
Early-Term Pain Management After Laparoscopic Total 
Extraperitoneal Inguinal Hernia Repair
Laparoskopik Total Ekstraperitoneal İnguinal Fıtık Onarımı Sonrası Erken 
Dönem Ağrı Kontrolü

Amaç: Bu çalışmanın amacı, laparoskopik total ekstraperitoneal fıtık 
onarımı sonrası gelişen erken dönem ağrıya yönelik farklı yöntemler 
ile uygulanan lokal anestezik ilacın etkinliğini ortaya koymaktır.

Yöntemler: Çalışmaya tek taraflı laparoskopik total ekstraperitone-
al inguinal herni onarımı uygulanan 30 hasta dahil edildi. Hastalar 
randomize olarak 10’ ar kişilik üç ayrı gruba ayrıldı. Yaş ortalaması 
45,8±8,6 olan 1. gruba, fıtık onarımı sonrasında, operasyon sahasına, 
trokar giriş yerinden laparoskopik olarak yerleştirilen epidural (peri-
fix) kateter yardımı ile ameliyat sonrası 0. saatten başlamak üzere 6 
saat ara ile 24 saat süresince, 5cc levobupivakain hidroklorür uygu-
landı. Yaş ortalaması 44,9±11,5 olan 2. gruba, yapılan fıtık onarımı 
sonrasında, ameliyat sahasına vücut içerisinde eriyebilen bir materyal 
olan spongostan, dilimlenip hazırlanarak, levobupivakaine hidroklo-
rür emdirilmiş olarak yerleştirildi. Yaş ortalaması 45,4±10,7 olan 3. 
grup ise kontrol hasta grubu olup, hastalara nonsteroid antiinflama-
tuvar (Diklofenak Sodyum 75mg intramuskuler) tedavisi verildi. Ya-
pılan işlemler sonrasında hastalar 24 saat süresince (0, 6, 12, 18 ve 
24. saatlerde) ağrı yönünden vizüel analog skala ile (en düşük 1, en 
yüksek 10 puan) değerlendirildi.

Bulgular: Gruplar arasında ağrı açısından visual analog scale (VAS) ile 
yapılan değerlendirme sonucunda, kateter yolu ile levopubivakaine 
uygulanan grup ile diklofenak sodyum tedavisi verilen grup arasında 
0, 6, 18. saatlerde anlamlı fark (p<0,001) saptanırken, 12 (p=0,012) ve 
24. (p=0,037) saatlerde fark saptanmadı. Levobupivakain emdirilmiş 
spongostan uygulanan 2. grup ile diğer iki grup karşılaştırıldığında ise 
ağrı değerlerinin diğer iki gruba kıyasla, değerlendirmenin yapıldığı 
tüm saatlerde anlamlı olarak düşük olduğu görüldü (p<0,001).

Sonuç: Ameliyat sonrası kateter yolu ile verilen aralıklı levobupiva-
kain hidroklorür infüzyon tedavisinin, ameliyat sonrası gelişen erken 
dönem ağrıyı azaltmasına rağmen ağrı kontrolü açısından yeterli 
olmadığı düşüncesindeyiz. Levobupivakain hidroklorür emdirilmiş 
spongostanın preperitoneal alana uygulanması yönteminin, diğer iki 
tedavi yöntemine göre ameliyat sonrası gelişen erken dönem ağrı üze-
rine anlamlı derecede etkili ve güvenli olduğu görüldü. 

Anahtar Kelimeler: İnguinal fıtık, laparoskopik onarım, postoperatif 
ağrı, lokal anestezik

Introduction: The aim of the present study was to determine if the 
use of local anesthesia by different ways would reduce postoperative 
pain after laparoscopic total extraperitoneal inguinal hernia repair.

Methods: Thirty patients were randomly divided into three groups. 
Upon completion of the prolene mesh repair, Group 1 (mean age: 
45.8±8.6 years) received 5 cc levobupivacaine installed into the pre-
peritoneal space every 6 h for 24 h via a catheter placed to the prepe-
ritoneal space. In Group 2 (mean age: 44.9±11.5 years), levobupivaca-
ine-soaked spongostan was placed into the preperitoneal space after 
the placement of the prolene mesh. Group 3 (mean age: 45.4±10.7 
years) was determined as the control group and received 75 mg diclo-
fenac sodium after inguinal hernia repair. Pain was assessed by using 
a Visual Analog Scale of 1 (minimal pain) to 10 (worst pain) at fixed 
time intervals of 0, 6, 12, 18, and 24 h after surgery.

Results: The trend of postoperative pain in 0, 6, and 18 h of Group 1 
was significantly lower than that of Group 3 (p<0.001). There was no 
significant difference between Group 1 and Group 3 in terms of pos-
toperative 12 (p=0.012) and 24 (p=0.037) hour pain levels. The trend 
of postoperative pain in 0, 6, 12, 18, and 24 h of Group 2 was lower 
than that of the other two groups (p<0.001).

Conclusion: Placement of bupivacaine-soaked spongostan into the 
preperitoneal space resulted in least postoperative pain between the 
three groups. The application of placement of bupivacaine-soaked 
spongostan is a safe and effective method.

Keywords: Inguinal hernia, laparoscopic repair, postoperative pain, 
local anesthesia
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Introduction

Defined as an abnormal prolapse of a tissue or organ through a de-
fect in the overlying wall, hernia can involve any body site although it 
most commonly involves the abdominal wall, especially the inguinal 
region. Advances in hernia repair coinciding with the history of sur-
gery have gained momentum with the description of the first true 
hernia repair by Eduardo Bassini (1). This was followed by the intro-
duction of tension-free hernia repair and, after 1990s, laparoscopic 
hernia repair techniques. Today, total extraperitoneal (TEP) hernia 
repair, a laparoscopic technique, is used in many centers worldwide. 
Pain is one of the major complications of hernia surgery. Multiple re-
cently performed studies have used various methods to control early 
postoperative pain (2-4). The aim of the present study was to investi-
gate the efficacy of a local anesthetic and some other methods con-
sidered to prolong the duration of action of local anesthesia in early 
postoperative pain control after laparoscopic TEP hernia repair.

Methods

Among patients who presented to our clinic, 30 male patients diagnosed 
with unilateral inguinal hernia who met the below specified study in-

clusion criteria were enrolled in the study. Patients were randomized 
into three groups, and all were operated by laparoscopic unilateral TEP 
inguinal hernia repair under general anesthesia in the operation the-
ater. The present study was performed according to the framework of 
the Declaration of Helsinki. Postoperative pain was rated by the Visual 
Analog Scale (VAS) for 24 h postoperatively. Informed consent was ob-
tained from the patients who participated in the study. Study data were 
analyzed using the Statistical Package for Social Sciences for Windows 
ver. 11.5® software package (SPSS Inc.; Chicago, IL, USA).

Inclusion criteria were as follows:
1.	 Aged 20-60 years old,
2.	 Being in the American Society of Anesthesiologists (ASA) I-II 

risk group,
3.	 Having unilateral inguinal hernia,
4.	 Providing consent to participate in the study.

Exclusion criteria were as follows:
1.	 Having known allergy to one of the study medications,
2.	 Having morbid obesity (body mass index >35 kg/m2),
3.	 Having current renal, hepatic, cardiovascular, and neuro-

muscular disorders; atrioventricular conduction disorder; or 
bleeding diathesis,

4.	 Having a history of opioid and analgesic abuse and using opi-
oid, non-steroidal anti-inflammatory medications,

5.	 Having a history of inguinal hernia or abdominal surgery,
6.	 Being in the ASA III risk group,
7.	 Having a history of surgery to the Retzius space.

Levobupivacaine
Levobupivacaine (Chirocaine; Abbott Inc., Norway) is a novel mem-
ber of an amino acid class of local anesthesia. Local anesthesia 
block the production and conduction of nerve impulses by rais-
ing the electrical excitation threshold of the nerves, slowing nerve 
impulses and reducing the rate of the increase of the action po-
tential. In general, anesthesia propagation is correlated with di-
ameter, myelinization, and conduction rate of the involved nerves. 
Epidural anesthesia, local infiltration can be applied with the pur-
pose of peribulbar block in oral and ophthalmological surgery. 
The dose of administration for local infiltration is 1.25-2.5 mg/kg, 
with a maximum dose of 150 mg.

Spongostan
Spongostan (absorbable hemostatic gelatin sponge; Ethicon Inc., 
USA) is a sterile, water insoluble, shapeable, white, porous gelatin 
sponge designed for applying hemostasis on the bleeding surface. 
It can be administered dry or impregnated with isotonic saline.

Rating of postoperative pain
Rating of pain provides important clues for baseline severity, 
perception quality, and temporal course of pain. Rating these 
variables allows differential diagnosis for pain etiology. It is also 
necessary to determine the most efficacious pain treatment and 
compare different treatment methods. It involves the use of VAS, 
which is a numerical scale. The most commonly used form of VAS 
contains a vertical or horizontal line anchored by the two verbal 
descriptors, one for each symptom extreme, that is, “no pain” and 
“unbearable pain.” Patients mark the severity of their pain on this 
10 cm line. The distance in centimeters between the marked point 
and the point for the lowest pain on the VAS is recorded in digits 
from 1 to 10 as the numerical measure of pain severity.
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Figure 2. a, b. Spongostan placement after hernia repair

Figure 1. a, b. Catheter placement to the preperitoneal area after 
hernia repair
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Procedures applied to the study participants
Our study included 30 patients with unilateral inguinal hernia 
meeting the criteria specified above. Patients were randomized 
into three groups, each with 10 patients. All patients were oper-
ated by laparoscopic TEP hernia repair operation using a unilateral 
graft (15×10 cm) and three trocars (one is 10 mm and two are 5 
mm). All operations were performed under general anesthesia at 
the operating theater.

Group 1: After hernia repair, when the operative field was still ster-
ile, 5 cc levobupivacaine hydrochloride mixed with 5 cc isotonic 
saline was applied to the operative field with the aid of an epi-
dural (Perifix) catheter laparoscopically placed via the trocar entry 
site (Fig. 1a, b). Then, it was re-applied every 6 h beginning from 
hour 0 for 24 h. The catheter was removed after the procedure at 
postoperative day 1.

Group 2: A 7×5×1 cm spongostan, a material that is soluble in 
the human body and used as a hemostat during the operation, 
was sliced, impregnated with levobupivacaine, and placed on the 
operative field (Fig. 2a, b). Spongostan was adjusted to cover the 
entire width of the operative field and impregnated with levobu-
pivacaine hydrochloride in a way that the maximum dose of the 
latter would not exceed 20 ml.

Group 3: The control group was administered a non-steroidal anti-
inflammatory drug (diclofenac sodium 1 mg/kg via intramuscular 
(IM) route).

Patients were monitored for early postoperative pain for 24 h after 
the operation. Pain severity was rated by the VAS (0-10 points).

Statistical Analysis
Data were analyzed using the Statistical Package for Social Sciences 
for Windows ver. 11.5® (SPSS Inc.; Chicago, IL, USA) software pack-
age. Descriptive variables were expressed as mean±standard devi-
ation for age, median (minimum-maximum) for VAS, and number 
(percentage, %) for nominal variables.

Differences between the mean ages of the groups were tested us-
ing the one-way analysis of variance test. Nominal variables were 
compared using the Pearson’s chi-square test. A p-value <0.05 was 
accepted as statistically significant.

Differences between the VAS levels at each follow-up time point 
was analyzed using the Kruskal-Wallis test with Bonferroni correc-
tion. A non-parametric multiple comparison test was used to de-
termine which groups were contributing a significant difference. 
A p<0.01 was accepted as statistically significant for Bonferroni 
correction.

Differences between the VAS levels of each group at different time 
points were tested using the Wilcoxon signed-rank test with Bon-
ferroni correction. A p-value <0.0017 was accepted as statistically 
significant for Bonferroni correction.

Results

A total of 30 patients were enrolled in the present study, including 
10 control group patients with a mean age of 45.4±10.7 years who 
were administered diclofenac sodium IM, 10 patients with a mean 
age of 45.8±8.6 years who were administered levobupivacaine via 
a catheter placed intraoperatively, and 10 patients with a mean 
age of 44.9±11.5 years in whom a spongostan impregnated with 
levobupivacaine was placed on the preperitoneal area intraopera-
tively. None of the enrolled subjects had any complications during 
or after the procedure. All procedures were performed using the 
laparoscopic approach. In Group 1, one patient had hypertension, 
and one patient had hypertension and asthma. In Group 2, two 
patients had hypertension, and one patient had diabetes mellitus. 
In Group 3, one patient had cataract, two patients had diabetes 
mellitus, and one patient had hypertension (Table 1). There were 
no significant differences between the groups with respect to age 
and comorbidities. There were no significant differences between 
the groups with respect to hernia types (Table 2).

According to Bonferroni correction, the VAS levels at different 
time points were not significantly different within each group 
(p>0.0017) (Tables 3-5).

Group 1 had significantly lower pain severity than Group 3 at 0, 
6, and 18 h (p<0.001). Although Group 1 had lower pain sever-
ity than Group 3 at 12 and 24 h, the difference lost statistical 
significance in Bonferroni correction (p=0.012 and p=0.037, re-
spectively).

Group 2 had significantly lower pain severity than Group 3 at 0, 6, 
12, 18, and 24 h (p<0.001).

Group 2 had significantly lower pain severity than Group 1 at 0, 6, 
12, 18, and 24 h (p<0.001).

Table 1. Distribution of the study groups by age and 
history of comorbidity

Variables	 Group 1 	 Group 2	 Group 3	 p

Age (years)	 45.8±8.6	 44.9±11.5	 45.4±10.7	 0.981

Comorbidity	 2 (20%)	 3 (30%)	 4 (40%)	 0.617

Table 2. Distribution of the study groups by frequency of 
hernia types

Hernia type 	 Group 1	 Group 2	 Group 3

Direct	 1 (10%)	 1 (10%)	 1 (10%)

Indirect	 8 (80%)	 8 (80%)	 9 (90%)

Direct+indirect	 1 (10%)	 1 (10%)	 -

Table 3. VAS levels of the study groups by follow-up time 
points (Group 1-3)

Variables 	 Group 1	 Group 3	 p

0 h	 3 (2-4)	 4 (4-5)	 <0.001

6 h	 4 (3-5)	 5 (3-6)	 <0.001

12 h	 3.5 (3-5)	 4 (4-6)	 0.012

18 h	 3 (3-5)	 5 (4-7)	 <0.001

24 h	 3 (2-5)	 4 (3-5)	 0.037

Group 1: Patient group in which levobupivacaine was administered via a 
catheter. 
Group 3: Patient group in which diclofenac sodium was administered.



Discussion

Today, inguinal hernia repair continues to be one of the most com-
monly performed procedures by general surgeons. Complications, 
such as bleeding, recurrence, pseudorecurrence, orchitis, organ 
injuries, wound infection, seroma, osteitis pubis, and pain, may 
occur after both open and laparoscopic hernia repair. Pain, one of 
the chief problems after hernia surgery, may occur early after sur-
gery or persists chronically (5, 6). As it is a subjective symptom, pre-
vious studies have provided a wide range of figures and descrip-
tions for its prevalence, quality, and severity. Recent studies have 
shown that the incidence of postoperative pain ranges between 
0% and 53% (7). In addition to analgesic medications administered 
via IM, intravenous, oral, or rectal route, many different treatment 
methods to relieve early postoperative pain after inguinal hernia 
repair have been described (8-15).

LeBlanc et al. (16) investigated the effect of postoperative local 
anesthetic infusion on pain severity in patients undergoing uni-
lateral tension-free open hernia repair. Their study involved 52 
patients in whom a catheter was placed between the patch and 
the fascia, and bupivacaine was infused for 48 h after hernia re-
pair with a standard prolene patch; pain severity was rated with 
the aid of the VAS at the postoperative period. The other group 
was administered isotonic solution infusion. Local anesthetic in-
fusion significantly lowered pain severity and reduced the need 
for analgesic drugs.

Similar to our study, Suvikapakornkul et al. (17) explored the ef-
ficacy of preperitoneal bupivacaine for pain control after lapa-
roscopic inguinal hernia repair. Similarly, they excluded patients 
with bleeding diathesis, an ASA III risk group, cardiac or respiratory 

disorders precluding general anesthesia, drug or alcohol addic-
tion, history of surgery to the Retzius space, or morbid obesity. 
They randomized 40 patients into two groups to receive either 
bupivacaine or isotonic solution after a TEP procedure performed 
by a single surgeon. After placing one 12 mm and two 5 mm tro-
cars and performing dissections, they placed a 15×12 or 15×15 
cm patch on the operative field and fixated it with an endotucker. 
Then, they administered a single dose of 40 ml bupivacaine or 
isotonic saline to the preperitoneal area and monitored patients 
using the VAS for 24 h postoperatively. Similar to our results, they 
found lower postoperative pain scores in the intervention group 
than in the control group, with borderline significant difference. 
However, they found no significant difference between the groups 
with respect to analgesic requirement at the postoperative period. 
Our study also revealed a lower postoperative pain severity in pa-
tients who were administered local anesthesia via a catheter than 
in the control group. In contrast to the study by Suvikapakornkul 
et al. (17), our study used a local anesthetic administered via a 
catheter as intermittent infusions during postoperative monitor-
ing. Group 1 and Group 3 had significantly different results at 1, 6, 
and 18 h but not at 12 and 24 h.

O’Riordain et al. (18) enrolled 56 male patients with a mean age 
of 48 years into two groups: one was randomized to receive bu-
pivacaine (0.25%, 40 ml) and adrenaline mixture (n=29) and the 
other isotonic solution (n=27). Indirect hernia was diagnosed in 
40 patients, direct hernia in 13, and trousers hernia in 1. All pa-
tients were applied the TEP procedure, and no stapler was used 
for patch fixation. A 40 ml bupivacaine or isotonic solution was 
applied to the preperitoneal area. Patients were discharged at 6 
h after surgery at the latest, and they were re-evaluated for pain 
at 1, 7, and 30 days. The bupivacaine group had a significantly 
lower mean pain severity at 24 h than the isotonic solution group. 
Additionally, analgesic need was eliminated earlier, and time to 
return to activities was shortened with bupivacaine. In conclusion, 
their study stressed the superior efficacy of local anesthesia for 
adequate pain control.

With the advances of hernia repair techniques and reduced rates 
of recurrences and other complications, pain has currently be-
come one of the main problems after hernia repair (14,16-18). 
Previous studies with local anesthesia have suggested that the two 
most important factors related to adequate pain control are a bet-
ter local anesthetic diffusion into the operative field and a longer 
duration of action at a greater dose (16, 19). The first studies us-
ing local anesthetic applications to control pain after hernia re-
pair used direct applications of these agents to the operative field, 
whereas later studies aimed to diffuse the anesthetic agent into 
the whole operative field with the aid of a catheter (20). This was 
followed by studies where the anesthetic agent was administered 
intermittently or as a continuous infusion via a catheter placed 
intraoperatively, in an attempt to preserve its efficacy for longer 
periods (16). In an arm of our study, we administered the local 
anesthetic agent as intermittent infusions via a catheter placed 
intraoperatively.

Several studies have emphasized the importance of local anesthet-
ic agents acting longer at a more effective dose in the operative 
field. Several studies used adrenaline, which is reported to prolong 
diffusion time and, thereby, to reduce toxic effects, to achieve that 
goal in addition to intermittent or continuous local anesthetic in-

İstanbul Med J 2018; 19 (4): 289-94 

292

Table 4. VAS levels of the study groups by follow-up time 
points (Group 2-3)

Variables	 Group 2	 Group 3	 p

0 h	 1 (1-3)	 4 (4-5)	 <0.001

6 h	 2 (1-2)	 5 (3-6)	 <0.001

12 h	 1 (1-3)	 4 (4-6)	 <0.001

18 h	 1 (1-2)	 5 (4-7)	 <0.001

24 h	 1 (1-2)	 4 (3-5)	 <0.001

Group 2: Patient group in which spongostan impregnated with levobupivacaine 
was placed 
Group 3: Patient group in which diclofenac sodium was administered

Table 5. VAS levels of the study groups by follow-up time 
points (Group 1-2)

Variables	 Group 1	 Group 2	 p

0 h	 3 (2-4)	 1 (1-3)	 <0.001

6 h	 4 (3-5)	 2 (1-2)	 <0.001

12 h	 3.5 (3-5)	 1 (1-3)	 <0.001

18 h	 3 (3-5)	 1 (1-2)	 <0.001

24 h	 3 (2-5)	 1 (1-2)	 <0.001

Group 1: Patient group in which levobupivacaine was administered via a 
catheter 
Group 2: Patient group in which spongostan impregnated with levobupivacaine 
was placed
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fusion via a catheter (19, 21). We believe that the duration of ac-
tion of the local anesthetic agent was longer with spongostan used 
in our study. Placed in a sliced form in a way to cover the entire 
retroperitoneal area, as well as some anatomic structures that may 
be well associated with pain, such as spermatic cord and nervous 
structures, spongostan increased the duration of action and the 
efficacy of the local anesthetic agent.

The pain score of Group 1 was lower than that of the control 
group for 24 h. However, local anesthetic treatment adminis-
tered via a catheter was not associated with a significant ben-
efit at all time points; the difference between pain levels was 
significant at 0, 6, and 18 h (p<0.001) but not at 12 (p=0.012) 
and 24 h (p=0.037). Our clinical observations also indicated that 
levobupivacaine administered via catheter did not provide ad-
equate control of early postoperative pain. Suvikapakornkul et 
al. (17) also reported that this treatment method reduces pain 
scores, although at a borderline significance. In their study, the 
intervention and control groups did not differ significantly with 
regard to analgesic requirement. Whereas some studies in the 
medical literature have reported that local anesthetics infused 
via a catheter are effective for pain control (22), other studies 
have suggested otherwise (19, 20). We think that local anesthetics 
administered postoperatively via a catheter were ineffective for 
pain control at the early postoperative period.

Spongostan, a protein-based, absorbable, hemostatic gelatin 
sponge, is primarily used to control bleeding in the clinical prac-
tice, although it can also be utilized for other purposes. Having 
the ability to absorb up to 45 times its own weight, spongostan, 
impregnated with chemotherapeutic, analgesic, and antibiotic 
medications, has been used in a number of studies (23-26). Fer-
roli et al. (24) placed spongostan impregnated with mitoxantrone 
on the operative field following resection of glioblastoma multi-
forme. Ragusa et al. (25) obtained a higher drug concentration 
and longer duration of action on the wound surface with spon-
gostan impregnated with an antibiotic than systemic therapy. 
Kafalı et al. (26) investigated the efficacy of spongostan impreg-
nated with bupivacaine for pain control after episiotomy. They 
applied lignocaine to episiotomy line in the first group and spon-
gostan impregnated with bupivacaine in conjunction with ligno-
caine in the second. A total of 110 patients were enrolled in their 
study, where pain control was rated by the VAS at 0, 1, 1.5, 2, 6, 
and 24 h postoperatively. They demonstrated that bupivacaine 
significantly reduces postpartum pain and analgesic require-
ment. They attributed these results to a significantly prolonged 
duration of action and increased concentration of the anesthetic 
agent in the operative field. Similarly, our study demonstrated 
that spongostan impregnated with a local anesthetic agent was 
efficacious for pain management. In agreement with Kafalı et al. 
(26), we suggest that this method increased the duration of ac-
tion and efficacy of the analgesic treatment.

We found significantly lower pain scores in Group 2 than in Group 
3 (control group) (p<0.001). In addition, Group 2 demonstrated 
significantly lower pain levels than Group 1 (p<0.001). Although 
spongostan has been reported to have various clinical uses, it has 
not been used yet for analgesia in hernia surgery. In this sense, 
to the best of our knowledge, this is the first study in the medical 
literature demonstrating the efficacy of this method. We suggest 
that pain severity was lower in the spongostan group as a result of 

a longer local anesthetic diffusion time and a longer, high-concen-
tration contact between the local anesthetic agent and peritone-
um, spermatic cord, and nervous structures, which are tradition-
ally considered as a source of postoperative pain. We think that 
the technique of the application of spongostan impregnated with 
levobupivacaine on the preperitoneal area may effectively reduce 
early postoperative pain (Figure 3). A reduced early postoperative 
pain would in turn lead to a lower risk of chronic pain after lapa-
roscopic hernia repair.

Conclusion

We believe that postoperative intermittent levobupivacaine 
hydrochloride treatment administered via a catheter was not 
adequate enough for pain control despite reducing early post-
operative pain to some extent. The application of spongostan 
impregnated with levobupivacaine hydrochloride to the preperi-
toneal area was significantly more effective on early postopera-
tive pain than the application of diclofenac sodium and intermit-
tent levobupivacaine administration via a catheter. We think that 
this yet untested method is an effective means for reducing early 
postoperative pain.

Ethics Committee Approval: Authors declared that the research was con-
ducted according to the principles of the World Medical Association Decla-
ration of Helsinki “Ethical Principles for Medical Research Involving Human 
Subjects”, (amended in October 2013).

Informed Consent: Written informed consent was obtained from the pa-
tients who participated in this study.  

Peer-review: Externally peer-reviewed. 

Author Contributions: Concept - M.Ş., M.T.K.; Design - M.Ş., M.T.K.; Super-
vision - M.Ş., Ö.S., A.İ.; Resources - M.T.K., M.G.; Materials - M.Ş., M.T.K., 
Ö.S., M.G.; Data Collection and/or Processing - M.Ş., Ö.S., M.G. .; Analysis 
and/or Interpretation - M.Ş., M.T.K.,A.İ.; Literature Search - M.Ş., M.T.X.; 
Writing Manuscript - M.Ş., M.T.K.; Critical Review - M.T.K., A.İ.

Conflict of Interest: The authors have no conflict of interest to declare.

Financial Disclosure: The authors declared that this study has received no 
financial support.

Etik Komite Onayı: Yazarlar çalışmanın World Medical Association Decla-
ration of Helsinki “Ethical Principles for Medical Research Involving Human 
Subjects”, (amended in October 2013) prensiplerine uygun olarak yapıldı-
ğını beyan etmişlerdir.

Hasta Onamı: Yazılı hasta onamı çalışmaya katılan hastalardan alınmıştır.

Hakem Değerlendirmesi: Dış bağımsız. 

Yazar Katkıları: Fikir - M.Ş., M.T.K.; Tasarım - M.Ş., M.T.K.; Denetleme - 
M.Ş., Ö.S., A.İ.; Kaynaklar - M.T.K., M.G.; Malzemeler - M.Ş., M.T.K., Ö.S., 
M.G.; Veri Toplanması ve/veya İşlemesi - M.Ş., Ö.S., M.G. .; Analiz ve/veya 
Yorum - M.Ş., M.T.K.,A.İ.; Literatür Taraması - M.Ş., M.T.X.; Yazıyı Yazan - 
M.Ş., M.T.K.; Eleştirel İnceleme - M.T.K., A.İ.

Çıkar Çatışması: Yazarlarların beyan edecek çıkar çatışması yoktur.

Finansal Destek: Yazarlar bu çalışma için finansal destek almadıklarını 
beyan etmişlerdir.



İstanbul Med J 2018; 19 (4): 289-94 

294

References

1.	 Read RC. The centenary of Bassini’s contribution to inguinal hernior-
rhaphy. Am J Surg 1987; 153: 324-6. [CrossRef]

2.	 Choi YY, Kim Z, Hur KY. Learning curve for laparoscopic totally extraper-
itoneal repair of inguinal hernia. Can J Surg 2012; 55: 33-6. [CrossRef]

3.	 Sajedi P, Yaraghi A, Zadeh MT. Comparison of pre-vs. post-incisional 
caudal bupivakaine for postoperative analgesia in unilateral pediatric 
herniorrhaphy: A double-blind randomized clinical trial. Saudi J An-
aesth 2011; 5: 157-61. [CrossRef]

4.	 Bjurstrom MF, Nicol AL, Amid PK, Chen DC. Pain control following 
inguinal herniorrhaphy: Current perspectives. J Pain Res 2014; 29: 
277-90.

5.	 Stephenson BM. Complications of open groin hernia repairs. Surg Clin 
North Am 2003; 83: 1255-78. [CrossRef]

6.	 Surgit O. Single-incision laparoscopic surgery for total extraperitoneal 
repair of inguinal hernias in 23 patients. Surg Laparosc Endosc Percu-
tan Tech 2010; 20: 114-8. [CrossRef]

7.	 Bay-Nielsen M, Nilsson E, Nordin P, Kehlet H. Chronic pain after open 
mesh and sutured repair of indirect inguinal hernia in young males. 
Br J Surg 2004; 91: 1372-6. [CrossRef]

8.	 Melling AC, Leaper DJ. The impact of warming on pain and wound 
healing after hernia surgery: a preliminary study. J Wound Care 2006; 
15: 104-8. [CrossRef]

9.	 Rozen D, Ahn J. Pulsed radiofrequency for the treatment of ilioingui-
nal neuralgia after inguinal herniorraphy. Mt Sinai J Med 2006; 73: 
716-8.

10.	 Aasvang E, Kehlet H. Surgical management of chronic pain after in-
huinal hernia repair. Br J Surg 2005; 92: 795-801. [CrossRef]

11.	 Poobalan AS, Bruce J, Smith WC, King PM, Krukowski ZH, Chambers 
WA. A review of chronic pain after inguinal herniorrhaphy. Clin J Pain 
2003; 19: 48-54. [CrossRef]

12.	 Amid PK. Causes, prevention, and surgical treatment of posthernior-
raphy neuropathic inguinodynia: Triple neurectomy with proximal 
end implantation. Hernia 2004; 8: 343-9. [CrossRef]

13.	 Tong YS, Wu CC, Bai CH, Lee HC, Liang HH, Kuo LJ, et al. Effect of ex-
traperitoneal bupivacaine analgesia in laparoscopic inguinal hernia 
repair: A meta-analysis of randomized controlled trials. Hernia 2014; 
18: 177-83. [CrossRef]

14.	 Hadj A, Hadj A, Hadj A, Rosenfeldt F, Nicholson D, Moodie J, et al. 
Safety and efficacy of extended-release bupivacaine local anaesthetic 
in open hernia repair: a randomized controlled trial. ANZ J Surg 2012; 
82: 251-7. [CrossRef]

15.	 Razavi SS, Peyvandi H, Badrkhani Jam AR, Safari F, Teymourian H, Mo-
hajerani SA. Magnesium Versus Bupivacaine Infiltration in Controlling 

Postoperative Pain in Inguinal Hernia Repair. Anesth Pain Med 2015; 
5: e30643. 

16.	 LeBlanc KA, Bellanger D, Rhynes VK, Hausmann M. Evaluation of con-
tinuous of 0.5% bupivakaine by elastomeric pump for postoperative 
pain management after open inguinal hernia repair. J Am Coll Surg 
2005; 200: 198-202. [CrossRef]

17.	 Suvikapakornkul R, Valaivarangkul P, Noiwan P, Phansukphon T. A 
Randomized Controlled Trial of Preperitoneal Bupivacaine Instilla-
tion for Reducing Pain Following Laparoscopic Inguinal Herniorrha-
phy. Surg Innov 2009; 16: 117-23. [CrossRef]

18.	 O’Riordain DS, Kelly P, Horgan PG, Keane FB, Tanner WA. Laparoscopic 
extraperitoneal inguinal hernia repair in the day-care setting. Surg 
Endosc 1999; 13: 914-7. [CrossRef]

19.	 Sanchez B, Waxman K, Tatevossian R, Gamberdella M, Read B. Local 
anesthetic infusion pumps postoperative pain after inguinal hernia 
repair: A randomized trial. Am Surg 2004; 70: 1002-6.

20.	 Zieren J, Zieren HU, Jacobi CA, Müller JM. Repeated boluses of local 
anaesthetic for pain relief after inguinal hernia repair. Eur J Surg 
1999; 165: 460-4. [CrossRef]

21.	 Deans GT, Wilson MS, Brough WA. Controlled trial of preperitoneal 
local anaesthetic for reducing pain following laparoscopic hernia re-
pair. Br J Surg 1998; 85: 1013-4. [CrossRef]

22.	 Bar-Dayan A, Natour M, Bar-Zakai B, Zmora O, Shabtai M, Ayalon A, et 
al. Preperitoneal bupivacaine attenuates pain following laparoscopic 
inguinal hernia repair. Surg Endosc 2004; 18: 1079-81. [CrossRef]

23.	 Saff GN, Marks RA, Kuroda M, Rozan JP, Hertz R. Analgesic effect of bu-
pivacaine on extraperitoneal laparoscopic hernia repair. Anesth Analg 
1998; 87: 377-81. [CrossRef]

24.	 Ferroli P, Broggi M, Franzini A, Maccagnano E, Lamperti M, Boiardi A, 
et al. Surgifoam and mitoxantrone in the glioblastoma multiforme 
postresection cavity: the first step of locoregional chemotherapy 
through an ad hoc-placed catheter; technical note. Neurosurgery 
2006 ;59: 433-4. [CrossRef]

25.	 Ragusa R, Faggian G, Rungatscher A, Cugola D, Marcon A, Mazzucco A. 
Use of gelatin powder added to rifamycin versus bone wax in sternal 
wound hemostasis after cardiac surgery. Interact Cardiovasc Thorac 
Surg 2007; 6: 52-5. [CrossRef]

26.	 Kafalı H, Duvan CI, Gözdemir E, Simavli S, Oztürk Turhan N. Place-
ment of bupivacaine- soaked spongostan in episiotomy bed is ef-
fective treatment modality for episiotomy- associated pain. J Minim 
Invasive Gynecol 2008; 15: 719-22. [CrossRef]

Cite this article as: Şişman M, Kafadar MT, Sürgit Ö, Gözdemir M, İnan A. 
Early -Term Pain Management After Laparoscopic Total Extraperitoneal 
Inguinal Hernia Repair. İstanbul Med J 2018; 19 (4): 289-94.

https://doi.org/10.1016/0002-9610(87)90620-9
https://doi.org/10.1503/cjs.019610
https://doi.org/10.4103/1658-354X.82783
https://doi.org/10.1016/S0039-6109(03)00128-2
https://doi.org/10.1097/SLE.0b013e3181d848c3
https://doi.org/10.1002/bjs.4502
https://doi.org/10.12968/jowc.2006.15.3.26879
https://doi.org/10.1002/bjs.5103
https://doi.org/10.1097/00002508-200301000-00006
https://doi.org/10.1007/s10029-004-0247-0
https://doi.org/10.1007/s10029-013-1100-0
https://doi.org/10.1111/j.1445-2197.2011.05754.x
https://doi.org/10.1016/j.jamcollsurg.2004.10.011
https://doi.org/10.1177/1553350609334128
https://doi.org/10.1007/s004649901133
https://doi.org/10.1080/110241599750006703
https://doi.org/10.1046/j.1365-2168.1998.00763.x
https://doi.org/10.1007/s00464-003-8214-x
https://doi.org/10.1213/00000539-199808000-00026
https://doi.org/10.1227/01.NEU.0000223499.81032.85
https://doi.org/10.1510/icvts.2005.126250
https://doi.org/10.1016/j.jmig.2008.08.006



