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Inguinal hernia repair, one of the commonest operations in
the world, remains a matter of discussion and controversy
with regard to which technique should be used. Each of us
is convinced that his or her technique is the best one.
Numerous published guidelines and meta-analyses of her-
nia repair are available; do surgeons follow them?

In this issue of the Journal, Dr. Bernhardt and his col-
leagues from Styria, Austria conducted a study to determine
whether surgeons in their area practice as the guidelines and
meta-analyses indicate they should [1]. Fifteen surgical
departments participated and reported on 2,441 hernia
repairs. Five different methods were used; laparoscopic
hernioplasties accounted for 36.8% and suture repairs—yes,
often the good ancient “Bassini”—for 19.9%. The Austrian
group concluded that surgeons in their locality tend not to
adhere to “evidence” or “guidelines” when choosing how
to repair the humble inguinal hernia.

One could have argued that this is a regional problem
and suggest: “let them publish that data in one of their
Austrian journals.” However, it is not, as I will try to
demonstrate below, and I am happy that the Editors agreed
to share this with the international surgical readership.

More than 90% of hernia repairs in the United States are
performed as open mesh procedures on an outpatient basis
[2]. There are similar counts for Wales and the United
Kingdom [3, 4]. However, in Germany 25% of groin hernias
are repaired using a suture repair technique [5]. In addition
(in 2003) 26.9% of hernias in Germany were repaired lap-
aroscopically [6]. Recently, at the German National Surgery
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Association Meeting in Munich (2009), it was reported that
approximately 35-40% of hernia procedures are performed
laparoscopically (personal communication).

Why is “the evidence” not travelling eastward across the
English Channel or the Northern Sea into German-speaking
lands? It may be that this is an issue of culture: Germany
and Austria have a history of “Surgical Schools” (Schule),
whose founders or directors impact strongly on the pre-
vailing operative methods—including that of hernia repair.
However, also in other European countries the “evidence”
seems not to be adhered to. For example Wijsmuller et al.
observed that there has been a substantial disparity between
the state-of-the-art Lichtenstein repair and its application in
general practice in the Netherlands [7].

We all know that many studies comparing different
methods of hernia repair are performed in specialized
centers—a fact that may influence the outcome compared
with studies performed in the community [8]. The hernia
discussions at surgical meetings in Germany are charac-
terized by constant debate between the proponents of lap-
aroscopic vs. suture technique vs. open mesh techniques—
with each “expert” trying to convince the audience that his
technique is better by demonstrating what he claims to be
“evidence.” Some surgeons realize that guidelines often
are contaminated by para-scientific factors or that the grade
of evidence may not be uniformly solid [9, 10].

What follows is that the operating surgeon prefers to
avoid the controversy by continuing to adhere to his
“departmental policy.” Although surgeons may perceive
that evidence-based medicine mandates a strict adherence
to randomized, controlled trials, it involves informed and
effective use of all types of evidence [11]. The decision
to use Bassini repair or to apply laparoscopic hernia repair
to every primary inguinal hernia is not necessarily sup-
ported by evidence-based medicine. However, explain this
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to those who still believe that the chief (Chefarzt) is
always right (eminence-based medicine vs. evidence-based
medicine).

References

1. Bernhardt G, Kornprat P, Cerwenka H, El-Shabrawi A, Mischinger
H (2009) Do we follow evidence-based medicine recommenda-
tions in inguinal hernia surgery? Results of a survey covering 2,441
hernia repairs in 2007. World J Surg. doi:10.1007/s00268-009-
0127-y

2. Rutkow IM (2003) Demographic and socioeconomic aspects of
hernia repair in the United States in 2003. Surg Clin North Am
83:1045-1051

3. Sanjay P, Woodward A (2007) A survey of inguinal hernia repair
in Wales with special emphasis on laparoscopic repair. Hernia
11:403-407

4. Ravindram R, Bruce J, Debnath D, Poobalan A, King PM (2006) A
United Kingdom survey of surgical technique and handling prac-
tice of inguinal canal structures during hernia surgery. Surgery
139:523-526

10.

11.

. Reipold W (2008) Aktuelle entwicklungen der hernienchirurgie.

Hamburger Arzteblatt 10:12—17

. http://www.bgs-qualitaetsreport.de/Webs/bgs/qualrep/2003/erge

bnisse/

. Wijsmuller AR, Lange JF, van Geldere D, Simons MP, Klein-

rensink GJ, Hop WC, Jeekel J, Lange JF (2007) Surgical tech-
niques preventing chronic pain after Lichtenstein hernia repair:
state-of-the-art vs daily practice in the Netherlands. Hernia
11:147-151

. Neumayer L, Giobbie-Hurder A, Jonasson O, Fitzgibbons R,

Dunlop D, Gibbs J, Reda D, Henderson W, Veterans Cooperative
Studies Program 456 Investigators (2004) Open mesh versus
laparoscopic mesh repair of inguinal hernia. N Engl J Med 350:
1819-1827

. Genius S (2005) The proliferation of clinical practice guidelines:

professional development or medicine-by-numbers? J] Am Board
Fam Pract 18:419-425

Mclntosh A, Hutchinson A, Roberts A, Withers H (2000) Evi-
dence-based management of groin hernia in primary care—a
systematic review. Fam Pract 17:442-447

Bhandari M, Giannoudis PV (2006) Evidence-based medicine:
what it is and what it is not. Injury 37:302-306

@ Springer


http://dx.doi.org/10.1007/s00268-009-0127-y
http://dx.doi.org/10.1007/s00268-009-0127-y
http://www.bqs-qualitaetsreport.de/Webs/bqs/qualrep/2003/ergebnisse/
http://www.bqs-qualitaetsreport.de/Webs/bqs/qualrep/2003/ergebnisse/

	Inguinal Hernia Repair: What to do with the Evidence?
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


