
Introduction

Groin hernia surgery aims at not only the rehabili-
tation of the patient in order to return to work as well
as to allow the prevention of complications like stran-
gling that can cause peritonitis and death (1-3). The re-
currence, present in around 10% of hernia surgeries, en-
courages the research of new techniques and materials
that can be utilized in the hernia correction (2-4).

After many experiences from ancient times, the her-

nia surgery begins in Italy with Bassini (1844-1924) with
the reinforcement of the posterior plan of the inguinal
canal. Bassini was followed by many surgeons with chan-
ges and adaptations of his technique, always aiming at
reducing the recurrence (1,2,5). The mesh prosthesis use,
from Shouldice (1890-1965) with steel, silver and actually
with polypropylene shows good results, although there
is a big incidence of rejection and infection, aside from
the price of prosthesis never always accessible to the pa-
tient (2-6).

Halsted (1852-1922) said: “If we can be able to find
a material with the same characteristics of a fascia or ten-
don we would arrive at the radical hernia cure” (1,2).

From 1971 with Alcino Lázaro, the hernia sac has
been studied in regards of its constitution and his uti-
lization for reinforcement of abdominal wall defect with
very good result. The hernia sac is removed from the pa-
tient, doesn’t show rejection, inflammation and it’s a tis-
sue of great resistance on account of smooth muscular
fibers and collagen (1,2,7).

The aim of this study is show the use of the hernia
sac in the correction of the inguinal hernia.
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Patients and methods

This study was authorized by the “Conselho de Ética e Pesqui-
sa em Seres Humanos” of the “Universidade Federal de Juiz de Fora
– UFJF – MG”. The data had been collected from March 2003 to
December 2006 in the “Hospital Municipal Dr. Mozar Geraldo Teixei-
ra” of Juiz de Fora with 200 patients who had undergone inguinal
hernia surgery. Of these patients, 147 (73,5%) were male and 53
(26,5%) female. The age varied from 13 to 89 years (average: 41,85;
DPad: 16,8). The patients were chosen randomly and the factors of
inclusion in this technique were the thickness and size of the hernia
sac. Among the patients, 133 (66,5%) showed right inguinal hernia,
53 (23,5%) left inguinal hernia and 14 (7%) bilateral inguinal her-
nia.

The transverse incision was used following the force line of the
skin – called the Felizet incision – with exposition of the spermatic
cord after incision of the External Oblique Muscle (EOM) aponeurosis.
After the identification of the hernia sac (Fig.1), a string in its basis
was made with absorbable thread (cromade Cat-Gut 2-0) and then
resected. Hernia sac was put in physiological solution. The reinfor-
cement of the inguinal wall is done with the approximation of the
conjoint tendon to the inguinal ligament with Prolene 0 continuous
suture. The hernia sac is cut and adapted on the previous suture. It
is fixed with separated stitches of Nylon 3-0 and left loose serous with
surface standing above. The hernia sac is put  exceeding 3 cm the su-
ture and the internal ring, around the spermatic cord (Fig.2). The
spermatic cord is left subaponeurotic. The aponeurotic suture of the
EOM is made with a Prolen 0. The skin is closed with intradermal
suture (Nylon 3-0).

The dressing is made with a Micropore on the skin and must be
removed in the 14th day when the Nylon stitches of the skin are re-
moved.

The patients have been observed for a period of two years (at 14,
30, 60, 90, 180 days, one year and two years) after surgery.

Results

Three serous secretions from the were observed in the
10th post-operative day (two right inguinal hernias and
one bilateral hernia). The seroma was drained at office
through an opening of 1 cm in the same skin incision,
putting a drain of gauze. All patients recovered without
complications.

The time of surgery was 10 to 15 minutes longer than
the more common techniques. 

The cost is limited to one or two Nylon 3-0 to fix the
hernia sac. The cost of the mesh is much higher.

Until now only 4 (2%) patients show recurrences.

Discussion

Inguinal hernia shows recurrences in 10% of cases in
the best methods of correction. 

The modern surgery of hernia began in Italy with Bas-
sini making the reinforcement of the wall by pleating the
fascia transversalis and joining the conjoint tendon to the
inguinal ligament. Bassini’s method was followed by many
and changed by many others (4-13).

In the last century the repair with prosthesis, sin-
ce Shouldice, consists in using the polypropylene
mesh in order to avoid recurrences. The best prosthe-
sis is made of materials that cause minor rejection, ex-
trusion and local infection (9-13).The casuistic of re-
moved prosthesis is not real since sometimes the patients
choose another surgeon when inflammation or rejec-
tion occur (14,15).

The use of the hernia sac, since Alcino Lázaro da Sil-
va, for the correction of abdominal hernia, opens a new
line in the surgery of hernia. In the beginning the her-
nia sac was used only for incisional hernia. This tissue
is rich in collagen, fibroblasts, vessels and other structures
and can be useful to correct the inguinal hernia. In this
study there are only 4 recurrences (2%) in six years of
observation compared with the 10% in the worldwide
literature (15-17). The serous secretion from the wound
in three patients on the 10th post-operative day doesn’t

Fig. 1 - Hernia sac identification and resection.

Fig. 2 - Hernia sac on the previous suture, exceeding the internal ring, around
the spermatic cord. 

0490 2 Repair_Laizo:-  4-09-2013  7:00  Pagina 196

©
 C

IC
 Ed

izi
on

i I
nt

er
na

zio
na

li



cause recurrence of hernia. The hernia sac is an autogen
tissue from the own patient, doesn’t cause rejection and
previous studies have shown a fibrosis occurring on it with
transformation in aponeurotic tissue reinforcing the ab-
dominal wall.  

In many patients it is not possible to use the sac, i.e.
in direct small hernias and when it is fine and friable (18-
22).

Conclusion

The hernia sac, due to its resistance and good adap-
tation, can be used to repair the inguinal hernia. Since
the tissue is from the own patient and doesn’t result in
inflammation  reaction or rejection. 

The method presented recurrences less frequent
than those found in literature.

197

Repair of the inguinal hernia using the hernia sac to correct the abdominal wall defect

1. Barbosa CA, Fonseca do Amaral V, Lázaro da Silva A. Histo-
pathology of the hernial sac in indirect inguinal hernia and in
the parietal peritoneum in adults and children: a qualitative study
of its smooth muscle. Revista do Colégio Brasileiro de Cirurgiões
2000; 27(3):183-8.

2. Lázaro da Siva A, Barbosa CA. Saco herniário in Hérnias da pa-
rede Abdominal. Esitora Atheneu. São Paulo 1997:131-140.

3. Lnger C, Liersch T, Kley C, Flosman M, Siemer A. Becker H.
Twenty-five years of experience in incisional hérnia surgery. A
comparative retrospective study of 432 insicional hernia repairs
Chirurg 2003;74(7):638-45.

4. Settembre A, Cuccurullo D, Pisaniello D, Capasso P, Miranda
L, Corcione F.  Laparoscopic repair of congenital diafhragma-
tic hernia with prosthesis: a case report. Hernia 2003;7(1):52-
4.

5. Schweins M, Edelmann M, Holthausen U. Hernia repair-whi-
ch technique? Help in making the decision. Kongressbd Dtsch
Ges Chir Kongr 2001;118:661-8.

6. Trivellini G, Bagni CM, Sollini A, Senni M, Leone S, Contes-
sini Avesani E. Repair of giant hernias using more prosthesis. Her-
nia 2001;5(3):124-8.

7. Laizo A, Vasconcelos RS, Golner AM, da Silva AL. Hernial sac
hystology of the inguinal hernias: identification of smooth mu-
scle fibers and their relation with the blood vessel. Rev Col Bras
Cir 2009;36(4):323-6.

8. Bonnamy C, Samama G, Brefot JL, Le Roux Y, Langlois G. Long-
term results of the treatment of eventrations by intraperitoneal
non-absorbable prosthesis (149 patients). Ann Chir
1999;53(7):571-6.

9. Coda A, Bendavid R, Botto-Micca F, Bossotti M, Bona A. Struc-
tural alterations of prosthetic meshes in humans. Hernia
2003;7(1):29-34.

10. Amid PK. The Lichtenstein repair in 2002: an overview of ca-
ses of recurrence after Lichtenstein tension-free hernioplasty.  Her-
nia 2003;7(1):13-6.

11. Brancato G, Privitera A, Donati M, Gandolfo L, Cavallaro G.
Tension-free prosthetic repair in the surgical treatment of epi-

gastric hernia. Ann Ital Chir 2002;73(3):299-302.
12. Zieren J, Paul M, Osei-Agyemang T, Maecker F, Müller JM.

Polyurethane-covered dacron mesh versus polytetrafluoroethy-
lene DualMesh for intraperitoneal hernia repair in rats.  Surg To-
day 2002;32(10):884-6.

13. Schumpelick V, Junge K, Rosch R, Klinge U, Stumpf M. Re-
tromuscular mesh repair for ventral incision hernia in Germany.
Chirurg 2002;73(9):888-94.

14. Mattioli F. Surgical physiopathology of the inguinal region. Chir
Ital 2002;54(3):311-5.

15. Rios A, Rodriguez JM, Munitiz V, Alcaraz P, Pérez Flores D, Par-
rilla P. Antibiotic prophylaxis in incisional hernia repair using a
prosthesis. Hernia 2001;5(3):148-52.

16. Miyauchi T, Ishikawa M, Tagami Y Repair of incisional hernia
with prolene hernia system. J Med Invest 2003;50(1-2):108-11.

17. Galimov OV, Musin RZ. Surgical treatment of inguinal hernia.
Khirurgiia (Mosk) 2001;(8):41-3.

18. Petersen S, Henke G, Freitag M, Faulhaber A, Ludwig K.  Deep
prosthesis infection in incisional hernia repair: predictive factors
and clinical outcome. Eur J Surg 2001;167(6):453-7.

19. Kapan S, Kapan M, Goksoy E, Karabicak I, Oktar H. Compa-
rison of PTFE, pericardium bovine and fascia lata for repair of
incisional hernia in rat model, experimental study.  Hernia
2003;7(1):39-43.

20. Franklin ME Jr, Gonzalez JJ Jr, Michaelson RP, Glass JL, Chock
DA. Preliminary experience with new bioactive prosthetic ma-
terial for repair of hernias in infected fields. Hernia 2002;6(4):171-
4.

21. Kubo G, Rose J. Rectusbanding by polypropylene-mesh--a new
method for incisional hernia repair. Zentralbl Chir
2002;127(7):583-8.

22. Bellón JM, García-Carranza A, Jurado F, García-Honduvilla N,
Carrera-San Martín A, Buján J. Evaluation of a new composi-
te prosthesis (PL-PU99) for the repair of abdominal wall defects
in terms of behavior at the peritoneal interface. World J Surg
2002;26(6):661-6.

References

0490 2 Repair_Laizo:-  4-09-2013  7:00  Pagina 197

©
 C

IC
 Ed

izi
on

i I
nt

er
na

zio
na

li




