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Kugel repair versus TAPP repair for inguinal hernias in adults
: A comparison of surgical outcomes.
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Abstract

[BACGROUND] Since 2003, we have treated inguinal hernias in adults by Kugel repair using the
open inguinal hernia repair. However, the revision of national health insurance points for laparoscopic
inguinal hernia repair and the increase in laparoscopic surgery led to the introduction of transabdominal
preperitoneal(TAPP) repair in September 2013. In the present study, we compared the surgical outcomes
of Kugel repair and TAPP repair. [METHODS] In consecutive inguinal hernia patients who underwent
surgery, excluding strangulated hernias and recurrent cases, we compared and examined 80 hernias treated
by Kugel repair with 80 hernias treated by TAPP repair. In combination with tumescent anesthesia, we
used lidocaine hydrochloride containing 1% epinephrine and 0.75% ropivacaine. In both methods, the inguinal
hernia clinical pathway was implemented with patients hospitalized the day prior to surgery and with the
hope of discharge after the day following surgery. We compared and examined the surgical outcomes and
medical economics of both procedures, the health-related QOL using the SF-8 and the level of satisfaction
with the surgery. [RESULTS] No significant difference was observed in the patients’ background. The
operative time (minutes, mean = standard deviation) was 54 £ 14 min for Kugel repair and 105 =+ 25
min for TAPP repair, indicating that TAPP repair took significantly longer. No significant difference was
observed between the two groups in terms of blood loss, median length of postoperative hospital stay, and
rate of postoperative analgesic usage. With respect to complications, there was no significant difference
between the two groups, and there was no chronic pain or recurrence observed in either group. Medical
expenses for TAPP repair were approximately twice those of Kugel repair. No difference was observed
between the two groups in terms of health-related QOL. Patients undergoing TAPP repair tended to have
superior pre- and postoperative pain assessment and impression of the wound size, whereas Kugel repair
tended to result in superior surgical satisfaction. [CONCLUSION] In Kugel repair and TAPP repair using
general anesthesia combined with tumescent anesthesia, the operative duration was significantly longer for
TAPP repair; however, all other surgical outcomes were comparable.
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