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Abstract

Objective: To compare the recurrence rates and postoperative complications of inguinal
hernia repair between the key point mesh fixation technique and the standard Lichtenstein
repair.

Methods: This retrospective cohort study included 264 patients who underwent open
inguinal hernia repair with synthetic mesh at Phaholpolpayuhasena Hospital from January 1,
2023, to December 31, 2024. Data were collected via medical record reviews and telephone
interviews.

Results: Of the 264 patients, 46 underwent key point fixation (Group A) and 218 underwent
Lichtenstein repair (Group B). Among the 112 patients who completed a 6-month follow-up
(Group A = 30; Group B = 82), one case of recurrence was observed in each group
(recurrence rates: 3.3% vs. 1.2%, respectively; p=0.456). Chronic pain occurred in one patient
per group (2.1% vs. 0.4%; p=0.319), with pain levels not affecting work performance. Group A
had a significantly higher incidence of postoperative swelling than Group B (52.2% vs. 11.0%;
p<0.001). There were no significant differences in postoperative hematoma and numbness
between the two groups.

Conclusion: Key point fixation is a feasible technique with recurrence rates comparable to
the standard Lichtenstein repair, though it is associated with a higher incidence of
postoperative site swelling. This technique is initially recommended for patients with small

hernias and adequate abdominal wall strength to prevent postoperative recurrence.
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Table 1. Characteristics of All Inguinal Hernia Patients (n=264) and Patients with Complete

6-Month Follow-up (n=112)

Characteristic Key point fixation Lichtenstein p-value
technique technique (n=218)
Al patients (n=46) (n=218)
Age (years), range 16-80 16-96
Median 62 62.5 0.426
Mean 57.2 60.7
Male, n (%) 44 (96.6) 213 (97.7) 0.352
Elective case, n (%) 40 (86.9) 189 (86.6) 0.999
Type, n (%)
Direct 8 (20.7) 38 (25.6) 0.512
Indirect 39 (79.3) 179 (74.4)
Patients with > 6 months (n=30) (n=82)
of follow-up
Age (years), range 16-75 29-96 0.081
Median (years) 60.5 64.0
Male, n (%) 29 (96.7) 80 (97.6) 0.999
Elective case, n (%) 25 (83.3) 71 (86.6) 0.896
Type, n (%)
Direct 6 (20.0) 13 (15.9) 0.854
Indirect 24 (80.0) 69 (81.4)

ansn15tdusi (recurrent rate)
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Table 2. Postoperative Recurrence (n=112) and Other Complications (n=264) Outcomes

Outcome Key fixation Lichtenstein p-value
technique technique
Recurrent rate, n (%) (n=30) (n=82) 0.456
1(3.3) 1(1.2)
Complications, n (%) (n=46) (n=218)
Wound edema 24 (52.2) 24 (11.0) <0.001
Hematoma 3(6.5) 7(3.2) 0.555
Numbness 2(4.3) 1(0.5) 0.142
Early pain (<1 month) 14 (30.4) 80 (36.7) 0.499

Chronic pain (>6 months) 1(2.1) 1(0.4) 0.319
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