Inguinal Herniorrhaphy under local infiltration Anaesthesia
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Inguinal hernia is one of the commonest surgical problems, This study was carried out in Surgical Unit-1IT Allied
Haospital Faisalabad to highlight the effectiveness of local infiltration anacsthesia in hernia repair. In this prospective
study spccial consideration was given to reduce the expenditure on operative management of inguinal hernia and
minimize hospital stay of patients. A total number of sixty paticnts have been included in this study, divided in 3
cqual groups, operated under general, spinal and local infiltration anacsthesia. Comparison has heen made in these
three groups regarding the cost, hospital stay, and postoperative complications. Inguinal Herniorraphy under local
infiltration anaesthesia has been found to be an effective treatment and reduces the workload of hospital. It is

associated with minimal postoperative morbidity.
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Inguinal hernia is a very common surgical problem
affecting all age groups, cspecially in the males. Hernias
do not resolve spontancously or improve with time. These
should be surgically repaired following diagnosis by
physical examination. Repair can be planned electively
unless incarceration or strangulation is present.

The surgical management of the inguinal hernia has
undergone extensive re-cvaluation with rencwed emphasis
during the past five years. Alterations in health carc
economics have also contributes to the renewed scrutiny
with which the surgical treatment of hernia is vicwed.

Different types of anacsthesia have been uscd for
open hernia repair. This study was carricd out to comparc
the results of the inguinal hernia repair under local, spinal
and general anaesthesia with special emphasis on the cost
analysis and postopecrative complications. The safcty and
ellicacy of local infiltration anacsthesia is compared with
other two types of anacsthesia.

Material and mcthods
This prospective study compriscs of three groups of
patients, cach group consisting of twenty paticnts making a
total of sixty patients. On cach opcrative list they were
divided into threc groups according (o their enrolment
numbers.
1. First group was operated under local ancsthesia.
2. Sccond group was operated under spinal anacsthesia.
3. Third group was operated under gencral anacsthesia.
Darning repair was done in all cascs using Prolene
No.1.The only- investigations for paticnt under-going
surgery under Jlocal anaesthesia werc hacmoglobin level
and urine sugar, and in cascs of patients above 40 vears of
age ECG and X-ray chest PA vicw. Injection xylocaine
with adrenaline was used for those sclected for local
infiltration anesthesia cxcept in paticnts with hypertension,
history of Ischacmic heart discascs, in which xylocaine
without adrenaline was used. Two doses of injectable first
generation  cephalosporin - were  used for  surgical
prophylaxis. first dose at the time of operation and 2™ dosc
6 hours after opcration.
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Forty milligrams of Proxicam intramuscularly was uscd 2
hours postopcratively and then according to the individual
need of the patient. Examination for the wound
complications was donc on lIst, 3™, 5" and 10"

postoperative day.

Technique of Local Anaesthesia Infiltration Dose.

The maximum salc dosc of lignocaine for adults is
3mg/kg without adrenaline and 7mg/kg with adrenaline. "
Technique.

1. 2% xylocaine was diluted to 0.5% xylocainc by using
distilled water.

2. 30mls of solution was injected in fan shaped manner
decp to external oblique aponcurosis, two centimetres
medial to anterior superior iliac spine.

3. 20mls of solution was injected in fan shaped manner
directly over pubic tubercle.

4. 20mis of solution was mnjected in the line of inguinal
ligament over decp inguinal ring.

5. 10mls of solution was injected subscutancously in the
linc of skin incision

6. During disscction of hermial sac 10mls of solution was
injected around neck of sac 1o anacsthetize parictal
peritoncum.

7. Injection diazepam 10mg intravenously was used as
potentiation if nceded.

With the help of above mentioned technique the
ilichypogastric, illioinguinal and genitofemoral ncrves
were blocked along with cutancous branches from oppositc
side 1o achicve effective local anacsthesia'?.

Selection Criteria
All the male patients presenting with inguinal hernia were
included in this study. Lower age limit was 12 years.

Exclusion criteria for Local Infiltration

Children under 12 ycars of age, patients with rccurrent
inguinal hernia and with history of Strangulated /
obstructed inguinal hernia were not included in the study
Also the patients lost in the follow-up were not included .




Results

1. Age incidence

Most of the paticnts in this study were between 15-30
wears of age. The youngest being 12 years of age and the
oldcst being 75 years of age.

2. Site of hernia

Site n= Yoage
Right 44 73.33
Left 14 2333
Bilateral 02 233
Total 60 99.99
3. Mode of presentation
Mode of presentation n= Yhage
Reducible S0 833
Irreducible 10 16.6
Total 60 99.97

3. Potentiation

In this study during the operative procedure there was no
case in which we had to convert anacsthesia from local to
spinal or gencral. Potentiation with diazepam 10mg ifv was
required in only two paticnts out of20(10%).

6. Ineffectiveness of spinal

Two (10%) out of 20 patients operated under spinal
anaesthesia were given general anacsthesia duc 10
meffective spinal anacsthesia.

7. Postoperative complications

Complication Anaesthesia n= Ovage
I. Scrotal haematoma Spinal 03 15
General 01 0s
Local 01 05
I1. Acute urinary Spinal 03 15
Retention General - -
Local 01 05
II1. Wound Infection Spinal 01 05
General 01 05
Local 01 05

1V. Miscellaneous

Meningism Spinal 01 05
Spinal headache Spinal 01 05
No complication Spinal 11 55
General 17 85
Local I8 20

9. Hospital Stay

Average hospital stay for paticnts opcrated under local,
general and spinal anacsthesia was 2, 4 and 5 days
respectively.

In the group of patients operated under local
anacsthcsia, 4(20%) were discharged on the same day. The
rcasons for not scnding all the patients on the same day
Were:

a.  Paticnts coming from far ofT rural arcas.
B.  Fear in paticnts mind that he may get complications
in the home.
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9.Cost Analysis

Avcerage cost of the operation under local anacsthesia was
Rs.525/-, spinal anacsthesia Rs.1050/- and for general;
anacsthesia was Rs. 1600/-,

Discussion

Inguinal hernia is the commonest surgical problem
amongst all the external hernias. All age groups arc
alfected, however this study shows peak incidence in the
first and third decades of life, which is comparable to other
studics carried out in our country'*'*.

Inguinal ;hernias are many times more common in
malcs, the male to female ratio reported by Manza'*
(1992) Mufti and Khan'® (1982), Devlin'® (1986) and
Bailey'” (1995) arc 57:1, 37: 1,10:1, and 20:1 respectively

In this study 73.3% paticnts were having right sided
hiernia 23.3% were having left sided and 3.3% werc having
bilateral hernia.

The increased incidence of right sided inguinal hernia
is also reported in other studics.

Wound infection was found in 3.3% of the patients
which is quite low as compared with other local studics
like Ahmed G " (1996) 6.6%. The rcasons for low
infection rate in our study are judicial usc of prophylactic
antibiotics and particular attiention given to sterilization.

Scrotal hacmatoma formed in 5(8.3%) paticnts. All of
them were treated conservatively. None of them required
aspiration or drainage. Study by Ahmed G (1996)
showed incidence of scrotal hacmataoma to be 3.3%
respectively.

Incidence  of retention  of urinec  requiring
catheterization, was 6.6%. Retention was commonly scen
in clderly patients operated under spinal anacsthesia. The
incidence of retention of urine reported by Rasool et all
(1992)"* is 3%.

Avcerage hospital stay in patients operated under local
anacsthesia was two days, which is quite short in our
circumstances where most of the patients come from rural
arcas.

Cost of hernia repair under local anacsthesia was
found to be significantly low as compared to gencral and
spinal anacsthesia. On average. the paticnts spent 1000

rupees less than those who were operated under general
anacsthesia and same has been observed in other studics.

In our sct up, where majority of the patients belong to
poor class this is a very important factor.

Conclusion

Inguinal herniorrhaphy under local anacsthesia is safc,
cconomical with an additional advantage of short hospital
stay.
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The minimal hospital stay decrcases the expenditure of the
patient and rcduccs the workload of the hospital.

So all the inguinal hernias in adults can be safely and
effectively repaired under local infiltration anacsthesia.

References

1. Le-Piccard P, Fingerhut A, Hay JM: Treatment of inguinal hernia
under local aneasthesia. Press Med. 1994: 23(17): 801-4.

2 Schmpilick V, Peiper C, Tons C, Busch F: Inguinal hemia repair
with local ; anaesthesia — a comparative analysis. Langenbecks.
Arch. Chir. 1993; 378 (6): 359-34.

3. Callesen T, Beek K, Hesselfeldt P, Anderson J, Nelson R, Foikjaer
under local anaesthesia. Legesker-leger, 1993 Dec; 58 (49): 7056-
60.

4. Gianetta E, Canerini G, de-Cian F, Cunco 8, Freidman D, Vital B,
Baschieri G:Herinia repair in ¢lderly patients. Br. J. Surg. 1997,
84(7): 9883-5.

5. Palumbo P, Pulcini M, Turano R, Mercuri E, Fantera A, Angelei
AM: Local anaesthesia in the surgery of inguinal hernia. Technical
Minerva Chir. 1997; 52(4): 509-12.

6. Beck K, Calleson T, Nielson R, Rockjaer O, Hasselfeldt P, Kehlet
H;, Organization of results of ambulatory surgery for linguinal
hernia. Ugeskr. Haeger. 1998 Feb; 160(7): 1014-18. *

i 2 Abrahamson J, Eldars; Primary and recurrent inguinal hemnia.
Repair with Nylon Darn Theory Surg, 1987, 2: 91.

95 ANNALS VOL.7 NO 2. APR-JUN 2001

12.

13.

14.

15.

Morris  GE, Jarret PEM: Recurrence rates following local
anacsthestic day case inguinal hernia repair by hjunior surgeons in
a district general hospital. R. Coll. Surg. Engl. 1987; 69: 97.

Wantz GE: Experience with the tension free hemioplasty for
primary inguinal hernia in men. J. Am. Coll. Surg. 1996: 183:351.
Rathore AH, Ejaz U: Piroxicam for postoperative analgesia.
Specialist, 1992; vol. 8, p 15-22.

Nimmo WS§: Clinical pharmacology by Ronald Girdwood, 25 ed.
1985.

Robertson GS, Kyle J, Smith JAR, Johnston DH; Pyes Surgical

Handicrafl, 22™ ed. Butterworth-Heinc-Mann, 1992,

Ahmed G, Ahmed F, Aziz A, Haq E; Inguinal hemia repair under
local infiltration anaesthesia. Professional Med. J. 1996; 3 (3):
193-96.

Manzar S; Inguinal hemia incidence, complications and
management, JCPSP, 1992; 2: 7-9.

Mufti TS, Khan MA;A study of incidence of external hemia in

NWEFP. 1982; 32: 119-21.

Devlin 113, Gillen PHA, Waxman BP et al : Short stay surgery for
inguinal_hemia experience of shouldice operation. Br. ). Surg.
1986: 73: 123-24.

Bailey H: Short Practice of surgery, 22™ ed. Chapman & Hall,
London, 1995,

Rasool MI, Idrees A, Ighal M, Qayoom F: Inguinal hernia, clinical
presentation. R.MLLL 1992: 20 (1): 23-26.



