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Introductie

The Lichtenstein procedure has long been seen as the golden standard for inguinal hernia repair. Unfortunately, 
this repair is often associated with chronic pain, up to 10-35%. Therefore, several new techniques have been 
developed, such as the transinguinal preperitoneal patch (TIPP) and the endoscopic total extraperitoneal (TEP) 
technique. Several studies showed beneficial results of the TIPP and TEP compared to the Lichtenstein 
plastique, however little is published on the outcome when comparing the TIPP and TEP procedures. This study 
aimed to evaluate outcomes after the TIPP vs the TEP technique for inguinal hernia repair. 

Methode

A single-center randomized controlled trial was carried out between 2015 and 2020. A total of 300 patients with 
unilateral inguinal hernia were included and randomized to the TIPP- or TEP-technique. Primary outcome was 
chronic pain and Quality of life, assessed with Carolinas comfort scale (CCS) at baseline and after 12 months. 
Secondary outcomes were: wound infection, wound hypoesthesia, recurrence, re-admission within 30 days, and 
reoperation. 

Resultaten

A total of 300 patients were included (150 per group). After a follow-up of 12 months, we observed 
significantly less postoperative chronic groin pain, chronic pain at exertion, wound hypoesthesia, and wound 
infections after the TEP when compared to the TIPP procedure. No significant differences in quality of life, re-
operations, recurrence rate, and re-admission within 30 days were observed.



Differences in proportion of chronic pain after TIPP vs TEP procedure

Conclusie

We showed that the TEP has a favorable outcome compared to the TIPP procedure, leading to less postoperative 
pain and wound complications. Whereas, recurrence rates and re-operations were equal in both groups.  
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