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Introduction: Hernias may be generally defined as a protrusion of abdominal viscera outside the
abdominal cavity through a natural or acquired defect. Transracial sutures penetrate all layers of the
abdominal wall, thereby enable fixation of the mesh to the entire fasciomuscular layer of the
abdominal wall. In the present study, a comparison between the two most common methods of
mesh fixation, i.e. tackers versus sutures was done. Materials and Methods: The totals of 100
patients were included in the study. The study was conducted in the department of the surgery for a
period of one year. All the included patients were admitted for laparoscopic repair of primary or
ventral hernia. All the patients included in the study were divided into two groups. Group A: patients
with tacker fixation and Group B: Suture mesh fixation. Results: Although all the patients in the
study presented with swelling in the abdominal region, associated pain was present in 56 of
patients, 28 presented with irreducibility, 10 with obstruction, and only 6 patients showed the
features of strangulation. The operative time was significantly higher in Group II. Patients in Group I
experience more pain post-operatively. The incidence of seromas was higher in Group II. The cost of
surgery was significantly higher in Group I compared to Group II. Conclusion: No major
complications were encountered during or after the procedure. The formation of seromas was higher
in suture fixation. In group A the use of tacks was costly as compared to group B. In the small-sized
defect and in anatomical areas, the suture fixation was a better alternative as compared to tacker
fixation.
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Introduction
Hernias may be generally defined as a protrusion of
abdominal viscera outside the abdominal cavity
through a natural or acquired defect. The Latin word
hernia means rupture or tear. A protrusion of any
viscus from its proper cavity is denominated a
hernia [1]. The protruded parts are generally
contained in a bag by a membrane with which the
cavity is naturally invested.

Inguinal hernias are among the most common
problems encountered by the Surgeon. Seventy-five
percent of all abdominal wall hernias occur in the
groin. Indirect hernia outnumbers direct hernias by
about 2:1 with femoral hernia making up a very
small proportion [2].

Sir Astley Cooper stated, “No disease of the human
body, belonging to the province of the surgeon,
requires in its treatment a better combination of
accurate anatomical knowledge with surgical skill
than hernia in all its varieties”. Thorough knowledge
is a must for any surgeon [1,3].

Though hernia is a very common ailment amongst
surgical patients, irreducibility, obstruction, and
strangulation are its commonest complication
encountered in surgical practice as an acute
emergency [4,5].

The identification of risk factors like age, sex, type
of hernia, presenting symptoms, and associated
pre-existing medical illness helps give priority in
admission to such patients. The delay in surgery in
a case of complicated hernia increases the morbidity
and mortality in such patients [5,6].

Theoretically, there will be no recurrence if the basic
principles of surgical repair including wide coverage
and secure fixation are adhered to [7]. The common
causes of recurrence are technical, which include a
missed hernia, inadequate mesh overlap, and
inadequate mesh fixation resulting in failure to
cover the defect or migration of part or whole of the
mesh [8].

Some surgeons advocate that sutures are
unnecessary for mesh fixation because of the
excellent incorporation of mesh into the abdominal
wall [9]. However, many cases of mesh migration
and contraction of various types of mesh have been
reported. These events after LVHR can predispose to
recurrence.

The two most common methods of mesh fixation

Are metallic tacks and transracial sutures. Although
mesh fixation with tacks is convenient and time-
saving in the laparoscopic repair of incisional and
ventral hernias, the tensile strength of a mesh fixed
by transfacial sutures is greater than when fixed by
tacks [10].

Transfacial sutures penetrate all layers of the
abdominal wall, thereby enable fixation of the mesh
to the entire fasciomuscular layer of the abdominal
wall. In the present study, a comparison between
the two most common methods of mesh fixation,
i.e. tackers versus sutures was done.

Materials and Methods
The totals of 100 patients were included in the
study. The study was conducted in the department
of the surgery for a period of one year. All the
included patients were admitted for laparoscopic
repair of primary or ventral hernia.

The patients were informed about the study and the
written informed consent was taken from all the
included patients. The ethical committee of the
institute was informed about the study and the
ethical clearance certificate was obtained from
them.

All the patients included in the study were divided
into two groups. Group A: patients with tacker
fixation and Group B: Suture mesh fixation. The
inclusion criteria for the study were as below: small
size of the hernia defect, primary ventral hernias,
and incisional hernias not operated earlier.

Exclusion criteria were as follows: patients were
recurrent hernias, the large size of the hernia, and
patients were diabetes and skin infection were
excluded from the study. All patients received
preoperative antibiotic prophylaxis. All patients were
operated under general anesthesia.

In case of a defect in the lower abdomen, the
urinary bladder is decompressed by using Foley’s
catheter. After the creation of pneumoperitoneum
with a Veress needle at the umbilicus or left
hypochondrium, a 12 mm laparoscopic port for a
30-degree telescope was introduced away from the
left lateral margin of the defect in the left flank.

Depending upon the location of the hernia defect,
two 5 mm ports were placed. Omental and bowel
adhesions were taken down using monopolar
diathermy or scissors. Identification of the defect
was done and additional defects were looked and
defects were measure from outside.
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A mesh of appropriate size was used to overlap all
the defects in a single piece with a margin of at
least 4 - 5 cm. Any deficient coverage at any margin
was supplanted with an extra patch of mesh.

In Group I, mesh fixation was done with a 5 mm
tacker (Protack, Autosuture, Tyco Healthcare, USA)
along with 4 corners 1-0 polypropylene transfacial
sutures. The tacks were placed at all four corners
and then at 1 - 2 cm distance along the peripheral
margin and again the second row of tacks were
placed along the defect margin (Double crown
technique).

In Group II, after the 4 corners, 1-0 polypropylene
transfacial sutures were tied subcutaneously,
additional 1-0 polypropylene sutures were passed
through the abdominal wall using a modified 16-G
epidural needle and then the other end of the suture
was grasped with a suture passer and brought
outside through the abdominal wall. Sutures were
tied outside subcutaneously. The sutures were
placed 2 - 3 cm apart.

At the end of the procedure, pneumoperitoneum
was decompressed and sheath at 12 mm ports
closed with polyglactin 910 (Vicryl) 2-0. The
operation time was measured from the skin incision
given for Veres's needle insertion till complete
closure of all port sites.

Results
A total of 100 patients were included in the study.
The patients with ventral or primary hernia were
admitted, investigated, and operated and studied.
The smallest patient was age 19 years and the
oldest patient was age 90 years. The maximum
patients were of age group 46-65 years.

Males were found to be predominant in the study as
compared to females with 90 patients were males
and 10 females. Although all the patients in the
study presented with swelling in the abdominal
region, associated pain was present in 56 of
patients, 28 presented with irreducibility, 10 with
obstruction and only 6 patients showed the features
of strangulation.

The patients have divided into two groups: Group A
and Group B. Incisional hernia was the most
common type seen in both the groups followed by
primary ventral hernias.

The majority of the defects were seen in the
infraumbilical region in both groups. Heavyweight

Polypropylene was the most commonly used mesh
followed by lightweight polypropylene
polydioxanone-oxidized regenerated cellulose
composite mesh.

The operative time was significantly higher in Group
II. Patients in Group I experience more pain post-
operatively. The incidence of seromas was higher in
Group II. The cost of surgery was significantly
higher in Group I compared to Group II.

The overall Post-operative complications rate for
Group 1was significantly higher than Group 2.
Important postoperative complications in both
groups were hematomas, wound infections, airway
infections, and urinary tract infection

Table-1: Age distribution of patients.
Age Patients

15-25 12

26-35 20

36-45 10

46-65 50

66-75 5

76-85 02

86-95 01

Table-2: Clinical presentation of patients.
Symptoms Patients

Pain 56

Irreducibility 28

Obstruction 10

Strangulation 6

Table-3: Complications in Group 1 and Group
2.

Complications Group 1 Group 2

Hematoma 5 4

Wound infections 7 5

Airway infections 6 4

Urinary tract infection 7 3

Discussion
In this present study, as shown in the above table,
the majority of patients were between 46 to 65
years. In this study, they made 46%, which
correlates well with the study done by Alan Robbins
[11]. The youngest in this study was 19 years old
and the eldest was 90 years old.

In this study, 90 % of the patients were male, and
less than 10% were female which is almost the
same as the study done by Page B [12]. The low
incidence of inguinal hernia in females is due to the
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Difference in the embryology and anatomical
contents.

Though it is obvious that the inguinal hernia
patient’s chief complaints are swelling in the region
of the groin, some sort of discomfort or pain is
always associated as shown in the table above. In
this present study, pain or discomfort was present in
56 patients as compared to Chandiramani [13]
series, which is almost the same as the present
study.

Also, the study reveals that a complicated
presentation of inguinal hernia is less common in
this modern era of health awareness. People
seeking for surgery before getting complicated are
admirable. In my study, only one female patient
presented with a strangulated type of inguinal
hernia.

In this present study, the age range of the patients
in the mesh group was 18-85 years and the non-
mesh group was 20-90 years, who were randomized
and operated. The non-mesh repair included
darning repair using prolene, Bassini repair, Halsted
repair. In the mesh, repair mesh was placed on lay
by the open method.

The operative time was significantly higher in Group
II. Patients in Group I experience more pain post-
operatively. The incidence of seromas was higher in
Group II. The cost of surgery was significantly
higher in Group I compared to Group II.

Currently, the most popular method of mesh fixation
being used worldwide has been the use of tacks
along with 4 corner transfacial sutures. The use of
only transfacial suture fixation has not become very
popular because of certain drawbacks. Suture
fixation is time-consuming and it is difficult to insert
these transfacial sutures in certain anatomical areas
like the pelvis, above the subcostal margin, and
laterally in the flanks [14].

Sometimes, there are chances of bowel injury
during the insertion of the Suture Passer needle.
There is also certain concern about the cosmetic
appearance of these transfacial suture puncture
sites over the skin of the abdominal wall after
surgery.

Conclusion
No major complications were encountered during or
after the procedure. The formation of seromas was
higher in suture fixation. In group A the use of tacks

Was costly as compared to group B. In the small-
sized defect and in anatomical areas, the suture
fixation was a better alternative as compared to
tacker fixation.

What does the study add to the
existing knowledge?
Absorbable tacker mesh fixation may be a safe,
feasible, and time-saving alternative to
polypropylene suture fixation. However, this study
only showed the initial absorbable mesh fixation
device experiences in laparoscopic pectopexies.
Further prospective comparative studies with more
significant numbers of patients are needed to show
long-term results.
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