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Open Maloney Repair for Adult Inguinal Hernia, 5 Years Experience in
A Remote District
Ahmad S1,  Ahmed N2, Singha JL4, Rayhan F4, Hassan ASMF5, Hossain MA6, Islam M7

Abstract

Background: In a remote district city of Bangladesh, inguinal hernias were repaired by Maloney
(Darning) method.Efficacy of Darning repair was compared in this study.

Aims and Objectives: The aim of this study was to determine the feasibility of doing Maloney (
Darn ) repair for adult inguinal hernias by specialist surgeons at  remote districts . Age of the
patients in ourstudy were above 20 years.

Study Design: A descriptive retrospective study.

Materials and Methods:In our study we included 2000 patient of inguinal hernia surgery
repairs from May 2012 through June 2017. In the patients of the study group we repaired
inguinal hernia by Maloney ( Darning) technique. Number of patients were 2000 ( male 1990
[99.5%] female 10 [.5%] with a mean age of 45.7 years. There were 1002(50.1%) hernias on
the right side, 890(44.5%) were on the left side and 108(5.4%)  were bilateral. Among the
hernias 1419 ( 70.9%) were indirect, 575 (28.7%) were direct and 4 (0.2%) were of both direct
and indirect (Pantoolon type), 2 (0.1%) were of femoral hernia. All were of primary hernias,
recurrent hernias and hernias in patients with apparently weak musculature were repaired by
Lychtenistein method with prolein mesh and were not included in this stpudy. 60 (3%) patients
had feature of incarceration and 20 (1%) patients presented with obstruction.  Among the
obstructed hernias 8 (.4%) had strangulation and in 2 (.1%) resection and anastomosis were
required for gangrenous ileum. In rest of the cases of strangulation circulation returned after
incising the constricting ring and hot mob compression. We used IV antibiotic for 24 hours
stated with induction of anaesthesia followed by oral for next 6 days. We used Injection Ceftrixone
followed by Cefixime and in some patients Flucloxacillin.

Statistics Analysis Used: Simple frequencies, proportion and cross tabulation.

Results: Average duration of surgery was 70 minutes. There was no perioperative mortality. 90
(4.5%) patients developed mild subcutaneous wound infection, haematoma occurred in 160 (
8% ) patients and seroma found in 300 ( 15% ) patients. All haematoma and seroma subsided
gradually. Only 1 patient needed secondary closure  for infected wound gap. The average
duration of hospitalization was 3 days. All patients in study group are still in contact with me.
Three patients (0.15%) had recurrences. All the recurrent cases reported within 6 months of
their operations. Among the three age of 2 patients was above 60 and one patient of age above
70 had  Maloney hernia repair for obstructed hernia.

Conclusion:In remote places where prolene mesh is not available or is costly we can repair
inguinal hernia by Maloney operation with very simple antibiotics with good results in comparison
with other methods.
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Introduction:

Inguinal hernia repair has undergone several modificatons
since   the description of the Bassini technique.1

Malony (Darn) repair for adult inguinal hernia has been
used for longtime and is a substitute for tension free mesh
repair (Lichtenstein method) and laparoscopic hernia repair
in places where prolene mesh is not easily available or
patient can not afford to purchase it. Laparoscopic hernia
repair needs special set up with expensive instruments
and can only be done in big cities with more expenditure.
Malony hernia repair is simple to perform with very little
facilities and give excellent results with less post operative
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pain and discomfort and acceptable recurrence rate. The

underlying factor identified as a cause of recurrence in

most of these methods of repair is the fraying or tearing of

the fibres of the inguinal ligament due to the significant of

tension associated with them.2 There are as yet relatively

few data on the use of open tension free mesh repair in

nonspecialist centres.Our study describes a 5 year

experience of darn repair for adult inguinal hernia performed

in a remote city hospitals, both private and government

with very simple antibiotics and less cost.

It entails approximation of the inguinal ligament  to the

conjoint tendon with prolene  beginning from the pubic

tubercle to the internal ring and back to the pubic tubercle

without forcibly bring the tissue together  with the sutures

forming a weave in the posterior  wall of the inguinal

canal.3,4 Patients are still on supervision and only 4

patients came with recurrence till today. Studies evaluating

the Darning technique have shown satisfactory outcomes

in terms of recurrence and other postoperative

complications. Some of these are comparable to

Lychtenstein technique of inguinal hernia repair.5,6

In most parts of South East Asia, studies on inguinal hernia

repair using nonprosthetic methods are based on the less

acceptable Bassini technique with very few reports on

other tissue-based methods such as the Darning

technique.7

Although, the use of mesh for inguinal hernia repair is

now gaining acceptance in our setting, nonprosthetic

methods still find relevance in emergency presentation

such as obstruction or strangulation, which are not

uncommon modes of presentation,8,9 and in many

hospitals where the experience with mesh repair is limited,

Materials and methods:The study is a retrospective

descriptive study. Records of all patients who had

inguinal hernia repair from May, 2012 through July 2017

were obtained using the operation registers and case

files, only those whose hernias were repaired using the

Darning technique were then selected for further review.

Statistical analysis was performed using SPSS version

22. Data were expressed as  frequencies and proportions

with some of quthese presented as tables and charts.

Cross- tabulation were done to compare the relationship

between recurrence and other variables. Pearson’s Chi-

square test was done to determine the level of statistical

significance while Fisher’s test was used in its place when

the cases in each cell were <5. Statistical significance
was set at a p<0.05

Results:

We performed open hernia repair by Darn (Melony) method
on 2000 patient of above 20 year old in the District General
Hospital and different private clinics of a coastal remote
district. Of these 1990 were male and 10 were female. Ages
of the patient under our study were above 20 years, ranging
from 20 to 110 years with a mean age of 45.7 years. 1012
patients (50.6%) were older than 50 years. 108 patients
(4%) had bilateral hernias which were repaired
simultaneously except one whose age was above 100 years
and general condition did not permit to go for second
operation in the same sitting. We repaired it after 3 months.
1991 (99.5%) operation were done by SAB (sub arachnoid
block) and in 9 (0.45%)  cases we operated by local
anaesthesia infiltration due to their poor general condition
and were unfit for SAB block. Of the unilateral cases
1440(72%) were on right and 560 (28%) were on left side.
Patient with recurrent hernias were not included in the
study. 60 (3%) patients presented with features of
incarceration and 10 (0.5%) had obstruction. Among the
obstructed 2 needed resection and anastomois for their
gangrenous gut. We did darn (Melony) hernia repair for
all these patients. We used IV antibiotic for 24 hours stated
with induction of anaesthesia followed by oral for next 6
days. We used Injection Ceftrixone followed by Cefixime
and in some patients Flucloxacillin.

Fig.-1: Number of Patients According to Age

Surgical technique: After ensuring proper anaesthesia
an oblique incision was made 2.5 above and medial two
third of the line joining the anterior superior iliac spine
and pubic tubercle. Inguinal canal is opened through
incising external oblique aponeurosis. Structures forming
spermatic cord are separated from hernia sac. In case of
indirect inguinal hernia sac was amputed 1 cm distal to the
deep ring. Smaller sac was dissected out from the cord
structures, in case of larger or complete sac it was
transected keeping some portion distally with proper
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hemostasis of the margin. In direct inguinal hernias sacs
were usually with broad neck and were everted and
invaginated in the peritoneal cavity. For indirect hernias
2-3 prolene stitches were given to narrow the deep ring
(Lytle method) by laterally taking the cord which is usually
stretched by hernia sac.

obstruction, relieved by incising the constricting band. 2
patints needed resection and anastomosis of small
intestine for gangrene ( Strangulated hernia.) The types
of hernia were certained during surgery,  revealing 1419
(70.9%) indirect, 575 ( 28.7%) had direct and 4 (0.2%) had
both direct and indirect component ( Pantaloon variety).
110 (5.5%) patients were operated un local anaesthesis
because of their comorbidity. Mean duration of operation
was 70 minutes.

Regarding outcome, surgical site infection was the most
common complication recorded occurrig in 122 (6.1)
patients. These occurred both in emergency and elective
cases with no statistically significant differences. (p>0.05).
All the cases were managed by regular dressing
only.About 145 (7%) patients were complaining of chronic
groin pain for months. Pain subsided gradually with
medication. 4 patients developed recurrence after about
mean duration of 15 months. For 5 years rest of the patients
are in contact. Preoperatve straining, post operative
wound infection, smoking and obesity  were not
significanty associated  with recurrence.

Table-I

Post operative complications

SL. No Complication Frequency Percentage

1. Surgical site infection 90 4.5

2 Chronic groin pain 60 3

3 Recurrence 4 0.2

4 Hematoma 30 1.5

5 Hydrocoele 6 1.5

Total 190 12.8

Dicussion:

The various techniques of inguinal hernia repair  can be
broadly classified into tissue based and prosthetic
method . One major drawback of the tissue  based repair
has been the amount of tension associated with most of
the repair which is an important factor implicated in
recurrence.10 Though tissue based the darning technique
is believed to have an advantage over many other non
prosthetic technique being relatively tension free as the
posterior wall is repaired without forcefully apposing
the tissues. Rather no-1 or 1/0 prolene sutures are passed
in a continuous fasion forming a weave in the posterior
wall. This method of repair is more common in the United
Kingdom and some other English speaking countries
where most of the studies on this technique have been

Fig.-2: Darning Method of Inguinal Hernia Repair

Results:

A total of about 3000 patients had hernia repair during  the
study period. Of these 2000 patients were selected for
these study who had darning type hernia repair for primary
ingunial hernia and the patients age was 20 yrs. Some of
which had feature of  obstruction and incarceration. For
recurrent hernias and hernia in patient with weak musculature
and for large hernia neck we used Lychtenstien procedure.

Further analysis of 2000 patients who had Darning repair
showed age range of 20-110 years with a mean age of 45.7
years (Fig- 2). There were 1990 males and 10 females with
a male female ratio of 489:1. Majority of the hernias were
on the right side 1002 (50.1%), number of left sided hernias
were 890 (44.5%) while 108 cases were bilateral (5.4%).
Most of the hernias were incomplete 1320 (66%) rest were
680 (34%) complete. In our study only primary hernias
were included. 60 patients (3%) presented with features of
incarceration, among wich 12 patients (.6%) had intestinal
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conducted.11 We have used this technique in our patients
with inguinal hernias of moderate size in the era of
laparoscopic hernia repair except for a few in small cities
of our country . Other than darning technique most are
done by Bassini method of repair, that should no longer
be practiced due to its high recurrence rate12. This fact
was also observed by Yabooh in his review of inguinal
hernia surgery in Africa.7 Our study highlights  the
practice of Inguinal hernia surgery In a district hospital
and private clinics of this city using the darning
technique.

Our findings with regards to sociodemographic features
and hernia characteristics are consistent with what has
been documented in previous studiesc13 We however
observed a reduction in the number of cases presenting
with complications, our record of 12.9% shows a reduction
from what has been previously documented in studies in
a similar setting where up to quarter of hernias seen
presented with complications. 9 This may be a reflection
of improvement in availability and accessibility of health
care facilities and also an improvement in public
enlightenment. More still needs to be done however as
the number a patients presenting with inguino-scrotal
hernia (37%) still suggests delay in presentation.

In a largely hard working population like ours where
occupations with manual labour is common both the
development and progression of groin hernias will be
common. We hope to engage in effective health
communication interventions at community level in
conjuction with our community health worker to promote
early presentation of abdominal hernias there by reducing
the complications in our patients.

There were 4 cases of recurrent hernias in our study using
Melony technique (darning) in the mean follow up period
of about one year. We have repaired these hernias by
prosthetic mesh that is recommended technique in such
instances( Lychtenstein Method).14

The Darning technique has been acclaimed to have the
advantage of a short learning curve particularly when
compared with other popular non prosthetic method of
repair such ad the Shouldice and Desarda’s technique15

The procedure can therefore be learned and practice by
those who are still performing hernia repair by Bassini
method in secondary level public and private health care
centres of distric cities.

Chronic groin pain is currently considered an important
problem following.

Inguinal hernia repair particularly as it affects the quality
of life. It is defined as any visual analog score above zero
which lasts for more than 3 months16  The 3% chronic
groin pain rate recorded in this study compares well

With the work of  Courtnet et al. who also reported a
chronic groin pain rate of 3% in a population- based study
of over 5,000 patients who had undergone inguinal hernia
repair.17

A recurrence rate of 0.2% in our study is very low in
comparison with previous studies that recorded values in
the range of 0.6-4% 5,18,19  The low value in our series may
be due to that recurrent cases did not report to us or still
there is time to report. This is much lower than the 10%
recurrence following Bassini technique in some series and
compared to 1% recurrence rate following Lychtenstein
mesh repair.2,6 A large follow up period may however reveal
a higher recurrence than we noted in this study. All the
recurrent cases in our study were unilateral. It is found
that patient with bilateral inguinal hernias had a 32 fold
risk of developing recurrence when compared to with those
unilateral hernias. It remains to be determined however
whether this is directly related to the technique or
unidentified patient related factors. Patient with undetected
bladder outlet obstruction or unidentified connective
tissue disorders, for instance may be predisposed to
developing multiple hernias and if this is not taken into
consideration prior to surgery may also account for
recurrence. Thus, patients with bilateral hernias should
be evaluated  thoroughly for possible underlying factors
that may cause recurrence. Such may also be considered
for mesh repair as recommended by some Rauthors.20

Conclusion:

Inguinal hernia repair using the Darning technique is a
safe and effective method of inguinal hernia repair. We
recommend its adoption  over the traditional Bassini repair
for non-prosthetic repair of inguinal hernias in remote cities
in a developing country like us when the supervising
surgeon has an sound knowledge of anatomy to make a
tension free herniorraphy.   A prospective study comparing
Darning with the standard Lychtenstein repair in our
setting is also recommended. Thus adult inguinal hernias
can be repaired by doctors in training in  non specialist
centres by Darning method with excellent outcome but
definitely under supervision.
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