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ABSTRACT
Background: Recently introduced tension free Desarda technique for inguinal hernia repair is relatively
less employed in the centers worldwide. The data available to assess the outcome of this technique is
less due to centers conventionally using old and reliable techniques, such as Lichtenstein’s repair.
Methods: This prospective study was conducted at Jinnah Hospital Lahore and Allama Iqbal Memorial
Hospital, Sialkot, from July 2013 to June 2014. We included male patients with unilateral inguinal hernia.
Patients with bilateral inguinal hernia, recurrent hernia, obstructed or strangulated hernia and those with
mental or other co-morbid conditions were excluded. Patients with weak or divided external oblique
aponeurosis were also excluded. Desarda repair was done on 50 cases and patients were followed for 3
months and complications were noted to assess the outcome.
Results: Total number of cases was 50. Mean age was 49.9 13.4 years. Patients with right sided
inguinal hernia were 62%, while 38% with left. 14% patients developed post op haematoma, 5%
developed seroma, 14% developed surgical site infection, 8% chronic pain and none developed
recurrence. Overall complication was noted in 10(20%) out of 50 patients.
Conclusion: Desarda repair is safe and effective for inguinal hernia with very low rate of recurrence. It
avoids foreign material in the form of mesh, and low cost in terms of exclusion of mesh.
Keywords: Inguinal Hernia, Desarda Technique.

INTRODUCTION
Inguinal hernia is a frequent case to come across in the outpatient clinic as well as in emergency. Because of its
frequency, it remains a common, yet an important medical problem. For men, there is a 27% lifetime risk to
develop inguinal hernia, while in women it remains at 3%1. Although European Hernia Society promotes
Lichtenstein repair to deal with this frequent clinical case, Shouldice repair is also being popularised2.. Totally
extraperitoneal (TEP) inguinal hernia repair has also gained acceptance in recent times with good outcomes3. This
technique, however, has a longer learning curve, and requires a precise anatomical knowledge of the surgical field
which is a major constraint in its adoption in tertiary care centers of Pakistan4,5. Desarda technique is a recently
introduced tissue based repair that addresses physiology of the inguinal canal as well as the anatomy. Tissuebased repairs like Bassini and Desarda confer an advantage of using less prosthetic material. Desarda technique,
like Lichtenstein, is a tension free repair with less recurrence rates comparable to Lichtenstein, and requires less
per-operative time6. Despite its advantages, it is relatively less employed in the centers worldwide. The data
available to assess the outcome of this technique is less due to centers conventionally using old and reliable
techniques, such as Lichtenstein’s repair. Thus we have used this technique to repair inguinal hernia in elective
cases to check the validity of its advantages and compare the results with other commonly used techniques to
repair inguinal hernia.

METHODS
This prospective study was conducted at surgical unit-1, Jinnah Hospital Lahore and Allama Iqbal Memorial
Hospital, Sialkot. The study period was one year, from July 2013 to June 2014. We included male patients with
unilateral inguinal hernia. While patients with bilateral inguinal hernia, recurrent, obstructed or strangulated hernia
and those with mental or other co-morbid conditions were excluded. Patients with weak or divided external oblique
aponeurosis were also excluded. Desarda repair was done on 50 cases who were admitted in the inpatient
department for elective surgery of inguinal hernia. Detailed history, examination and investigations were done on
all patients to assess fitness and to rule out co-morbid conditions. Patients were also evaluated for any
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predisposing condition for inguinal hernia. Patients with obvious predisposing condition were managed accordingly
before surgery was done. Desarda repair was done after taking informed consent from each patient. Patients were
followed for 6 months post operatively, and complications were noted and rates calculated to assess the outcome.

RESULTS
Total number of patients included in the study was 50. The mean age of patients that were operated was 49.9 13.4
years. There were 31 patients with right sided inguinal hernia. While there were 19 patients with left sided inguinal
hernia that were included in this study. Post op haematoma was noted in 7(14%) patients. Rest of the 43(86%)
patients did not develop haematoma post operatively at the surgical site. Haematoma once developed, was
drained to prevent further complications. 5(10%) out of 50 patients, developed seroma at the surgical site which
was evacuated and compression garments prescribed to prevent further collection. 7(14%) out of 50 patients
developed surgical site infection. It was managed accordingly after assessing the severity. 4(8%) patients
developed chronic pain after the surgical procedure. There was no recurrence of inguinal hernia noted among the
patients who underwent Desarda repair. The pie chart shows the percentage of patients who developed
complications post operatively after undergoing Desarda repair in our study.

DISCUSSION
The Desarda technique to repair inguinal hernia is a novel technique and utilises body tissues to strengthen the
weakness in the abdominal wall, although initially the objections were presented by some authors about it being a
modification of old methods6,7. With the advent of new techniques, discussion however continues as to which is the
gold standard for repair of inguinal hernia repair. Apart from laparoscopic repair, Lichtenstein repair remains the
gold standard against which the tissue based Desarda repair is most commonly compared. There are however
some topics of debate regarding Lichtenstein technique itself. Of these, surgical site infection is seen among the
patients who are treated with prosthetic mesh, along with migration of mesh which poses even a serious
problem8,9,10
The recurrence rate, however is less in Lichtenstein repair as compared to other repairs previously
described11. The mean recurrence rate for the Lichtenstein procedure is approximately 1% in semispecialised
hospitals but it can be much higher when data from community hospitals (about 4%) is analysed, and can even
reache 18% in some articles12. The data available for various other mesh techniques vary from 0 to 4.2%
recurrences for Prolene Hernia System (PHS), 1.6 to 19% for the Transabdominal Pre-Peritoneal inguinal hernia
repair (TAPP) and 0 to 4% for Rutkow12,13,14. Our study demonstrates a low complication rate and no recurrence
for Desarda technique, which puts this technique in line with the highly recognized Lichtenstein technique to repair
the inguinal hernia.
The cost of the treatment for this disease, when mesh technique is used, becomes real issue in the modern
era and though the cost of inguinal hernia treatment is not insignificant when considered as a fraction but in the
developing countries of Africa or Asia, it does. Thus the advantage of Desarda repair, in it being of relatively low
cost, and speaks for the fact that many recently published articles demonstrated an increasing interest in the
Desarda repair15,16.
Apart from the economical issues, the use of prosthetic mesh is a topic of discussion and conflict in young
patients. There is still no data reflecting the long term effect of synthetic mesh on the human body, and thus this
point is entirely unknown. There is also scanty but documented evidence that shows decrease in male sexual
function, and this makes a surgeon to prefer tissue based technique when dealing with a young patient.
Contaminated field as seen during surgery for strangulated hernias also promotes the use of tissue-based
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technique, such as Desarda, to be used frequently17.

CONCLUSION
Desarda technique is a safe and effective technique to repair inguinal hernia and has a low rate of recurrence and
complication. It avoids incorporation of foreign material in the form of prosthetic mesh, in the human body, as well
as, has lower cost in terms of exclusion of mesh from the procedure. Comparative studies and studies revealing
data of Desarda technique in emergency cases, should be done to further evaluate the effectiveness of this
technique.
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