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To The Editor:
We read with interest Desarda's recent article describing a new method of inguinal hernia repair [1]. The author discusses the use of a medially based longitudinal strip of the external oblique aponeurosis to reinforce the inguinal floor. The aponeurosis is sutured laterally to the inguinal ligament and medially to the internal oblique arch, behind the spermatic cord. The method was used in 860 patients, 72.5% of whom were followed up by clinical examination or questionnaire at more than 7 years after surgery. Dr. Desarda observed no recurrences or postoperative neuralgia and concluded that his results were superior to those previously published in the field of surgery [1].

The early results of Dr. Desarda’s study were reflected in two simultaneously published articles that he authored [2, 3]. Each of the two articles discussed 400 patients operated on between 1983 and 1999; the first article reported 80 [2] and the second 106 [3] patients followed-up for more than 10 years. The second paper [3] was not quoted in Desarda’s most recent article published in Hernia [1]. Desarda claimed that the 860 patients reported in his most recent article represented the second series in which his aponeurotic repair was used (1990-2003). The overlap in follow-up time among the series is confusing and demands an explanation of the actual number of patients enrolled in the study, and the follow-up methods used by the author.
We find no evidence to support Dr Desarda's contention that his results are superior to that of previously published series of mesh repair. Modern monofilament prosthetic materials resist infection; have a negligible suppuration rates, and excellent tissue incorporation [4-6]. Desarda’s claim that the external oblique aponeurosis is the best alternative to mesh [1] is not based on a solid scientific foundation. The recent literature on hernia shows that it is the pathological changes in collagen, a genetically predetermined lifelong risk factor [7] that sets the stage for the development of a hernia [8-10]. Numerous comparative randomized trials have clearly demonstrated the superiority of the tension-free mesh repair over the traditional tissue approximation method; level A evidence from randomized comparative studies shows that mesh repair is superior to pure tissue approximation repairs, and mesh implantation in front of the transversalis fascia is safe and easy [11]. The literature suggests that 50% of inguinal hernia recurrences first appear 5 years after surgery; a 10-year follow up provides a reliable measure of a repair's durability [4]. Nearly 28% of Desarda's patients were followed-up for less than 8 years, and he also used phone interviews, a notoriously misleading method [12]; these methodological problems preclude comparison of the Desarda study to recent large series utilizing mesh, a gold standard in the modern understanding of hernia [13]. 
Desarda does not discuss the details of other techniques utilizing the external oblique aponeurosis to reinforce the inguinal floor. A number of such repairs described in Iason's classic 1941 text are similar to method utilized by Dr. Desarda's [14]. The so-called “Johns Hopkins repair” utilizes a relaxing incision of the anterior rectus abdominis sheath and suturing it to the inguinal ligament supported by imbrications of the external oblique aponeurosis [15]. Madden [16], Koontz [17], Calman [18], and Halsted [16] all describe variants of inguinal floor repair similar to the one described in the Desarda articles [1-3]. 
Desarda's incomplete follow-up results and the available literature [4-13] do not support a conclusion that using the external oblique aponeurosis for inguinal floor reinforcement is superior to the more widely utilized mesh hernioplasty. Although many of the endogenous repair methods might be used alternatively to mesh in parts of the world where prosthetic materials are not available, they cannot become standard in the Western world.

 REFERENCES   

  Desarda MP (2005) Physiological repair of inguinal hernia: a new technique (study of 860 patients). Hernia (online first)

1. Desarda MP (2001) New method of inguinal hernia repair: a new solution. ANZ J Surg 71:241-244

2. Desarda MP (2001) Inguinal herniorrhaphy with an undetached strip of external oblique aponeurosis: a new approach used in 400 patients. Eur J Surg 167:443-448

3. Leibl BJ, Daubler P, Schmedt CG, Kraft K, Bittner R. Long-term results of a randomized clinical trial between laparoscopic hernioplasty and Shouldice repair. Br. J. Surg. 2000; 87: 780–783.

4. Amid PK, Shulman AG, Lichtenstein IL (1994) Biomaterials for abdominal wall hernia surgery and principles of their applications. Langenbecks Arch Chir 379: 168–171

5. Shulman AG, Amid PK, Lichtenstein IL (1995) Mesh between the oblique muscles is simple and effective in open hernioplasty. Am Surg 61: 326–327
6. Rodrigues Junior AJ, Rodrigues CJ, da Cunha AC, Jin Y (2003) Quantitative analysis of collagen and elastic fibers in the transversalis fascia in direct and indirect inguinal hernia. Rev Hosp Clin Fac Med Sao Paulo 57:265-270
7. Klinge U, Zheng H, Si ZY, Bhardwaj R, Klosterhalfen B, Schumpelick V (1999) Altered collagen synthesis in fascia transversalis of patients with inguinal hernia. Hernia 4: 181–187

8. Klinge U, Zheng H, Schumpelick V, Bhardwaj RS, Kloster­halfen B (2000) Abnormal collagen I to III distribution in the skin of patients with incisional hernia. Eur Surg Res 32: 43–48

9. Bendavid R (2004) The unified theory of hernia formation. Hernia 8:171-176

10. Amid PK (2005) Groin hernia repair: open techniques. World J Surg 29:1046-105
11. Lichtenstein I (1987) Hernia Repair Without Disability, 2nd edn. Ishiyaku EuroAmerica, St Louis, Missouri

12. Kurzer M, Belsham PA, Kark AE (2003) The Lichtenstein repair for groin hernias. Surg Clin North Am 83:1099-1117
13. Iason AH (1941) Hernia. Blackiston Co., Philadelphia, Pennsylvania
14. Ravitch MM & Hitzrot II JM (1960) The Operations for Inguinal Hernia. CV Mosby Co., St Louis, Missouri

15. Madden JL (1989) Abdominal Wall Hernias: An Atlas of Anatomy and Repair. WB Saunders Co., Philadelphia, Pennsylvania

16.  Koontz AR (1963) Hernia. Appleton-Century-Crofts, New York, New York
17. Calman CH (1966) Atlas of Hernia Repair. CV Mosby Co., St Louis, Missouri

	Home Page
	Location Admission 
	Picture gallery
	What's hernia
	Operation videos
	Hernia institute
	Articles
	News published
	Chairman's desk
	Contact us
	Email feedback


