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What is Chronic Groin Pain? 



Chronic Post-herniorrhaphy Groin Pain

Operative CharacteristicsPatient Characteristics



Permanent vs. Absorbable Tacks

• Case control

• 20 patients

• No difference in 
recurrence or chronic 
pain

• RCT

• 30 patients

• No difference in 
recurrence or chronic 
pain



Cost



Primary Aim

To compare the rates of chronic post-
herniorrhaphy groin pain after laparoscopic 
inguinal hernia repair between permanent

versus absorbable tack fixation.



Post-hoc Analysis of RCT

• Objective: 
- To investigate the effect of intraoperative catheters on postoperative urinary 

retention (PUR) after laparoscopic inguinal hernia repair.

• Study design:
- Multicenter trial at 6 hospitals

- Patients 18 years or older, undergoing elective, laparoscopic inguinal hernia repair

- March 2019-March 2021

• Results and Conclusion:
- 491 patients

- No difference in rate of PUR 
between the catheter and no-
catheter groups



Variables

Absorbable fixation: AbsorbaTack™ 
synthetic polyester copolymer

Permanent fixation: ProTack™ 
titanium tacks 

MedTronic, Minneapolis, MN 

MedTronic, Minneapolis, MN

Byrd JF, Agee N, Swan RZ, et al. Evaluation of absorbable and permanent mesh 

fixation devices: adhesion formation and mechanical strength. Hernia. 

2011;15(5):553-558.



Long-term follow up

• All patients in the prior trial were contacted at maximum follow up to 
obtain EuraHS Quality of Life (QoL) and Hernia Recurrence Inventory 
(HRI) assessments.



Outcomes

• Primary Outcome: rate of chronic post-herniorrhaphy groin pain
- Defined as a EuraHS-QoL pain domain score ≥4

• Secondary outcomes:
- Average EuraHS-QoL pain domain scores

- Average EuraHS-QoL restriction of activity domain scores

- Rate of HRI patient-reported hernia recurrence 



Study Population

Randomized in original RCT
(N= 491)

Follow up obtained
(N= 345)

Operative details available
(N= 338)

Permanent tacks
(N= 181)

Absorbable tacks
(N= 157)



Maximum Follow Up

• Average follow-up:
- 27 months for permanent fixation

- 26 months for absorbable fixation (P=0.41)

Surgery 1 Year 2 Year 3 Year 4 Year

62 

patients

146 

patients

122 

patients

8 

patients



Baseline Characteristics
n Permanent fixation

n = 181

Absorbable fixation

n = 157

P value

Age (years), median (IQR) 338 61 (54, 67) 62 (50, 70) 0.69

Sex 338 0.70

Female 6.1% (11) 5.1% (8)

Male 93.9% (170) 94.9% (149)

BMI 335 0.09

</= 29.9 79.3% (142) 82.7% (129)

30-34.9 14.5% (26) 16.0% (25)

35-39.9 5.6% (10) 0.64% (1)

>/= 40 0.6% (1) 0.64% (1)

ASA Class 335 0.37

1 12.3% (22) 12.8% (20)

2 54.7% (98) 62.8% (98)

3 32.4% (58) 23.7% (37)

4 0.6% (1) 0.6% (1)

Diabetes 335 4.5% (8) 5.8% (9) 0.59

Hypertension 338 38% (68) 29% (46) 0.11

COPD 335 1.7% (3) 0.0% (0) 0.10

Current Smoker 335 6.2% (11) 5.8% (9) 0.88

Baseline Eura-HS QoL Scores

Pain domain, median (IQR) 229 6 (2, 12) 8 (3, 11) 0.54

Restriction of activity domain, 

median (IQR)
227 9 (1.5, 18) 11 (2, 20) 0.22



Operative Details
n Permanent fixation

n = 181

Absorbable 

fixation

n = 156

P value

Prior inguinal mesh 139 0.02

No 84.6% (66) 96.7% (59)

Yes 15.4% (12) 3.3% (2)

Hernia size 333 0.01

≤3cm or ≤2 fingertips 70.2% (125) 83.2% (129)

>3cm or >2 fingertips 29.8% (53) 16.8% (26)

Laterality 333 0.92

Bilateral 38.2% (68) 38.7% (60)

Unilateral 61.8% (110) 61.3% (95)

Surgical repair approach 333 <0.001

TAPP 56.7% (101) 1.3% (2)

TEP 43.3% (77) 98.7% (153)

Number of tacks 333 <0.001

≤4 38.2% (68) 95.5% (147)

>4 61.8% (110) 4.5% (7)

Operation time 335 <0.001

<1 hour 28.5% (51) 46.8% (73)

≥1 hour 71.5% (128) 53.2% (83) 



EuraHS QoL Scores

Hernia Recurrence Index

Permanent 

fixation

n = 181

Absorbable 

fixation

n = 157

P value

Pain domain, mean ± SD 1.78 ± 4.38 2.32 ± 5.40 0.22

Restriction of activity 

domain, mean ± SD

1.39 ± 4.32 2.48 ± 7.45 0.18

Permanent 

fixation

n = 181

Absorbable 

fixation

n = 157

P value

“Do you feel or see a 

bulge?”

No 90.1% (163) 90.4% (142) 0.9

Yes 9.9% (18) 9.5% (15)



Chronic post-herniorrhaphy groin pain

• The overall rate of chronic post-
herniorrhaphy groin pain at maximum 
follow-up was 16.3%

• There was no statistically significant 
difference in the rates of chronic pain 
between permanent and absorbable 
fixation (27 [15%] vs 28 [18%], 
P=0.47).
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Chronic post-herniorrhaphy groin pain

Age, BMI, hernia size, and number of 
tacks used, and tack type were not 

associated with chronic post-
herniorrhaphy groin pain

OR (95% CI) Significance

BMI 0.96 (0.71-1.30) P=0.79

Age 0.94 (0.76-1.16) P=0.59

Tack Type

Permanent 1.0 (Reference) P=0.57

Absorbable 1.23 (0.60-2.50)

Hernia size

≤3cm 1.0 (Reference) P=0.49

>3cm 1.27 (0.64-2.50)

Number of tacks used

≤4 tacks 1.0 (Reference) P=0.71

>4 tacks 0.87 (0.40-1.88)



Conclusion

Mesh fixation with permanent tacks does 
not appear to increase the risk of 

developing chronic post-herniorrhaphy groin 
pain after laparoscopic inguinal hernia 
repair when compared to fixation with 

absorbable tacks





“Chronic postoperative inguinal pain was defined as a 
score of ≥ 3/10 in any of the questions of the pain 
domain of the EuraHS-QoL score, at three months after 
surgery.”




