
Comparative outcomes of eTEP, Open Stoppa’s hernioplasty and open Lichenstein’s 
tension free hernioplasty for bilateral inguinal hernia: Retrospective comparative study

Introduction 

Bilateral inguinal hernia repair remains a common surgical 
challenge. The goals of treatment are durable repair, low 
recurrence, reduced postoperative pain, early recovery, and 
minimal chronic groin discomfort. Open Lichtenstein repair 
remains widely practiced because of its technical familiarity 
and reproducibility. However, posterior plane approaches 
such as Stoppa repair and minimally invasive extraperitoneal 
techniques such as eTEP may offer advantages in bilateral 
disease by allowing wide preperitoneal mesh coverage while 
potentially reducing nerve-related chronic pain. 

The present study compares short-term outcomes among 
eTEP, open Stoppa repair, and open Lichtenstein 
hernioplasty in patients undergoing surgery for bilateral 
inguinal hernia. 

Materials and Methods 

Study design 

Retrospective comparative study. 

Study population 

A total of 661 patients with bilateral inguinal hernia 
were included: 

• eTEP: 87 patients 

• Stoppa: 113 patients 

• Open Lichtenstein: 461 patients 

Outcomes 

The following outcomes were analyzed: 

• Postoperative visual analogue score (VAS) 

• Mean operative time 

• Length of hospital stay 

• Postoperative seroma 

• Recurrence at 6 months 

• Inguinodynia at 6 months 

• Mesh infection 

Results 

1. Descriptive outcomes 

Outcome eTEP 
(n=87)

Stoppa 
(n=113)

Open Lichtenstein 
(n=461)

Postoperative VAS 2.0 2.5 4.0

Mean operative time (min) 76 61 90

Mean hospital stay (days) 2.0 3.0 3.5

Seroma, n (%) 7 (8.0%) 3 (2.7%) 17 (3.7%)

Recurrence at 6 months, n 
(%)

1 (1.1%) 1 (0.9%) 7 (1.5%)

Inguinodynia, n (%) 1 (1.1%) 0 (0.0%) 37 (8.0%)

Mesh infection, n (%) 0 (0.0%) 0 (0.0%) 3 (0.7%)

A total of 661 patients underwent surgery for bilateral inguinal hernia, including 87 who underwent eTEP repair, 113 who underwent open Stoppa repair, and 461 who underwent open 
Lichtenstein hernioplasty. Postoperative pain scores were lowest in the eTEP group (VAS 2.0), followed by the Stoppa group (VAS 2.5), and highest in the open Lichtenstein group (VAS 
4.0). The shortest operative time was observed in the Stoppa group (61 minutes), followed by eTEP (76 minutes), while open Lichtenstein repair required the longest mean operating time 
(90 minutes). Mean duration of hospital stay was shortest after eTEP repair (2 days), compared with 3 days after Stoppa repair and 3.5 days after open Lichtenstein repair. 

Postoperative seroma occurred in 7 patients (8.0%) in the eTEP group, 3 patients (2.7%) in the Stoppa group, and 17 patients (3.7%) in the open Lichtenstein group; this difference was 
not statistically significant (p=0.119). Recurrence at 6 months was observed in 1 patient (1.1%) in the eTEP group, 1 patient (0.9%) in the Stoppa group, and 7 patients (1.5%) in the open 
Lichtenstein group, with no significant intergroup difference (p=0.859). Inguinodynia at 6 months was reported in 1 patient (1.1%) after eTEP, no patients after Stoppa repair, and 37 
patients (8.0%) after open Lichtenstein repair, demonstrating a significant difference among groups (p<0.001). Mesh infection occurred only in the open Lichtenstein group in 3 patients 
(0.7%), while no mesh infections were recorded in the eTEP or Stoppa groups; this difference was not statistically significant (p=0.520). 

Discussion 

The present data suggest that posterior-plane repairs, particularly eTEP and Stoppa, may offer clinically meaningful advantages over open Lichtenstein hernioplasty in bilateral inguinal 
hernia. The most notable finding is the substantially lower frequency of inguinodynia in the eTEP and Stoppa groups. This is biologically plausible, as posterior approaches avoid the 
extent of anterior inguinal canal dissection and may reduce nerve irritation or entrapment. 

The eTEP group also demonstrated the lowest postoperative pain score and shortest hospital stay, suggesting a faster early recovery profile. These findings support the role of minimally 
invasive extraperitoneal repair in bilateral disease. By contrast, Stoppa repair showed the shortest operative time, which may reflect technical efficiency in experienced hands, especially 
when treating bilateral pathology through a single open preperitoneal approach. 

Seroma was numerically more frequent after eTEP, although the difference did not reach statistical significance. This may relate to wider extraperitoneal dissection, but given the low 
event numbers and lack of adjusted analysis, this should be interpreted cautiously. Recurrence rates were low and comparable across all groups at 6 months; however, this follow-up 
interval is relatively short for definitive recurrence analysis. Mesh infection was uncommon in all groups. 

The principal limitation of this analysis is the lack of patient-level continuous data and baseline covariates. Without age, sex, BMI, hernia characteristics, ASA class, comorbidities, 
surgeon experience, and dispersion measures for continuous outcomes, robust comparative inference and adjustment for confounding are not possible. The imbalance in sample size, 
particularly the much larger open Lichtenstein group, also suggests possible selection bias. 

Conclusion 

For bilateral inguinal hernia, eTEP and Stoppa repair appear superior to open Lichtenstein hernioplasty with respect to chronic groin pain, while eTEP also appears favorable for early 
postoperative pain and hospital stay. Stoppa repair demonstrated the shortest mean operating time. Recurrence and mesh infection were low across all groups. Prospective studies with 
standardized follow-up and complete continuous-variable data are required for definitive comparison. 

Inguinodynia 

Inguinodynia occurred in: 

• eTEP: 1/87 (1.1%) 

• Stoppa: 0/113 (0.0%) 

• Open Lichtenstein: 37/461 (8.0%) 

This was the only outcome with a strong statistically significant overall 
difference (p=0.00064). 

Pairwise Fisher testing: 

• eTEP vs Stoppa: p=0.435 

• eTEP vs Lichtenstein: p=0.019 

• Stoppa vs Lichtenstein: p=0.00038 

Interpretation: both posterior-plane approaches, especially Stoppa, were 
associated with much lower chronic groin pain than open Lichtenstein 
repair. 
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