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Surgical anatomy for avoiding chronic pain following inguinal hernia repair

Toru ISHIGURO, Moriyuki MATSUKI, Tatsuya MIYAZAKI, Masaru YOKOYAMA, Keiichiro ISHIBASHI, Hideyuki ISHIDA
Department of Digestive Tract and General Surgery, Saitama Medical Center, Saitama Medical University

Chronic pain after inguinal hernia repair is defined as pain continuing for three months after surgery, ranging from 5 to 20% in
Western countries and 10% in Japan. The pain is caused by imcomplete dissection, direct crush, hyperextension, and careless stitches
of nerves in the surgical firld. We take measures to avoid such chronic pains in performing tension-free inguinal hernia repair for adult
patients. The technical points are: (1) to split the cremaster muscle longitudinally when separating the spermatic cord, and (2) to ex-
pose the Transversalis fascia carefully and widely.
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