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ABSTRACT

The aim of the present review study was to compare the outcomes of non-mesh Desarda technique with open mesh,
Bassini and Lap repairs for inguinal hernia over a period of last 20 years. An internet search for RCTs/comparative
studies comparing outcomes between Desarda and other repairs like open mesh, Bassini and Lap repairs were done.
Search for individual studies was also conducted. RCT/comparative studies and individual non comparative studies
comprising 35578 patients were found in search. All those published articles were downloaded from the internet.
Some articles were directly obtained from the authors. Outcomes of these articles were evaluated and compared for
recurrence, chronic pain, complications, free mobility, return to normal work and cost. A total number of 80
RCTs/comparative studies and 53 individual studies were included in this review with total number of 35578 patients.
Recurrence 0.87% versus 5.6%, chronic pain 1.8% versus 22.5%, complications 6.87% versus 20.6%, free mobility
37.6 hours versus 77.2 hours, return to normal work 10.2 days versus 16.7 days and cost $40.8 versus $68.5 was seen
in Desarda versus other repairs, respectively. Desarda repair showed much superior results over other repairs like
open mesh, Bassini or Lap repairs in terms of recurrence, chronic pain, complications, free mobility, return to normal
work and the cost.
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INTRODUCTION inguinal hernias published from 2001 to 2021 and analyse

its results.
The author postulated that a physiologically dynamic

protection gave much better results after hernia repair
than static protection given by mesh.!? The author
accordingly had developed and published no mesh
operation techniques on physiological principle for
inguinal hernia in 2001.2 Mesh repairs, either open or
laparoscopic were associated with foreign body
complications.*® So, it will be useful for the readers to
see this review and to evaluate the outcomes in this study
comparing no mesh Desarda repair with other repairs
over last 20 years. This study was done to collect the
global data on Desarda repair versus other repairs for

METHODS

A literature search was conducted using -electronic
databases, PubMed (including MEDLINE), Google
scholar, EMBASE, Research gate, Cochrane library data
base. The main search words used were Desarda repair,
Desarda vs Bassini, Desarda vs Shouldice, Desarda vs
Lichtenstein, Desarda vs mesh, Desarda vs laparoscopic
repairs and Desarda technique. Individual doctors were
contacted, wherever possible, who were operating by
Desarda technique and received data of their published or
unpublished data from them. Such search for the

International Surgery Journal | February 2022 | Vol 9 | Issue 2 Page 514



Desarda MP. Int Surg J. 2022 Feb;9(2):514-519

published research articles was continued on the internet
for a period of one-year in 1920-21. 80 RCTs and
comparative studies and 53 individual studies done by
different authors from 2001-2021 were found and
downloaded from the internet and some articles were
received from the authors.

The data collected from these articles was tabulated in an
excel sheet for comparison and drawing the percentage
averages of the different parameters under study in this
review. Recurrence, chronic groin pain, complication
rates, free mobility, cost and time to return to normal
activities were important six parameters on which any
type of inguinal hernia repair technique was evaluated to
consider its efficacy and credibility. The values of these
parameters were extracted from the original studies and
entered in to excel sheet for further analysis. Values
extracted were converted to percentage points for
recurrence, chronic groin pain and the complication rates
for drawing the average values. Values extracted for free
mobility were in hours, for return to normal activities in
days and cost in dollars. Only those studies were
considered for drawing averages where any one of the
above parameters was included in that study. Only those
studies were taken into consideration for the parameter of
recurrences for drawing averages where this parameter of
recurrences was taken into consideration. Similar format
was applied for other parameters also so that the averages
drawn for that parameter was accurate and did not get
falsified by inclusion of other studies where that
parameter was not considered. Thus, any study showing 0
value of any parameter was excluded while calculating
the average percentage value of that parameter. This
review study was significant because the follow up period
in all those published articles ranged between 1 to 15
years.

PRISMA statement/flow chart for how studies were
included/excluded could not be applied for this study due
to diversity of the studies and due to different parameters
considered in this study were not considered by every
research article considered for this study.

RESULTS

80 RCTs and comparative studies comprising 19658
patients were included. 9580 patients were operated by
Desarda technique and compared with 10078 patients
operated by open mesh (72 studies), Bassini (5 studies)
and Lap (TEP 1, TAPP 2). The data for this was analysed
(Table 1).

53 individual studies done by different authors
comprising 6347 patients were also included in this study
and the data was analysed (Table 2).

Data of 9573 patients operated by different surgeons but
not published in any journal was collected. Part of this
data was already presented in the first world hernia

conference held in 2015 at Milan, Italy. This data was
also analysed (Table 2).

Thus, the total data of 35578 patients was collected. It
included 25500 patients operated by Desarda technique
and 10078 patients operated by mesh or non-mesh
technique (Bassini, open mesh and Lap repairs). The
results shown by Desarda technique and other techniques
were analysed and shown in percentages for recurrence
rate, chronic groin pain, complication rate and free
mobility in hours and return to normal activities in days
(Table 3). The summary of the results was as follows.

Recurrence rate

The recurrence seen in Desarda repair was 0.87% as
against the 5.6% seen in other repairs. This difference
was significant.

Chronic groin pain rate

The chronic groin pain rate seen in Desarda repair was
1.8% as against the 22.5%. This difference was
significant.

Complication rate

The complication rate seen in Desarda repair was 6.87%
as against the 20.6%. This difference was significant.

Free mobility

The free mobility after operation was seen in 37.6 hours
in Desarda repair whereas it was 77.2 hours in other
operations. This difference was significant.

Return to normal activities

The patients on an average returned to normal non-
strenuous activities in 10.25 days in Desarda repair as
against the 16.7 days in other operations. This difference
was significant.

Cost

The cost involved was $40.8 in Desarda repair as against
the $68.5 in other operations. This difference was
significant.

SYSTEMATIC REVIEW AND META-ANALYSIS
STUDIES PUBLISHED BY 7 OTHER SURGEONS

7 surgeons reviewed RCTs published by different
surgeons comparing Desarda repair with other repairs in
16085 patients. 8034 patients operated by Desarda
technique were compared with 8051 patients operated by
other techniques (Table 4).
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Table 1: 80 RCT/comparative studies on 19658 patients; Desarda versus mesh-72; Desarda versus Bassini-5;
Desarda versus TEP-1, TAPP-2.

Parameters Desarda Mesh and others Total patients/remarks
Number of patients 9580 10078 19658

Recurrence (%) 1.10 5.60 Significant diff.
Chronic groin pain (%) 3.50 22.50 Significant diff.
Complications (%0) 9.50 20.60 Significant diff.

Free mobility (hours) 50.6 77.2 Significant diff,

Return to normal work (days) 11.3 16.7 Significant diff.

Cost ($) 40.8 68.5 Significant diff.

Table 2: 53 published individual studies of 6347 pts+unpublished data of 9573 pts=15920 patients.

Parameters Published Unpublished” Total/average
Number of patients 6347 9573 15920
Recurrence (%) 1.10 0.20 0.65

Chronic groin pain (%) 0.20 0 0.10
Complications (%) 6.70 1.80 4.25

Free mobility (hours) 31.2 18 24.6

Return to normal work (days) 11 8 9.5

*(unpublished data: Robert Tomas 3500+Desarda 2300+others 3773: as per data from website www.ufirsthealth.com and
as per data presented in the World hernia conference 2015).

Table 3: Combined averages of total Desarda versus total other repairs.

Parameters

Other repairs

Desarda

Total/average

Number of patients 25500 10078 35578
Recurrence (%) 0.87 5.60 Significant diff.
Chronic groin pain (%) 1.80 22.50 Significant diff.
Complications (%) 6.87 20.60 Significant diff.
Free mobility (hours) 37.6 77.2 Significant diff.
Return to normal work (days) 10.25 16.7 Significant diff.
Cost ($) 40.8 68.5 Significant diff.
Table 4: Published systematic review articles by 7 surgeons.
Authors Year Desarda Mesh Total RENES
Emile’ 2017 1079 1080 2159 Significant diff.
Lockhart® 2015 3183 3110 6293 Significant diff.
Ren’® 2016 226 226 452 Significant diff.
Bracale'” 2019 1395 1396 2791 Significant diff.
Ahmed"! 2020 1551 1626 3177 Significant diff.
Ge*? 2018 500 514 1014 Significant diff.
Ndong®® 2020 100 99 199 Significant diff.
Total patients 8034 8051 16085

Emile concluded that both Desarda and Lichtenstein
provided satisfactory treatment for primary inguinal
hernia.” Recurrence rates and rates of complications were
significantly less after Desarda repair.

Ren concluded that the outcomes of primary inguinal
hernia repair with Desarda and Lichtenstein methods
were comparable.® Desarda method had advantage in
operating time, cost and recovery.

Bracale concluded that Desarda's hernia repair can be a
valuable alternative to Shouldice technique for the
treatment of primary inguinal hernia repair if a non-mesh

Lockhart concluded that mesh and non-mesh repairs are
effective surgical approaches in treating hernias, each
demonstrating benefits in different areas.®
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technique was chosen, because of its reproducibility and
quicker post-operative recovery.'°

Ahmed concluded that Desarda and Lichtenstein were
found to have comparable results in terms of recurrence
rate, haematoma formation, testicular atrophy and time to
return to normal daily activity.** Desarda technique was
superior to Lichtenstein in terms of reducing post-
operative mesh-attributed complications such as SSI and
seroma formation.

Ge concluded that the current evidence suggested that
there was no difference between Desarda and
Lichtenstein technique.!?

Ndong concluded that Desarda repair was good in
emergency repair for inguinal hernias with superior
results as compared with the mesh repairs.*3

DISCUSSION

All abdominal organs were naturally protected against
external or internal blows by the physiologically dynamic
contraction of the muscles of the abdominal wall.
Therefore, any abdominal wall hernia should also be
repaired in such a way that this physiologically dynamic
protection given by the muscles was restored to give the
best possible results. The author accordingly had
developed and published operation techniques on
physiological principle for inguinal hernia and for
midline abdominal wall hernias that yielded excellent
results.* This covered 95-99% abdominal wall hernias
that now can be treated with author’s technique without
any foreign body implant thus avoiding foreign body
complications seen with mesh repairs.

The author postulated that a physiologically dynamic
protection gave much better results after hernia repair
than static protection given by mesh. Tissue repairs like
Bassini, Shouldice or MacVay repairs gave such
physiological protection. But still these repairs could not
become popular due to tension on sutures even at rest and
complicated and complex inguinal floor excision as
advised by the original authors as its first step.’>" Later
the general surgeons conveniently omitted this first
crucial step and modified the operation as they wish.'8
Naturally, the results in their hands were extremely poor
as compared to the results seen with the original authors.
Similarly, if the internal oblique muscle was weak then
using such weak muscle for repair was bound to give
higher failure rates.??! Internal oblique muscle may get
weakened due to the aging process or as per the collagen
theory.?? But the aponeurosis of the external oblique
muscle was least affected by the aging process or the
defect in collagen synthesis. Author uses strip of such
strong and physiologically dynamic strip of the external
oblique muscle. Additional strength given by the external
oblique muscle to the weakened internal oblique muscle
kept the strip strong and physiologically dynamic to give
the lifelong protection against the recurrences.

Mesh implants did not give such physiologically dynamic
protection, so the patient was not fully protected for
couple of years till strong fibrous curtain was formed on
the scaffold of the mesh.>?> Mesh was associated with its
own complications, it being a foreign body.?6-2 Chronic
groin pain had crippled many patients operated with
mesh.?*3L Collagen theory was also not in favour of mesh
repairs as was stated otherwise. Success of the mesh
repair depended on laying down of fibrous tissue. And
this process of laying down of the fibrous tissue itself was
affected when there was defective collagen synthesis.
Mesh also caused permanent damage of the muscles on
which it was spread and sutured. So, it ended with once a
mesh repair then always was a mesh repair. Mesh repair
was rejected by the general surgeons when it was first
introduced. But later Amid made it popular with
aggressive marketing by the mesh manufacturing
companies.®? But now many people were going against
the mesh repairs due to its many long lasting reported
complications 3334

On this background, this was the time to review whether
tissue repairs were again finding a favour amongst many
general surgeons and the population of the hernia
patients. Therefore, it became crucial to see where the
mesh repair, old traditional tension repairs or latest
tension free, mesh free Desarda repair stood in terms of
its efficacy and credibility. This review study was done
by the author exactly to find this out by collecting total
133 articles published by different authors from 2001 to
2021 and analyse their outcomes. It was seen that
Desarda repair showed much less recurrence rates,
complication rates and chronic groin pain as compared to
other repairs. Patients were freely mobile and returned to
normal activities much faster and better as compared to
other repairs. And it was also cheaper in cost as
compared to mesh repairs. Systematic review and meta-
analysis studies done by 7 other surgeons as referred in
this article have also endorsed on the similar view.

CONCLUSION

Both Desarda and Lichtenstein technique provided
satisfactory treatment for primary inguinal hernia. But the
recurrence and complication rates were significantly less
in Desarda repair with added advantage of no foreign
body and reduced cost. Many large and small RCTs,
comparative studies, individual studies and systematic
review studies with follow up study of 1-15 years are
reviewed in this article and it has equivocally endorsed
that the Desarda technique is much superior to other
repairs in terms of recurrences and complications. There
is hardly any incidence of chronic groin pain and other
complications specifically seen with mesh implants.
Therefore, Desarda repair has a potential to be considered
as the first line of treatment in the inguinal hernia repairs.
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