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[ Abstract) Objective To summarize the clinical characteristics of recurrent inguinal hernia and in-
vestigate the selection of surgical approach. Methods Clinical data of 57 patients with recurrent inguinal her-
nia were retrospectively analyzed. Among them, 32 cases received mesh-plug hernia repair ( Rutkow-Robbins
technique) , 16 patients underwent tension-free inguinal hernia repair ( Lichtenstein technique) and 9 cases re-
ceived laparoscopic transabdominal peritoneal repair (TAPP). Clinical characteristics of the recurrent hernia in
all patients were analyzed. Age, site, time and frequency of recurrence, type of recurrent hernia, operation
time, hospitalization cost, length of hospital stay and postoperative complications were statistically compared
among three groups. Results All 57 patients were male. The percentage of 61-70 year old patients with recur-
rent inguinal hernia was 22. 8% , and 31. 6% for those aged 71-80 years. The recurrence rate within postopera-
tive 1-5 years was 29. 8% . The proportion of the recurrent hernia in the right side was 54. 4% . The inguinal
hernia recurred once in 55 cases (96.5% ), and twice in 2 patients (3.5% ). The operation time and length
of hospital stay did not significantly differ among three groups (both P >0.05). Among 57 cases, 32 patients
presented with postoperative complications including seroma in 20, fever in 4, incisions with fat liquefaction in
3, urinary retention in 2, temporary nerve sensory abnormalities in 2 and subcutaneous emphysema in 1. All
these complications were healed after symptomatic treatment. The median time of postoperative follow-up was 41
months. One case recurred after Rutkow-Robbins technique. No patient recurred following Lichtenstein and
TAPP techniques. Conclusions Recurrent inguinal hernia is more likely to recur in the right side of middle-
aged and elderly male patients. Rutkow-Robbins, Lichtenstein and TAPP techniques achive similar clinical ef-
ficacy. Surgical approach should be selected based upon the individualized conditions.
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