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Effect of Prophylactic Ilioinguinal Neurectomy on
Postoperative Groin Pain Following Lichenstein Hernioplasty
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ABSTRACT
Objective: To compare mean postoperative pain post-Lichenstein open hernioplasty with and without ilioinguinal neurectomy
at six months.
Study Design: Randomised controlled trail.
Place and Duration of Study: Surgical Unit-I, Benazir Bhutto Hospital, Rawalpindi, from August 2014 to February 2015.
Methodology: Adult male patients with unilateral reducible inguinal hernia, who consented to the study between the age
range of 18-80 years, were included. Recurrent, irreducible or strangulated, or large inguinal-scrotal hernia and those with
previous abdominal incision, impaired cognition, peripheral neuropathy, limited mobility and females were excluded.
Patients were equally randomised to nerve-preservation and excision groups. Mann-Whitney U-test was applied to find
out difference in inguinodynia at 1 and 6 months.
Results: There was significant difference in pain at 1 month in the nerve-preservation group (Md=6.00, IQR=4, n=90) and
nerve excision group (Md=3.50, IQR=4, n=90), U=2308.00, z=-5.017, p<.001 and at 6 months in the nerve preservation
group (Md=2.00, IQR=1, n=90) and nerve-excision group (Md=0.00, IQR=1, n=90), U=3001.00, z=-3.470, p=0.001.
Conclusion: Prophylactic ilioinguinal neurectomy significantly reduces groin pain at 6 month as compared to nerve
preservation group following Lichenstein hernioplasty.
Key Words: Lichenstien hernioplasty, Chronic groin pain, Ilioinguinal neurectomy, Visual analog score.

INTRODUCTION
Lichenstein mesh inguinal hernioplasty is one of the
commonest surgeries performed worldwide.1,2 Operative
management of an inguinal hernia is successful in
majority with minimum postoperative sequelae, a few
weeks convalescence,2 and no long-term complications.
Inguinodynia or chronic groin pain following the procedure, however, has emerged as a potential complication.
Incidence of such debilitating chronic groin pain, which
restricted patient's daily activities and affected employment ranged from 0.5% to 6% following hernia repairs. 4
Chronic groin pain following hernia repair remains vastly
under-reported,4,5 and only 1% of such patients are
referred for further treatment of pain.4
There is a symptom complex of neuropathic and nonneuropathic pain. The neuropathic causes include
inadvertent entrapment of nerve in suture or mesh,
perineural fibrosis, partial division, crushing of nerve, or
diathermy burns,2,3 triggered by hyperextension of the
hip and walking. The non-neuropathic pain is actually
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somatic pain due to periosteal reaction, scar tissue,
mechanical pressure caused by folded mesh called
'meshoma' and visceral pain, which is experienced
during ejaculation. Neuropathic causes, i.e. chronic
nerve irritation etc, are deemed the main cause of
postoperative inguinodynia.6
The ilioinguinal nerve runs in the operative field, i.e
immediately below the cut external oblique fascia and
may get entangled in hernia repair and reapproximation
of external oblique fascia.6 Non-identification of the
ilioinguinal nerve leading to inadvertent damage to
nerve, during open inguinal hernioplasty, is the major
risk for this chronic groin pain.7
Multiple studies have been done on prophylactic
neurectomies with good results. But until recently,
chronic inguinodynia is a problem with no definition,
known etiology or classification, and definitive surgical
treatment. Thorough groin neuroanatomy knowledge is
pivitol, as to prevent this complication, the best way
being prevention of nerve injuries.8
In the reference study by Khoshmohabat et al., mean
inguinal pain at one month after surgery was 0.56 ±0.5
in nerve resection group compared to 1.89 ±0.6 in nerve
preservation group (p<0.001).2 Similar statistical results
were observed at 6 and 12 months follow-up, showing
ilioinguinal nerve resection at the time of inguinal
hernioplasty, decreasing postoperative groin pain, and it
can be made a routine practice in inguinal hernioplasty.
There are different views available in the professional
literature regarding prophylactic ilioinguinal neurectomy;

Journal of the College of Physicians and Surgeons Pakistan 2019, Vol. 29 (5): 406-409

Effect of prophylactic ilioinguinal neurectomy on postoperative groin pain following lichenstein hernioplasty

and no consensus has been developed so far. This study
might help in establishing a safe and practical method
for prevention of postoperative chronic groin pain
following Lichenstein open hernioplasty.
The objective of this study was to compare the postoperative pain in patients undergoing Lichenstein mesh
hernioplasty with and without ilioinguinal neurectomy at
6 months.

METHODOLOGY
It was carried out as a randomised controlled trail at the
Surgical Unit-I, Benazir Bhutto Hospital, Rawalpindi,
from August 2014 to February 2015. The sample was
selected by consecutive (non-probability) sampling
technique. Included were male patients of age between
18 and 80 years having unilateral hernia and undergoing
Lichenstein open hernioplasty under spinal anesthesia.
Bilateral, recurrent, irreducible or strangulated hernia, large
inguinal-scrotal hernia, impaired cognition, peripheral
neuropathy, limited mobility patients, and females were
excluded.
After Ethical Committee approval and informed consent,
patients were randomly assigned to either neurectomy
[Group A] or control group [Group B] using the lottery
method. In study group, the ilioinguinal nerve was cut
3 to 4 cm, sharply with a blade. The proximal end was
embedded into the internal oblique without tension after
transection with no drain. A polypropylene mesh was
placed as per standard technique.
To minimise loss to follow up, full contact details, including
the contact number of the participants, were noted down
at the start of the study and they were reminded of the
follow-up appointment at 30th and 180th postoperative
day. The outcome was noted on visual analog score.
Data was analysed using the Statistical Package for
Social Sciences (SPSS version 16). Median and
interquartile were calculated for continuous variables,
like age and pain score at 1-month and pain at six
months. For the categorical variable, e.g. side of hernia
frequencies were calculated. Mann-Whitney U-test was
used to compare the pain between the two groups. A
p-value of less than 0.05 was considered statistically
significant. The outcome measure was groin pain at 1
and 6 months, compared in terms of intensity of pain.
Median and Mann-Whitney U-test was applied.

RESULTS
One hundred and eighty consecutive indoor patients
were enrolled on a convenient sampling basis with 90 in
each group. Age range was 18 to 80 years. Median age
of patients was 43 years and IQR=35.5 years (n=180)
with 53.33% (96) patients below the age of 45 years.
Majority, i.e. 71.7% (129), had right sided hernia and
28.3% (51) had left sided hernia.

All patients who were included in the study completed
their follow-up at 6 months in either group. Two patients
from Group B had intractable pain and were managed by
analgesics accordingly; but they went on to complete
follow-up with nerve blocks. None of the patient in group
A had any side effects causing any adjustments in the
plan. Thus all 180 patients in the study of both the
groups were available for follow-up.
At the end of six months, 77.77% (70) patients in the
Group A and 60% (54) in the Group B experienced no
pain, 18.88% (17) patients in the Group A and 25.55%
(23) in the Group B experienced mild pain, 3.33% (3)
patients in the Group A and 12.22% (11) in the Group B
experienced moderate pain, 00% patients in the Group A
and 2.22% (2) in the Group B experienced severe pain.
Mann-Whitney U-test revealed significant difference in
pain in the nerve-preservation group (Md=6.00, IQR=4,
n=90) and nerve-excision group (Md=3.50, IQR=4, n=90),
U=2301.00, z=-5.017, p<0.001, indicating that prophylactic ilioinguinal neurectomy significantly reduces
chronic inguinodynia following Lichenstein hernioplasty
at one month. Mann-Whitney U-test also revealed
significant difference in pain in the nerve-preservation
group (Md=2.00, IQR=1.00, n=90) and nerve-excision
group (Md=0.00, IQR=1.00, n=90), U=3001.00, z=-3.470,
p=0.001, indicating that prophylactic ilioinguinal neurectomy significantly reduces chronic inguinodynia following
Lichenstein hernioplasty at six months, too.

DISCUSSION
Chronic inguinodynia incidence is widely underreported. Management of chronic inguinodynia has
shifted in recent times from postoperative to prophylactic
modalities because of the morbidity associated with the
analgesics, repeat surgical procedure and the risk of
recurrence of hernia.4 Tripple neurectomy remains the
most widely advocated prophylactic as well as postoperative surgical treatment for chronic inguinodynia,
but at the cost of numbness of inguinal area and other
side effects.3,4,9-14 Few studies showed that ilioinguinal
neurectomy alone can be employed for prevention of
chronic inguinodynia with lesser degree of numbness
and comparable pain incidence. The aim of this study
was comparison of the efficacy of prophylactic
ilioinguinal neurectomy against nerve preservation in
alleviating chronic inguinodynia.
In a study by Zannoni and team, statistically significant
decrease in incidence of chronic pain at 1-year occurred
following long nerve resection compared to sectioning
the nerve only. Moderate pain at 1 month; and intense
pain at 1 week and 1 month was also decreased making
nerve resection superior to simple section at preventing
postoperative inguinodynia.5 According to Basimbe
et al., the incidence of postoperative chronic pain was
significantly less in Lichtenstein hernioplasty with
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neurectomy group versus only Lichtenstein group at one
month of operation.6 At six months, however, there was
no significant difference between both groups regarding
groin pain at rest and coughing and sensorial changes in
the two groups were similar.6
In a study by Sumrat and coworkers, significantly loesser
inguinodynia was observed in neurectomy group.3
However, in another randomised controlled trial, Joshi
found lower incidence of chronic pain in the neurectomy
group compared to the nerve preservation group.8 In
another study by Mattoo et al., the incidence of
inguinodynia was significantly reduced in ilioinguinal
neurectomy group than the preservation group. No
significant differences were found regarding the
incidence of postoperative sensory loss or paresthesias
at the groin region postoperation.9 In a meta-analysis by
Barazanchi and coworkers, groin pain occured less in
neurectomy group after surgery in short and mid term,
but has little effect on long term basis.12 Another meta
analysis of RCTs reported significantly lower incidence
of chronic groin pain in patients who had elective
neurectomy, compared with controls. Furthermore, it
advocated elective excision of the ilioinguinal nerve to
be associated with additional morbidities of neurosensory disturbances or quality of life at 6-month.15
Based on Khoshmohabbat study, evaluation of postsurgical complications showed no significant difference
between neurectomy and preservation group. This
showed no increase in post-surgical complications after
prophylactic excision of the ilioinguinal nerve. There was
earlier return to work in the nerve-excised group.
However, numbness was an inevitable complication, but
pain relief is superior to numbness for patients.
Due to its presence in the operative field, ilioinguinalnerve identification and preservation or excision is
pivitol.14,15 In addition, studies show that its excision
involves lesser degree of morbidity as contralateral
nerve fibers take over the area supplied by ilioinguinal
nerve.12 In a randomised trial by Shah and coworkers,
prophylactic neurectomy was found to be effective and
safe option to prevent inguinodynia.16
This study was a short term follow-up study. On an
average, nerve-preservation group had less score on
assertion scale (4.40 +2.67), than nerve-excision group
(2.30 +1.70). However, this difference was statistically
significant indicating that prophylactic ilioinguinal
neurectomy significantly reduces chronic inguinodynia
following Lichenstein hernioplasty at six months. This
supports the hypothesis that excision of ilioinguinal
nerve significantly reduces chronic inguinodynia and it
can be a routine in hernioplasty. The procedure is easy;
but to establish the effectiveness of this procedure in
various settings, it should further be worked upon. This
study recommends that Ilioinguinal neurectomy should
be considered as a routine surgical step during open
mesh hernia repair.
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There is no local study available so far in the literature,
addressing chronic inguinodynia.

CONCLUSION
Prophylactic ilioinguinal neurectomy in Lichenstein
hernioplasty significantly reduces chronic inguinodynia.
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