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INTRODUCTION 

A strangulated inguinal hernia refers to a tight and 

permanent constriction of the organs contained within the 

hernial sac, through a narrow, inextensible and 

constricted inguinal orifice.1 It requires emergency 

management, and its treatment comprises a visceral phase 

involving the release of the herniated organ, assessment 

of its viability and, where necessary, resection in the 

event of necrosis and a parietal repair phase, which 

usually consists of herniorrhaphy, due to the risk of 

infection associated with prosthetic devices.2 However, 

the unsatisfactory results of herniorrhaphy in terms of 

post-operative pain (10-15 percent of cases) and 

recurrence (6-21 percent of cases) also do not support the 

use of herniorrhaphy in the management of strangulated 

inguinal hernias.3,4   

In this context, the Desarda technique which involves 

closing the posterior wall of the inguinal canal using a 

flap of the aponeurosis of the rectus abdominis major is 

worth investigating for the management of strangulated 
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inguinal hernias, given the satisfactory results reported by 

authors from the sub-region.5   

Our study was conducted to test the hypothesis that the 

Désarda technique resulted in fewer recurrences and less 

post-operative pain than suture repair. 

The aim of this study was to compare the Désarda 

technique with tissue suture repair (Bassini) in the 

treatment of strangulated inguinal hernias. 

METHODS 

Study type and design  

This was a prospective, randomised, single-centre, 

controlled study conducted from December 2013 to 

December 2019 in the Department of Visceral Surgery at 

the La Renaissance University Hospital in Ndjamena.  

Following the patients’ informed consent regarding the 

choice of technique, two groups were formed: Group A, 

in whom closure of the posterior wall of the inguinal 

canal was performed using a flap of the aponeurosis of 

the rectus abdominis muscle according to Desarda; and 

Group B, in whom parietal repair was performed by 

aponeuroplasty according to Bassini. Selection was 

carried out at random. 

The study population consisted of all patients aged over 

17 years admitted for strangulated inguinal hernia.  

Patients who refused to participate in the study, those lost 

to follow-up and those who had undergone the surgery 

using the Lichtenstein technique were excluded from the 

study. 

The variables studied were: age, duration of hernia 

strangulation, mean length of hospital stay, intraoperative 

data and postoperative follow-up data. 

The primary outcome measure was the 7-year recurrence 

rate.  

The secondary endpoints were the incidence of chronic 

post-operative pain (pain persisting for more than 3 

months after hernia repair, assessed using the Visual 

Analogue Scale (VAS)) and the satisfaction rate among 

patients who underwent surgery. In our study, pain was 

defined as a VAS score >3. 

Data were collected using pre-designed questionnaires 

completed for each patient. Patients were followed up 

four times in both groups, specifically at 3 months, 1 

year, 5 years and 7 years. 

All procedures were performed under general anaesthesia 

and all patients were operated on by two senior surgeons. 

Antibiotic prophylaxis was routinely administered at 

induction via 2 g of ceftriaxone.  

 

Figure 1: Suture of the medial lip of the aponeurosis 

of the obliquus magnus to the crural arch. 

 

Figure 2: An incision made in the sutured fascia to 

create a fascial flap measuring 1 to 2 cm. 

 

Figure 3: Aponeurotic closure. 

The skin incision was identical for both procedures. The 

surgical approach consisted of an inguinal incision 

straddling the painful mass, most often extending from 

the pubic spine to the deep inguinal ring (5 to 6 cm). 



Kaimba BM et al. Int Surg J. 2026 Oct;13(10):1809-1813 

                                                                                              
                                                                                 International Surgery Journal | October 2026 | Vol 13 | Issue 10    Page 1811 

RESULTS 

A total of 133 patients were recruited,including 109 men 

and 24 women, with a mean age of 29.5 years ± 5 years 

and a range of 18 to 61 years.  

Of the 133 patients, 84 underwent surgery using the 

Bassini technique. 

The approach was inguinal in all our patients. 

A total of 7 intestinal resections were performed, 

including 4 in the group in which repair of the posterior 

wall of the inguinal canal was carried out using a flap of 

the aponeurosis of the rectus abdominis major muscle 

according to Désarda, and 3 in the herniorrhaphy group. 

The post-operative follow-up period was 84 months. 

No intra-operative or early post-operative complications 

were observed in either group during this study. Nor were 

there any deaths. 

Table 1: Breakdown of patients by occurrence of 

recurrence at 7 years. 

Variables Yes No                        Total 

Désarda (Group A) 1 (1.8%)  53                                 54 

Herniorrhaphy 

(Groupe B) 

14 

(12.2%) 
55                              69 

Total 15 108                           133 

The odds ratio was 0.07, with a 95 percent confidence 

interval ranging from (0.01 to 0.55). P=0.03. The result is 

statistically significant because p<0.05. 

The 7-year recurrence rate among patients operated on 

using the Desarda technique was 2.4 per cent, whilst that 

among patients operated on using the raphia technique 

was 12.8 per cent. 

There is a reduced risk of recurrence in patients who have 

undergone repair of the posterior wall of the inguinal 

canal using a flap of the aponeurosis of the rectus 

abdominis muscle, as described by Desarda. 

Table 2: Breakdown of patients by time to the 

recurrence. 

Time to recurrence 
0 to 1 

year 

2 to 5  

years 

6 to 7 

years 

Désarda 

(Group A) 
0 0 

1 

(6.3%) 

Herniorrhaphy  

(Group B) 
2 2 10 

Total 2 2 11 

Most recurrences occur more than six years after the 

operation. 

Table 3: Breakdown of patients according to the 

occurrence of chronic postoperative pain lasting 

longer than 3 months. 

Variables Yes No                        Total 

Désarda  

(Group A) 
1 (1.8%)  53                                 54 

Herniorrhaphy 

(Group B) 
11 (15.9%) 58                              69 

Total 12 111                           133 

The odds ratio was 0.1, with a 95 per cent confidence 

interval ranging from 0.01 to 0.8. The risk of developing 

chronic post-operative pain is one-tenth as high in the 

Desarda group as in the Raphie group. 

Table 4: Breakdown of patients by satisfaction among 

those who have undergone surgery. 

The odds ratio was 0.07 with a 95% confidence interval 

ranging from (0.01 to 0.55), representing a statistically 

significant association. 

The satisfaction rate amongst patients operated on using 

the Desarda technique was 98.2 per cent, whilst that 

amongst those operated on using the raphia technique 

was 78.2 percent. 

The Desarda procedure statistically significantly reduces 

the dissatisfaction rate among patients who have 

undergone surgery. 

DISCUSSION 

An inguinal hernia is a benign surgical condition, the 

main complication of which is strangulation.6   

This requires emergency surgical treatment to prevent the 

onset of visceral complications such as intestinal 

necrosis, which radically alters the prognosis of the 

hernia.7 The inguinal approach, which was favoured in 

this study, avoids the need for a laparotomy, allows the 

hernial contents to be reduced prior to examination, and 

also offers the possibility of performing resection and 

anastomosis in the event of intestinal necrosis.1   

However, regardless of the surgical technique used, 

hernia recurrence is the primary criterion for evaluating 

surgical repair of inguinal hernias in adults.8 This is why 

the primary outcome measure in this study was the 7-year 

recurrence rate.  Admittedly, the value of the 7-year 

follow-up period in this study for assessing the efficacy 

of the Desarda method for inguinal hernia repair is 

debatable. However, observations by Barrier et al in 

Satisfaction No Yes                               Total 

Désarda (Group A) 1 53 (98.2%) 54 

Herniorrhaphy 

(Group B) 
14 55 (78.2%) 69 

Total 15 108                                   133 
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France suggest that approximately two-thirds of 

recurrences occurred more than five years and a quarter 

more than fifteen years after the initial operation, and that 

most studies, due to an insufficient follow-up period, 

underestimated the actual recurrence rate of operated 

inguinal hernias.9 

That is why, under these circumstances, a 7-year follow-

up period seemed to us to be reasonable.  

During this study, the 7-year recurrence rate among 

patients operated on using the Desarda technique was 1.8 

per cent, whilst that among those operated on using the 

raphia technique was 12.8 percent. The calculated odds 

ratio, which was 0.07 (with a 95 per cent confidence 

interval ranging from 0.01 to 0.55), also favoured the use 

of the Desarda technique in the management of 

strangulated inguinal hernias, as, compared with raphia, it 

resulted in a significant reduction in the risk of 

recurrence. Similar results were reported by Ndong et al 

in Senegal, who recorded a recurrence rate of 2.10% 

(95% CI: 0.61-5.14).10 Our results are also consistent with 

those of Dieng et al (Senegal) and Ouadraogo et al 

(Burkina Faso), who also obtained similar results and 

concluded that the Desarda technique was as reliable as 

prosthetic repair in terms of recurrence.3,5 

Similar results have been reported by Dieng in Senegal 

and by several Western research teams.7,10,11 The 

conclusion was that the Desarda technique was as reliable 

as prosthetic treatment in terms of recurrence 

Randomised studies conducted in Europe, comparing the 

Désarda and Lichtenstein techniques, had also found that 

the recurrence rate was identical in both groups, 

specifically 3.4 percent.11,12    

Chronic post-operative pain following inguinal hernia 

surgery remains, to this day, one of the main areas of 

concern for surgeons, as it has a significant socio-

economic impact.13 The incidence of chronic pain 

following surgical repair of a strangulated inguinal hernia 

during this study was 1.8 percent in the Desarda group 

and 15.9 per cent in the suture group. The calculated odds 

ratio was 0.1, with a 95% confidence interval ranging 

from 0.01 to 0.08, indicating a statistically significant 

association between a reduced incidence of postoperative 

pain and the Desarda technique. 

Our results are consistent with those of Philip et al in 

whose study chronic post-operative pain was present in 

1.7% of patients in the Desarda group.14 In the literature, 

elective surgery using the Desarda technique has also 

been shown to result in a low rate of chronic pain.15 Thus, 

chronic post-operative pain was present in 3.8% of 

patients in the study by Dieng et al in Senegal.5    

The second secondary outcome measure in this study was 

the satisfaction rate among patients who had undergone 

surgery. This rate was 98.2 percent among patients 

operated on using the Desarda technique, compared with 

78.2 per cent among those operated on using the raphia 

technique. The calculated odds ratio was 0.07 with a 95% 

confidence interval ranging from 0.01 to 0.55, indicating 

a statistically significant association. These findings 

indicate that patients in the Desarda group reported 

higher levels of satisfaction than those in the raphy group 

postoperatively. As observed in the study by Abou et al 

the rate of dissatisfaction during this period was directly 

correlated with the occurrence of a recurrence.4 Our 

satisfaction rate in the Desarda group was similar to that 

reported by Marre et al who achieved an overall 

satisfaction rate of 97.6%.16   

CONCLUSION 

The Desarda technique is a safe and effective procedure 

as it reduces the incidence of recurrence and chronic 

postoperative pain. The majority of patients who undergo 

this operation are satisfied. 

The monocentric nature of our study, its small sample 

size and the duration of post-operative follow-up required 

to assess recurrence could be considered limitations of 

our study. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. El Ismaili FZ. Strangulated inguinal hernias in 

adults. Thesis No. 216. Faculty of Medicine and 

Pharmacy, Sidi Mohamed Ben Abdella University. 

2018. 

2. Pélissier E, Ngo P. Treatment of strangulated 

inguinal hernias. EMC (Elsevier Masson SAS, 

Paris), Surgical Techniques-Digestive System. 

2007;40-139. 

3. Ouedraogo S, Sanou A, Zida M, Traore SS. Results 

of inguinal hernia repair using the Desarda technique 

in Burkina Faso. Rev Afr Chir Spéc. 2014;02:15-8. 

4. Abbou ML, Chetibi A, Ghazali M, Amrit S, Saidani 

M. Efficacy and safety of emergency prosthetic 

repair of strangulated abdominal wall hernias. Alg J 

Med Health Res. 2026;4(4):10. 

5. Dieng M, Cissé M, Seck M, Diallo FK, Touré AO, 

Konaté I, et al. Repair of simple inguinal hernias in 

adults using the aponeurosis of the rectus abdominis: 

the Desarda technique. E-proceedings National 

Academy Surg. 2012 ;11(2):069-74. 

6. Konaté I, Cissé M, Wade T, BA PA, Tendeng J, Sine 

B, et al. Management of inguinal hernias at the 

Surgical Clinic of the Aristide Le Dantec Hospital in 

Dakar: A prospective study of 432 cases. J Afr Chir 

Digest. 2010;10(2):1086-9.  

7. Lebeau R, Diané B, Koffi E, Yenon K, Kouassi J. 

Strangulated inguinal hernia in adults: Predictive 



Kaimba BM et al. Int Surg J. 2026 Oct;13(10):1809-1813 

                                                                                              
                                                                                 International Surgery Journal | October 2026 | Vol 13 | Issue 10    Page 1813 

factors and influence on the prognosis of the hernia. 

Rev Int Sc Méd. 2006;81:50-4. 

8. Saidou AI, Hama Y, Ide K, Cheik Ben JI, Adamou 

H, Sani RI. Treatment of inguinal hernias in adults 

using the Desarda and Lichtenstein techniques at 

Niamey National Hospital. J Sah Sci Santé. 

2022;002(2):382-7. 

9. Barrier A, Bounekar A, Boelle PY, Houry S, Lacaine 

F, Huguier M. Inguinal hernias: time to recurrence. J 

Chir. 2007;144(2):125-7. 

10. Ndong A, Tendeng JN, Diallo AC, Diao ML, Diop 

S, Dia DA, et al. Is the Desarda technique suitable 

for emergency inguinal hernia surgery? A systematic 

review and meta-analysis. Ann Med Surg (Lond). 

2020;60:664-8.  

11. Szopinski J, Dabrowiecki S, Pierscinski S, Jackowski 

M, Jaworski M, Szuflet Z. The Desarda versus the 

Lichtenstein technique for the treatment of primary 

inguinal hernias: 3-year results of a randomised 

clinical trial. World J Surg. 2012;36(5):984-92. 

12. Balén E, Ferrer JV, Vicente-García F, Blázquez L. 

Recurrences after prosthetic repair of inguinal 

hernias using the Lichtenstein technique. Hernia. 

2026;4(1):13-6. 

13. Abrazhda D, Hübner M, Foletti A, Demartines N, 

Vuilleumier H Pain following inguinal hernia repair: 

what to do? Rev Med Suisse. 2010;6:1288-91. 

14. Philipp M, Leuchter M, Lorenz R, Grambow E, 

Schafmayer C, Wiessner R. Quality of Life after 

Desarda Technique for Inguinal Hernia Repair-A 

Comparative Retrospective Multicenter Study of 120 

Patients. J Clin Med. 2023;12(3):1001. 

15. Hernia Surge Group. Lignes directrices 

internationales pour la prise en charge des hernies 

inguinales. Hernia. 2018;22(1):1-165. 

16. Marre P, Pitre J, Timores A. Traitement de la hernie 

inguinale chez l’adulte selon la technique de 

Lichtenstein. Résultats à 10 ans. E-mémoires 

l’Académie Nationale Chirurgie. 2009;8(2):46-7. 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Kaimba BM, Akouya SD, 

Ndiaye K, Ndormadjita A. Management of 

strangulated inguinal hernias: a comparison of the 

Désarda versus Bassini procedure. Int Surg J 

2026;13:1809-13. 


