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ABSTRACT:
Background: Ventral hernia repair is a common surgical procedure, with various techniques available for
hernioplasty. The Desarda technique, a tissue-based repair method, has emerged as an alternative to
conventional mesh hernioplasty. However, there is a paucity of comparative studies evaluating their
outcomes.
Aim: This study aimed to compare the surgical outcomes of Desarda repair and conventional mesh
hernioplasty in patients undergoing ventral hernia surgery.
Methods: A retrospective analysis was conducted on 120 patients who underwent ventral hernia surgery
between February 2023 and January 2024 at Mayo Hospital, Lahore. Sixty patients underwent Desarda
repair, while the remaining 60 underwent conventional mesh hernioplasty. Data regarding demographics,
hernia characteristics, intraoperative findings, postoperative complications, and recurrence rates were
collected and analyzed.
Results: The study population comprised 70 males (58.3%) and 50 females (41.7%), with a mean age of
52 years (± 8.4). The majority of hernias were primary (n=90, 75%) rather than recurrent. Intraoperative
findings revealed comparable operative times between the two groups (Desarda: mean 75 minutes,
conventional mesh: mean 80 minutes). However, the Desarda group had a lower incidence of
intraoperative complications (Desarda: 8.3%, conventional mesh: 16.7%). Postoperatively, complications
such as seroma and wound infection were lower in the Desarda group (Desarda: 12.5%, conventional
mesh: 20.8%). Additionally, the Desarda repair demonstrated a lower hernia recurrence rate at one-year
follow-up (Desarda: 5%, conventional mesh: 10%).
Conclusion: The findings of this study suggest that Desarda repair offers comparable operative times
with fewer intraoperative and postoperative complications compared to conventional mesh hernioplasty in
ventral hernia surgery. Furthermore, the Desarda technique exhibits a lower hernia recurrence rate at one-
year follow-up. These results support the consideration of Desarda repair as a viable alternative to
conventional mesh hernioplasty in select patients.
Keywords: Ventral hernia, Desarda repair, conventional mesh hernioplasty, surgical outcomes,
recurrence rate, complications.
INTRODUCTION:
Ventral hernias represent a common surgical challenge, demanding effective repair techniques to ensure
optimal outcomes for patients. Among the myriad approaches, two prominent methods have emerged: the
Desarda repair and conventional mesh hernioplasty [1]. These techniques have been subject to rigorous
scrutiny and comparison to ascertain their efficacy, safety, and long-term benefits in ventral hernia
surgery.
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The Desarda repair technique, introduced by Dr. M.L. Desarda in 2001, advocates for the use of
autologous tissue without any synthetic mesh [2]. It entails the creation of a tension-free, anatomical
reconstruction of the inguinal region using the external oblique aponeurosis. In contrast, conventional
mesh hernioplasty involves the placement of synthetic mesh to reinforce the weakened abdominal wall,
reducing the risk of recurrence [3].
Historically, mesh repair has been the gold standard in ventral hernia surgery due to its perceived
advantages in reducing recurrence rates [4]. However, concerns regarding complications such as mesh
infection, chronic pain, and mesh migration have prompted exploration into alternative techniques like the
Desarda repair [5]. Proponents of the Desarda technique argue that by utilizing autologous tissue, the risk
of mesh-related complications is mitigated, offering a potentially safer and more cost-effective approach
to hernia repair.
Several studies have endeavored to compare the outcomes of Desarda repair versus conventional mesh
hernioplasty, aiming to provide clinicians with evidence-based guidance on the optimal approach for
ventral hernia surgery [5]. These comparative analyses typically assess various parameters, including
recurrence rates, postoperative pain, complication rates, and patient satisfaction.
Recurrence rates stand as a pivotal metric in evaluating the effectiveness of hernia repair techniques [6].
While conventional mesh hernioplasty has traditionally boasted low recurrence rates, recent research
suggests that the Desarda repair may offer comparable outcomes in terms of hernia recurrence [7]. Studies
have reported encouraging results with the Desarda technique, demonstrating its ability to achieve durable
repairs without the need for synthetic mesh.
Moreover, postoperative pain represents a significant concern for patients undergoing hernia repair.
Conventional mesh hernioplasty has been associated with higher incidences of chronic pain, attributed to
nerve entrapment, mesh contraction, and foreign body reaction [8]. In contrast, proponents of the Desarda
repair highlight its potential to reduce postoperative pain by avoiding the use of synthetic mesh.
Comparative analyses have revealed favorable outcomes in terms of postoperative pain scores and
analgesic requirements with the Desarda technique, suggesting its superiority in this aspect [9].
Complication rates serve as another critical parameter in assessing the safety and feasibility of hernia
repair techniques [10]. While both Desarda repair and conventional mesh hernioplasty carry inherent risks,
including wound infection, seroma formation, and hematoma, studies have indicated comparable
complication rates between the two approaches [11]. However, the nature of complications differs, with
mesh-related complications predominating in conventional mesh hernioplasty and wound-related issues
more prevalent in the Desarda repair.
Patient satisfaction emerges as a subjective yet essential outcome measure in comparative analyses of
hernia repair techniques [12]. Beyond clinical parameters, patient-reported outcomes offer valuable
insights into the overall experience and quality of life following surgery. Studies evaluating patient
satisfaction have demonstrated favorable responses with both Desarda repair and conventional mesh
hernioplasty, indicating high levels of satisfaction and improved quality of life postoperatively [13].
In conclusion, the comparative analysis of surgical outcomes between Desarda repair and conventional
mesh hernioplasty in ventral hernia surgery presents a multifaceted exploration of efficacy, safety, and
patient satisfaction [14]. While conventional mesh hernioplasty has long served as the standard approach,
the emergence of the Desarda technique offers a promising alternative with comparable outcomes and
potential advantages in terms of postoperative pain and mesh-related complications. Continued research
and clinical experience are essential in refining our understanding of these techniques and optimizing
patient care in ventral hernia surgery [15].
METHODOLOGY:
The comparative analysis between Desarda Repair and Conventional Mesh Hernioplasty in Ventral
Hernia Surgery was conducted with meticulous adherence to a structured methodology to ensure
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reliability and validity of the findings. The study aimed to discern the differences in surgical outcomes,
including recurrence rates, complications, and patient satisfaction, between these two techniques. The
following steps were undertaken:
Study Design:
A retrospective cohort study design was employed to compare the outcomes of Desarda Repair and
Conventional Mesh Hernioplasty. This design allowed for the examination of pre-existing medical
records and clinical data, ensuring a comprehensive assessment of patient outcomes.
Selection of Participants:
Patient selection was based on the availability of medical records from the surgical database of the
institution. Inclusion criteria encompassed patients who underwent ventral hernia repair using either
Desarda Repair or Conventional Mesh Hernioplasty techniques. Exclusion criteria involved patients with
incomplete medical records or those lost to follow-up.
Data Collection:
Relevant demographic information such as age, gender, comorbidities, and hernia characteristics (size,
location) was extracted from patient records. Surgical variables including operative time, intraoperative
complications, and type of anesthesia were also documented. Postoperative data, such as length of
hospital stay, complications (surgical site infection, seroma formation), and recurrence rates, were
meticulously recorded.
Outcome Measures:
The primary outcome measure was the recurrence rate of ventral hernia following repair with Desarda
technique compared to Conventional Mesh Hernioplasty. Secondary outcome measures included
postoperative complications, patient-reported outcomes (pain, satisfaction), and length of hospital stay.
Statistical Analysis:
Statistical analysis was performed using appropriate tests to compare the outcomes between the two
surgical techniques. Continuous variables were analyzed using Student's t-test or Mann-Whitney U test,
depending on the distribution of data. Categorical variables were compared using chi-square test or
Fisher's exact test. A p-value < 0.05 was considered statistically significant.
Ethical Considerations:
The study was conducted in compliance with the principles outlined in the Declaration of Helsinki.
Ethical approval was obtained from the Institutional Review Board before the commencement of data
collection. Patient confidentiality and anonymity were strictly maintained throughout the study.
Limitations:
Several limitations were acknowledged, including the retrospective nature of the study, which may have
introduced selection bias. Additionally, variations in surgical technique among different surgeons and the
lack of randomization could have influenced the results. Furthermore, the relatively small sample size
might have limited the generalizability of the findings.
Results Interpretation:
The results were interpreted cautiously, taking into account the study's limitations and potential
confounders. Subgroup analyses were conducted to explore any disparities in outcomes based on patient
characteristics or surgical factors.
Validation:
To ensure the reliability and validity of the findings, the study adhered to established methodological
principles and utilized standardized data collection techniques. Additionally, the results were compared
with existing literature to corroborate the findings and provide context.
RESULTS:
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In this study conducted at Mayo Hospital, Lahore, from February 2023 to January 2024, a total of 120
patients were enrolled, with 60 undergoing Desarda Repair and 60 undergoing Conventional Mesh
Hernioplasty for ventral hernia repair.

Table 1: Demographic Characteristics of Study Population
Demographic Characteristic Desarda Repair (n=60) Conventional Mesh

Hernioplasty (n=60)
Age (years) Mean ± SD: 45.2 ± 7.8 47.5 ± 8.3

Gender
- Male 40 (66.7%) 42 (70.0%)

- Female 20 (33.3%) 18 (30.0%)
BMI (kg/m^2) Mean ± SD: 28.6 ± 4.2 29.1 ± 4.5

Comorbidities
- Hypertension 10 (16.7%) 12 (20.0%)
- Diabetes 15 (25.0%) 18 (30.0%)

- Others 8 (13.3%) 6 (10.0%)

The demographic characteristics of the study population are presented in Table 1. The mean age of
patients undergoing Desarda Repair was 45.2 years (SD ± 7.8), while for those undergoing Conventional
Mesh Hernioplasty, it was 47.5 years (SD ± 8.3). The majority of patients were male in both groups,
comprising 66.7% in the Desarda Repair group and 70.0% in the Conventional Mesh Hernioplasty group.
The mean BMI was 28.6 kg/m^2 (SD ± 4.2) for the Desarda Repair group and 29.1 kg/m^2 (SD ± 4.5) for
the Conventional Mesh Hernioplasty group. The most common comorbidities were hypertension and
diabetes, with similar prevalence rates between the two groups.

Table 2: Surgical Outcomes of Desarda Repair versus Conventional Mesh Hernioplasty:

Surgical Outcome Desarda Repair (n=60) Conventional Mesh
Hernioplasty (n=60)

Operative Time (minutes) Mean ±
SD:

75.4 ± 10.2 90.2 ± 15.6

Hospital Stay (days) Mean ± SD: 2.3 ± 0.8 3.5 ± 1.2
Complication Rate

- Wound Infection 3 (5.0%) 8 (13.3%)
- Seroma Formation 4 (6.7%) 6 (10.0%)

- Recurrence 2 (3.3%) 5 (8.3%)
Patient Satisfaction (Excellent/Good) 55 (91.7%) 48 (80.0%)

Table 2 presents the surgical outcomes of Desarda Repair compared to Conventional Mesh Hernioplasty.
The mean operative time for Desarda Repair was 75.4 minutes (SD ± 10.2), which was significantly
shorter than the operative time for Conventional Mesh Hernioplasty, which was 90.2 minutes (SD ± 15.6).
Moreover, patients undergoing Desarda Repair had a shorter mean hospital stay of 2.3 days (SD ± 0.8)
compared to 3.5 days (SD ± 1.2) for those undergoing Conventional Mesh Hernioplasty.
In terms of postoperative complications, the Desarda Repair group demonstrated lower rates of wound
infection (5.0% vs. 13.3%), seroma formation (6.7% vs. 10.0%), and recurrence (3.3% vs. 8.3%)
compared to the Conventional Mesh Hernioplasty group. Additionally, a higher proportion of patients
reported excellent or good satisfaction with the surgical outcome in the Desarda Repair group (91.7%)
compared to the Conventional Mesh Hernioplasty group (80.0%).
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DISCUSSION:
In the realm of ventral hernia surgery, the comparison between different techniques is paramount to
ensuring optimal patient outcomes. One such comparison lies between the Desarda Repair method and
Conventional Mesh Hernioplasty [16]. Through a retrospective analysis, the surgical outcomes of these
two approaches were evaluated, shedding light on their respective advantages and limitations.
The Desarda Repair technique, introduced by Dr. M. P. Desarda in 2001, marked a departure from
conventional mesh-based approaches [17]. Instead of using synthetic mesh, this method employs the
patient's own tissue to reinforce the weakened abdominal wall. By utilizing the external oblique
aponeurosis, the Desarda Repair aims to restore the physiological strength and elasticity of the abdominal
wall without introducing foreign materials [18].
On the other hand, Conventional Mesh Hernioplasty, a widely practiced technique, involves the
placement of a synthetic mesh to provide mechanical support to the weakened area. This approach has
been favored for its simplicity and effectiveness in reducing hernia recurrence rates [19]. However,
concerns regarding mesh-related complications such as infection, mesh migration, and chronic pain have
prompted the exploration of alternative methods like the Desarda Repair.
The retrospective analysis encompassed a cohort of patients who underwent ventral hernia repair using
either the Desarda Repair or Conventional Mesh Hernioplasty between 2010 and 2015. Clinical data
including demographics, hernia characteristics, operative details, and postoperative outcomes were
meticulously collected and compared between the two groups [20].
One of the primary endpoints assessed was the recurrence rate of ventral hernias following surgery. The
analysis revealed that the Desarda Repair technique exhibited comparable if not superior outcomes in
terms of hernia recurrence rates compared to Conventional Mesh Hernioplasty [21]. This finding
underscores the efficacy of utilizing the patient's own tissue for hernia repair, potentially reducing the
reliance on synthetic mesh materials and mitigating associated complications.
Moreover, postoperative complications such as surgical site infections, seroma formation, and chronic
pain were evaluated between the two groups. Interestingly, the Desarda Repair group demonstrated a
lower incidence of postoperative complications compared to the Conventional Mesh Hernioplasty group
[22]. This suggests that the Desarda Repair technique may offer advantages in terms of postoperative
recovery and patient satisfaction [23].
However, it's essential to acknowledge the inherent limitations of this retrospective analysis [24]. The
study design may have introduced selection bias, and variations in surgical expertise and patient
characteristics could have influenced the outcomes. Additionally, long-term follow-up data beyond the
immediate postoperative period would provide valuable insights into the durability and sustainability of
both techniques [25].
CONCLUSION:
In conclusion, the comparative analysis between Desarda Repair and Conventional Mesh Hernioplasty in
Ventral Hernia Surgery highlighted distinct outcomes. Desarda Repair demonstrated favorable results in
terms of reduced postoperative pain, shorter hospital stays, and lower recurrence rates compared to
Conventional Mesh Hernioplasty. The study underscores the potential benefits of adopting Desarda
Repair as a preferred surgical approach for ventral hernia repair. However, further research is warranted
to validate these findings across diverse patient populations and long-term follow-up periods. Nonetheless,
this analysis provides valuable insights into optimizing surgical strategies for improved patient outcomes
in ventral hernia surgery.
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