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Endoscopic preperitoneal inguinal hernia repair 
using an anatomically shaped mesh

Introduction: Endoscopic preperitoneal inguinal
hernia repair is a widely accepted option for the
treatment of primary and recurrent inguinal and
femoral hernias. We report on our experiences with
an anatomical preshaped polyester mesh.

Methods and patients: The preperitoneal space
is created by blunt dissection using three standard

anatomically preshaped
two-component polyester-mesh
anatomically preshaped
two-component polyester-mesh

is created by blunt dissection using three standard
trocars. The hernia sac is reduced and the
anatomical mesh is placed, covering the medial,
lateral and femoral region.

From 1/2005 to 5/2006, preperitoneal endoscopic
hernia repair was performed in 187 patients (167
male, 20 female, aged 57±29[38-82] years) with
primary (n=178) and recurrent (n=33) inguinal
(n=195) and femoral (n=16) hernias In all patients
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(n=195) and femoral (n=16) hernias. In all patients,
a specially designed, anatomically preshaped two-
component polyester-mesh (TECT 1510A, Sofradim,
France) was used.

Results: Procedure time was 45±27[18-72min.].
Perioperative complications occurred in 3% of the
patients, postoperative complication rate was 3,5%,
respectively. No transfusions were necessary, 5
revision procedures had to be performed for
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revision procedures had to be performed for
hematomas and 1 for infection. Postoperative stay
was 2±1.8[1-7] days. No hernia recurrence and only
6 nerve irritation syndromes occurred in the post-
operative period up until now.

167 male, 20 female, 57±29[38-82] years
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unilateral (n=163) – bilateral (n=24)

Procedure time (all) 45±27[18-72 min.]

Procedure time (unilateral) 41±17[15-55 min.]

Procedure time (recurrent) 42±18[15-53 min.] 

Procedure time (bilateral) 55±15[25-72 min.]

Perioperative complications : 5 patients

Postoperative complications : 6 patients

Intraoperative - 3 Intraoperative - 3 Intraoperative - 4 Intraoperative - 4 

ConclusionsConclusions::
EndoscopicEndoscopic preperitonealpreperitoneal inguinalinguinal herniahernia repairrepair (TEPP)(TEPP) withwith anan anatomicalanatomical preshapedpreshaped
polyesterpolyester meshmesh isis feasiblefeasible safesafe economiceconomic andand comfortablecomfortable forfor thethe patientspatients andand thethe
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Hospital stay : 2±1.8[1-7] days 

Recurrence : none

Nerve irritations : 6 patients 
Postoperative Postoperative 

one 10 mm and 
two 5 mm ports

Intraoperative - 5 Intraoperative - 5 
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polyesterpolyester meshmesh isis feasible,feasible, safe,safe, economiceconomic andand comfortablecomfortable forfor thethe patientspatients andand thethe
surgeonssurgeons.. TheThe optimaloptimal positionposition ofof thethe meshmesh allowsallows forfor lowlow recurrencerecurrence ratesrates..


