treating those cases (4-6). 
Recently, the need for and best way of fixing the mesh have 
been questioned. Mesh fixation with staples or tacks is 
widely used and can minimize the risk of mesh displace-
ment, and in additionary, reduce hernia recurrence(4-7). 
However, fixation is associated with higher costs and can 
increase the groin pain rates(4-7). 
Chronic pain can be restricting and could be overwhelming 
on patients’ quality of life (8). The main cause of post-her-
nioplasty groin pain is not definite, but it tends to relate to 
some particular aspects of operative technique, such like 
gentle handling of the cutaneous nerves, the mesh struc-
ture, and the technique used on mesh fixation (8,9). Regu-
lar polypropylene meshes have been shown to boost 
inflammatory responses which can lead to mesh compac-
tion while scar tissue develops. Therefore, it has been advi-
sed to augment low-weight meshes and to restrict the area 
of fixation (8-11). On the other hand, lately, self-gripping 
meshes have been released, extinguishing the need for agg-
ressive fixation. Several studies showed that the incidence 
of postoperative pain and wound cite infection were signi-
ficantly diminished using self-gripping mesh according to 
polypropylene mesh (8,15).  
Technological developments have also lead to the advance-
ment of several types of surgical mesh, such as semi-resor-
bable structure, self-gripping, fibrin tissue adhesives, and 
low-weight alternatives (14). This wide range of permitting 
surgical materials, involved with extensive alternatives of 
techniques, has led to suspensions for the ideal treatment 
of inguinal hernia (14-16). 
Several synthetic materials were marketed which were pro-
posed for augmentation to the groin, the reliance and ef-
fectivity of which were shown by many studies (17,18). It 
was essential and suggested to secure the mesh at the area 
of augmentation with additional fixation techniques like 
tacks, stitches, clips, etc. This ended in the increase of ef-
forts to reduce the aggressive fixation of an augmented 
mesh with the use of these novel materials marketed (17-
21). The choice to use self-fixation meshes in inguinal her-
niorrhaphy was validated on an animal experiment as safe, 
effective, and easy to manipulate with good implantation 
to the abdominal wall (17-21). 
Conclusion 
In this study, we aimed to evaluate the effect of low-weigh-
ted self-gripping mesh on postoperative chronic pain by 
operating under regional anesthesia with sedation and con-
form to the basic principles of the Lichtenstein technique.  
 
 
 

 
A self-gripping mesh is low weight mesh, which has tiny ho-
oks to ensure holding the tissue with no need of any addi-
tional fixation. Our experience of light-weighted self-grip-
ping mesh demonstrates that the material is both safe and 
effective in the matters of postoperative complications and 
recurrence and very promising in prohibiting the chronic 
groin pain. 
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