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ABSTRACT

Background Indirect inguinal hernia is a common problem in people of any

age & any social level. Inguinal hernia repair is a common procedure in
general surgery. Increased awareness of pain after hernia repair motivated an

evaluation of this pain.

Objectives To evaluate pain after indirect inguinal hernia repair by modified
Bassini procedure, regarding type of pain, severity, and to identify risk factors

associated with its occurrence.

Patients and methods: A prospective, clinical case series, descriptive, non-

consecutive study, that included (230 ) indirect inguinal hernia repairs in
males over 12 years ; at Al jumhoory Teaching Hospital in Mosul city, from
the 1 November 2011 to 31* December 2013. All patients involved in this
study, were prepared & informed with comprehensive written consent. The
assessment of pain depends on verbal rating scale (simple descriptive pain
intensity scale) & a special forma were applied .The surgeons who operated
the patients' hernia are consultants surgeons (or residents under supervision
of professionals) working at Al jumhoory Teaching Hospital, had taken their
permission to follow their patients by telephone questionnaire for pain after
inguinal hernia repair. The patients were followed in a regular follow up
schedule in the (first week) for immediate early pain, six weeks for assessment
of types of pain, twelve months for assessment of pain severity & its relation to
usual work. .The data were collected, arranged in tables & analyzed.
Exclusion criteria : Female patients, Males under 12 years, Direct inguinal

hernias, Repair by mesh, Repair by hernhiotomy alone, Emergency
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procedure, Infections, Forty patients (15 %) who were lost to follow up, all
patients without pain (free of pain), laparascopic repair and recurrent

hernias.

Results  The study included (230) males over the age of 12 years, have
indirect inguinal hernia, 154 of cases (67 %) were right, 76 of cases (33 %)
were left. There were 219 patients (95.3 %) who reported early transient mild
groin pain in the first week after surgery, they responded well to NSAID,
while 11 (4.7 %) cases reported severe postoperative pain in the first week.
Then after 6 weeks, there were 184 cases (80 %) free of pain, 46 cases (20 %)
had pain, from those who had pain 16 cases (7 %) developed somatic pain, 17
cases (7.3%) developed neuropathic pain, 13 patients (5.6 %) had testicular
pain . After 12 months ,there were 170 cases (74 %) free of pain , 60 cases (26
%) had pain, of those who had pain 30 patients (13 %) had mild pain ,who
could tolerate it, without NSAID, while 9 cases (4 %) had moderate pain
occurs after heavy work & they used NSAID on need. There were 21 cases
(9 %) developed chronic pain, that affects some of the patient usual activities
.There were 230 patients (85 %) of patients responded to follow up (response

rate).

Conclusion The presence of early transient pain after inguinal hernia repair is
common in the first week then it decreases gradually after that. Early severe
postoperative pain is an indication for chronic pain, which is a significant
problem that affects the patient's usual activities. Three types of pain are
present (Somatic, neuropathic, & testicular) .Predictive risk factors are:

severe pain in the first week postoperative & early return to his usual work.

Keywords postoperative pain, inguinal hernia, evaluation.



*)\Cp}i&\ﬂ

gl anaa ¢
0 > (allae o 4
Al ajla 7l da g k)




) jaila
D 12 0 3sd oS3 2ie pdlaall @ )W) GAY (355 Ades 2y AV ol

aa! sivsa g ad lac| 5 agll o) CaBEa) o Wil Cp ald (2 ye s pdladl e oY) (Sl Aadkal)
JSLaall ST at) e Al yaing g dal jall i le gad illend) SSI (e & @) 3 dglee 5 o laial)
Lt Al

e gy 4532y Ll el ARl Jlanialy p3lall b () (5 Alead AIY) s scingl)
439318 yisall dal gall s Ol

338 s (230) (e Az yall VLA (e ALl dia ) bt A jall o3 oy yal ARy k)
SN Cp 5 ] e il 3y ey B8 Lad Aiu 12 e (e lelail 5 sSAl ie il e )
Gun Joa sall & i) (g ) seandl Alial) 84 jall s 8l 2013 Js¥ oS 31 2011
goal dleal Hllaall jue (oY) Gl e (e (0 silag (ol (oam pall (e Ao sane Alngdy A o3
A8 a5 Ll s 33l -0l dlac ol sl 5, LS gl e 31 5 agd Al jall ¢ guia s - 5l 5 (34
el 8 () slary (agdl Sl Cond ) slamy (Al (paiall ) Gailead] ol s Gl il g sl Sl
A2l ity (i yall oalia 5 Al s sl ya Jgandl cppa yal) 8 ga 341 25 Cuin (5 ) san)
Al 13g) Bane Aald Al Binay T81 4 Cijine iy Jgon canen oY sl Ol sall il

O Ofis A 12 pmee @5 )83l aie llie e (o)) 38 Adls 230 Al )l i)
O (el 5o (% 95.3) Ui 0 219, el 338 (% 33) A 76 5 ol 38 A (% 67)154
i) Jlexinly 530 e Ol s Adeall dy g sl U5l 8 Alenl) dlaia aie 30300 (8 e ol (1
S bl G s Al axa @ sand J) 2l all agdl (% 4.7 ) Gise 11 5. A5l e
(% Ty 17 OS5.(% 20) 46 2o oIV jaiad Lain call Ga G silaa Y (% 80)u: < 184
L e 13 (o Lty Wil (e o) (e sl (gl 3 (% 7.3 ) Bl 17 5 g ol (00 Sl
e O Y (% 74) saie 170 OIS (gl 12 ) 330 g Apadlly Blatie ol (e g 5ilan (% 5.6)
il Loy ol (e O 53lma (% 13) &) Osilry (e 30 0S5 (% 26) 60 ie a1 i) Laiy )
e 308l s sia (% 4) peed owm e s B s iiad) e S el Jlaaiasl () 53 allaial ¢ Sas
e sty (% 9) Umie 21 (o8 ey, Bl s i) e GliSisal) Jlastiasl oot 5 JE) 28
85 ) Adla 230 Al )l pm el Al il 2l | 0 all Jandl (e aglile ] () (53] (50 a5 22 Al
el dlagind a3, 5 el e AieV! Alall Leie Aaline CliwY | suainn o1 (% 15) A 40 5(%
) pgpad Gl (Al (paa pall ) 115 el (33l 5 8l anall (B3l 5 dis 2 jae CnS pada sl

(% 15)Aatiall | guadin ol (Al oiia jall 5

£ sl A ails sl e oW1 Gl (35 Alee 2y 580 QLB AIY1 Cagan ) cilaliiiad)
) e 28l e all aIY) a9 Ao 5 sl eSSkl Jlesinly J 5 Lo e sas dleall e J5Y)
Gl m s (e 4o baaall (im pall Adle ) 8 cnuly Gas (3581 #Oal e GlieLiae
Al agead ) gl Sae BLAN Jaall G san o (Al (im jall an g 45 5215 Sfigall Jal g2ll aal (4 5300 )

Aleall 2y o gl J g 2ad



