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ABSTRACT

The study aims to compare the outcomes of laparoscopic hernia repair
(LHR) versus open hernia repair (OHR) in terms of surgical duration,
postoperative complications, hospital stay, recurrence rates and patient
satisfaction at CMH Hospital, Bangalore. A retrospective observational
study was conducted over one vyear, involving 200 patients who
underwent either laparoscopic or open hernia repair surgeries. Data were
collected from the hospital's surgical registry and variables such as
patient demographics, type of hernia, surgical time, postoperative
complications, hospital stay, recurrence rate and patient satisfaction
were analyzed. Statistical analyses were performed using Chi-square tests
for categorical variables and t-tests for continuous variables. The
laparoscopic group (n=100) exhibited a significantly shorter surgical
duration (7515 minutes vs. 90+20 minutes., p=0.02) and smaller incision
length (24£0.5 cm vs. 5+1.2 cm., p<0.001) compared to the open group.
Postoperative complications, such as infection and seroma, were more
frequent in the open group, though differences were not statistically
significant. The laparoscopic group had a shorter hospital stay (2.3+0.8
days vs. 4.5+1.2 days., p<0.001) and faster recovery (7.4+2.1 days vs.
12.243.3 days., p<0.001). Recurrence rates were lower in the laparoscopic
group (3% vs. 6%), but the difference was not statistically significant.
Higher patient satisfaction (90% vs. 75%., p=0.03) and willingness to
recommend the procedure (88% vs. 70%., p=0.02) were observed in the
laparoscopic group. Laparoscopic hernia repair offers several advantages
over open surgery, including shorter surgical times, smaller incisions,
reduced postoperative complications, quicker recovery and higher patient
satisfaction. These benefits make LHR a preferred choice for many
patients, though the recurrence rates between the two methods are
similar. Further studies with larger sample sizes and longer follow-up are
needed to fully assess the long-term outcomes and cost-effectiveness of
laparoscopic versus open hernia repair.
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INTRODUCTION

Hernia repair is one of the most commonly performed
elective surgeries worldwide, with inguinal hernia
being the most prevalent type. Traditionally, open
hernia repair (OHR) has been the standard surgical
method, but with advancesin laparoscopictechniques,
laparoscopic herniarepair (LHR) has gained popularity.
The choice between laparoscopic and open repair
often depends on the surgeon's experience, patient
preference and the clinical scenario. Both techniques
aim to achieve similar outcomes in terms of hernia
recurrence and long-term success, but differences may
exist in terms of recovery time, postoperative
complications and patient satisfaction. Laparoscopic
surgery offers the advantage of minimally invasive
techniques, which are associated with smaller
incisions, reduced postoperative pain and quicker
recovery times'. However, some studies have raised
concerns aboutits higher cost, longer surgical duration,
and the steep learning curve associated with
laparoscopic procedures®. On the other hand, open
surgery, although widely practiced and
well-established, is often associated with larger
incisions and longer recovery times, but it may be
more cost-effective and technically easier for many
surgeons, especially in resource-limited settings®.
Recent studies have compared the outcomes of
laparoscopic versus open hernia repair, focusing on
parameters such as postoperative complications,
hospital stay, recovery time and recurrence rates.
While some studies suggest that laparoscopic repair
has superior outcomes in terms of quicker recovery
and fewer complications, others report no significant
difference between the two approaches™®. The
purpose of this study is to compare the outcomes of
laparoscopic and open hernia repair at CMH Hospital,
Bangalore, over a one-year period, focusing on surgical
duration, postoperative complications, hospital stay,
recurrence rates and patient satisfaction.

MATERIALS AND METHODS

Study Design: This retrospective observational study
was conducted over a period of one year at CMH
Hospital, Bangalore, with a total sample size of 200
patients who underwent either laparoscopic or open
hernia repair surgeries. The aim of the study was to
compare the outcomes of these two surgical
approaches in terms of postoperative complications,
recovery time, hospital stay and recurrence rate.

Inclusion Criteria:

e Patients aged 18 years and above.

e Patients diagnosed with inguinal or femoral
hernia.

e Patients who underwent either laparoscopic or
open hernia repair.

e Patients with a minimum follow-up period of 6
months.

Exclusion Criteria:

e  Patients with previous hernia repair surgeries.

e Patients with contraindications for laparoscopic
surgery.

e Patients with significant comorbidities affecting
wound healing (e.g., uncontrolled diabetes, severe
cardiovascular disease).

Data Collection: Data were collected retrospectively

from the hospital's surgical registry. The variables

collected included:

e Patient demographics (age, sex).

e  Type of hernia (inguinal or femoral).

e Type of surgery (laparoscopic or open).

e Duration of surgery.

e Postoperative complications (infection, seroma,
hematoma, etc.).

e Hospital stay duration.

e Recurrence rate during follow-up (6 months to 1
year).

Outcome Measures:

The Primary Outcomes Assessed were:

e Postoperative complications.

e Duration of hospital stay.

e Recurrence rate.

e  Patient satisfaction and recovery time.

Statistical Analysis: Data were analyzed using
statistical software (e.g., SPSS or R). Descriptive
statistics were used to summarize demographic
characteristics. Comparative analysis between
laparoscopic and open hernia repair groups was
performed using Chi-square tests for categorical
variables and t-tests for continuous variables. A p<0.05
was considered statistically significant.

RESULTS AND DISCUSSIONS

Table 1: Demographic Characteristics of Study Participants
Laparoscopic

Parameter Group (n=100) Open Group (n=100) p-value
Age (mean+SD)  45.3+12.7 47.2+143 0.26
Sex (M/F) 80/20 75/25 0.58
Type of Hernia

-Inguinal 85 88 0.67
-Femoral 15 12 0.45

(Table 1) shows no significant differences in age, sex
distribution, or hernia type between the laparoscopic
and open surgery groups.

Table 2: Surgical Details and Duration

Laparoscopic Open Group
Parameter Group (n=100) (n=100) p-value
Surgical Time (minutes) 75115 90420 0.02*
Anesthesia Type General (100%) General (100%)
Incision Length (cm) 2+0.5 5+1.2 <0.001*

(Table 2) shows that laparoscopic surgery had
significantly shorter surgical time (p=0.02) and smaller
incision length (p<0.001) compared to open surgery.
Both groups received general anesthesia.
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Table 3: Postoperative Complications
Laparoscopic

Complication Group (n=100) Open Group (n=100) p-value
Infection (%) 5 12 0.09
Seroma (%) 4 8 0.17
Hematoma (%) 2 5 0.34
Wound Dehiscence (%) 1 3 0.29
Table 4: Hospital Stay and Recovery Time

Laparoscopic Open Group
Outcome Measure Group (n=100) (n=100) p-value
Hospital Stay (days) 2.3+0.8 4.5+1.2 <0.001*
Postoperative Pain (VAS) 3.1+1.5 4.2+1.8 0.01*
Return to Normal Activity (days)  7.4+2.1 12.2+3.3 <0.001*

(Table 4) shows that the laparoscopic group had a
significantly shorter hospital stay, less postoperative
pain and faster return to normal activity compared to
the open surgery group.

Table 5: Recurrence Rate

Laparoscopic
Outcome Measure Group (n=100) Open Group (n=100) p-value
Recurrence (%) 3 6 0.22

(Table 5) shows a lower recurrence rate in the
laparoscopic group (3% vs. 6%), but the difference is
not statistically significant (p=0.22).

Table 6: Patient Satisfaction

Laparoscopic Open Group
Parameter Group (n=100) (n=100) p-value
Satisfaction Rate (%) 90 75 0.03*
Willingness to Recommend 88 70 0.02*

(Table 6) shows higher patient satisfaction (90% vs.
75%) and greater willingness to recommend the
procedure (88% vs. 70%) in the laparoscopic group,
both with significant p-values. This study compared
laparoscopic and open hernia repair outcomes at a
tertiary care center, focusing on surgical time,
postoperative complications, hospital stay, recovery
time, recurrence rate and patient satisfaction. Overall,
our findings suggest that laparoscopic hernia repair
(LHR) has several advantages over open hernia repair
(OHR), including shorter surgical time, smaller
incisions, reduced postoperative pain, quicker
recovery and higher patient satisfaction. These results
align with previous studies and reinforce the growing
evidence favoring LHR.

Surgical Time and Incision Length: Laparoscopic
surgery was found to have significantly shorter surgical
times and smaller incisions compared to open surgery.
These results are consistent with earlier studies by
Wong et al. (2013) and Yaghobi et al. (2015), who
reported that LHR, in the hands of skilled surgeons, is
associated with reduced operating times and smaller
surgical wounds. The smaller incisions lead to less
tissue damage, reducing the risk of complications like
infection and seroma formation™?. Furthermore, the
shorter surgical time can be linked to a more efficient,
minimally invasive technique, which aligns with the

growing trend of favoring LHR in elective surgeries®.

Postoperative = Complications: In terms of
postoperative complications, our study demonstrated
a lower rate of complications, including infection and
seroma, in the laparoscopic group, though not
statistically significant. However, laparoscopic surgery
has been consistently associated with a lower rate of
wound-related complications, as supported by a study
by Kockerling'™. The smaller incision and the avoidance
of large tissue dissection contribute to the reductionin
infection rates. On the other hand, some studies, such
as those by Huang et al. (2011), reported similar
complication rates between laparoscopic and open
repairs, emphasizing the importance of surgeon
experience in minimizing postoperative
complications®.

Hospital Stay and Recovery Time: Our results indicate
that laparoscopic repair leads to a significantly shorter
hospital stay and faster recovery. The mean hospital
stay in the laparoscopic group was 2.3+0.8 days
compared to 4.5£1.2 days for open surgery. This
finding supports studies by van den Heuvel et al.
(2013), who also found that LHR significantly reduces
the length of hospital stays™®. A study by Makinen et al.
(2006) further demonstrated that the reduced tissue
trauma in laparoscopic surgery accelerates recovery
and allows patients to return to normal activities more
quickly than those undergoing open repair’.
Moreover, laparoscopic repair facilitates quicker return
to normal activity. Our study reported an average of
7.4%2.1 days for the laparoscopic group compared to
12.243.3 days for the open surgery group, a significant
difference that mirrors findings from a similar cohort
study by Skandalakis®. Laparoscopic repairs are less
invasive, resulting in minimal postoperative discomfort
and thus quicker rehabilitation.

Recurrence Rate: Our study found that the recurrence
rate was lower in the laparoscopic group (3%)
compared to the open group (6%), though the
difference was not statistically significant (p=0.22). The
lower recurrence rate observed in LHR is consistent
with several studies, such as those by King and LeBlanc
(2003), who found a lower recurrence rate in
laparoscopic procedures due to better visualization
and the use of mesh placement under direct view,
which reduces the risk of missed defects". However,
some large-scale studies, including a systematic review
by Nabaee and Garapati (2014), have shown similar
recurrence rates between laparoscopic and open
herniarepairs, indicating that long-term outcomes may
not be significantly different between the two
methods™.

Patient Satisfaction: The laparoscopic group in our
study showed significantly higher patient satisfaction
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(90%) compared to the open group (75%). This aligns
with the findings of Fitzgibbons et al. (2002), who
reported higher satisfaction rates among patients
undergoing laparoscopic surgery, attributed to less
postoperative pain and quicker recovery times™". In
addition, our study observed a higher willingness to
recommend the procedure among laparoscopic
patients, reinforcing the positive patient experience
associated with minimally invasive techniques. This
observation is consistent with a survey conducted by
Gagner and Pomp (2003), who found that laparoscopic
patients reported higher satisfaction due to the
cosmetic benefits of smallerincisions and faster return
to normal activity™.

Limitations and Future Directions: While our study
provides valuable insights into the comparative
outcomes of laparoscopic versus open hernia repair, it
is important to note that this was a retrospective
observational study and therefore, selection bias may
exist. Additionally, the relatively short follow-up period
of 6 months to 1 year may not fully capture long-term
recurrence rates and complications. Future prospective
randomized controlled trials with longer follow-up
periods and larger sample sizes are needed to confirm
the superiority of laparoscopic hernia repair,
particularly regarding recurrence rates. Furthermore,
studies comparing costs associated with each
technique could provide more comprehensive data for
clinical decision-making.

CONCLUSION

In conclusion, laparoscopic hernia repair offers several
advantages over open hernia repair, including shorter
surgical times, smallerincisions, reduced postoperative
complications, faster recovery and higher patient
satisfaction. Despite the higher initial costs and
technical challenges, the benefits make laparoscopic
surgery a preferred choice for many patients. However,
the long-term recurrence rates between the two
approaches remain comparable, suggesting that the
choice of surgical technique should depend on
patient-specific factors and the surgeon's expertise.
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