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Objective: To record the experience of a non-hernia specialist general 
surgeon with the Tension Free Mesh Hemioplasty. 

Material and Methods: Of the total, 67 (70%) cases were performed 
under local anaesthesia; the remaining 29 (30%) had general anaesthesia. 
This is a prospective study of 96 men that underwent the Lichtenstein 
Tension-free mesh hemioplasty, from February 1997 to February 2000, a 
total period of three years. The study was conducted at the surgical 
department of Khyber Teaching Hospital. 

Results: After a minimum follow-up period of 2 years, not a single 
recurrence was noted. The overall sepsis rate was 3%, and residual 
neuralgia was recorded in 2% cases. No prosthesis required removal. 

Conclusion: The study confirms the safety and efficacy of the TFM 
Hemioplasty as a treatment modality for inguinal hernias. Furthermore the 
study also reveals the fact that similar results to those reported by the 
Lichtenstein Clinic can be reproduced in the hands of the "real world" 
of genera1 surgeons. 
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The estimated incidence of inguinal 
hemia is 10-15%. Many exist in the commu- 
nity undiagnosed, undetected, and unre- 
ported.' Thus inguinal hernia are a major 
economic problem. Despite the frequency of 
surgical repair, "perfect results" continue to 

elude surgeons and the rate of surgical 
failure (recurrence) is humbling.l Today, 
overall recurrence is far from satisfactoq, 
and varies between LO-30%: Good results 
are reported by dedicated hemiologists, 
those of the "real world" of the general 
surgical community are much less satisfac- 
tory. T N ~  recurrence rate in general hospi- 
tals are probably underestimated. For the 












