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EVOLUCION HISTORICA

Etapa anatémica Etapa protesica
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“If we could artificially prdduce tissues of the density and toughness of fascia,
the secret of the radical cure of hernia would be discovered”.

Billroth 1878
Y

'

Bassini(1844-1924) Lichtenstein(1920)
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TECNICA DE BASSINI

Sociedad ltaliana de Cirugia en 1887

Padua 1889 publica su tecnica:
Recidivas 2,8% (4 afnos).

Atilino Catterina publica:
“La operacion de Bassini” 1932




Reparacion anatomica

TECN;CA
QUIRURGICA




Reparacion anatomica

TECNICA DE MCVAY (REPARACION
MEDIANTE EL LIGAMENTO DE COOPER)

Cubrir las carencias de la técnica de
Bassini.

Giuseppi Ruggie 1892, Lotheissen 1897
Indirectas grandes, directas y crurales.
Recurrencias 3,5-11%

(Rutledge RH*: 2%)

*Surgery 1988;103:1
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TECNICA DE SHOULDICE O
HERNIORRAFIA CANADIENSE

Primer articulo 1953

Clinica de Shouldice (84 camas, privado)

Desde 1945:>200.000 hernias
Recurrencias: 0,5-1,5%

Gold estandar en reparaciones anatomicas.

Hernias tipo Il, lll, IV y V de Gilbert; casos
seleccionados de hernias recidivadas.
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Shouldice Inguinal Hernia Repair in the
Male Adult: The Gold Standard?

A Multicenter Controlled Trial in
1578 Patients

ANNALS OF SURGERY

>1578 pacientes o e L Publidhers
>15 centros
>21 cirujanos




Shouldice Inguinal Hernia Repair in the Reparacion anatomica

Male Adult: The Gold Standard?

A Multicenter Controlled Trial in
1578 Patients

Table 3. RECURRENCE RATE

Cooper Shouldice Shouldice
Bassini Ligament Polypropylene  Steel

No. of hernias 420 ° 407 419 401
Accerding to aratormical type . ~
(4.5%) (5.4%) (4.3%) (3.0%) 71 casos
ndirect 8210 11/205 8/203 8/205
Direct 5120  7/113 7/125 3/100
Combined 6/90 4/8 3/91 1/96
Emergency" 010 )/4 /8
At8.5Syr T ' ) Recurrencia 8 anos
/. J% Do .
ndirect 131210 13/205 26 casos
Direct 7120 10/113
Combined 10190 5/89
Emergency* 1110 /4
Siiding 3127 1/32
Acccrding to type of anesthesia
General 201271 18/273 16/284
Regional 8125  §/114 7/113
_ocal 2124 2/20 0/22




Shouldice Inguinal Hernia Repair in the

Male Adult: The Gold Standard?

A Multicenter Controlled Trial in
1578 Patients

e Cooper ligament
Bassini
Shouldice
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Shouldice Inguinal Hernia Repair in the
Male Adult: The Gold Standard?

A Multicenter Controlled Trial in
1578 Patients
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Table 4. POSTOPERATIVE
CHARACTERISTICS

No. of hemias
Compression bandage
First day of ambulation
Day0
Day 1
Day 2
Day 3
Median duration of hospital 7
stay (range) (days) (1-36)
Unemployed 194




Shouldice Inguinal Hernia Repair in the
Male Adult: The Gold Standard?

A Multicenter Controlled Trial in

1578 Patients

Table 5. POSTOPERATIVE MORTALITY
AND MORBIDITY

No. of hernias
Postoperative deaths

Wound comphications
Hematoma

Abscess

Reoperation
Locoregional complications*

Urinary retention due to

prostate hypertrophy

Urinary tract fistule

Intestinal necrosis
General comphiications

Cardiovascular

Cerebral vascular

Urinary tract

Catheter related

Bassini

420
2
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Cooper Shouldice  Shouldice

Ligament Polypropylene

407
0

419

Steel
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La herniorrafia de Shouldice en el tratamiento
de la hernia inguinal primaria. Estudio

prospectivo sobre 775 pacientes
José Luis Porrero, Carlos Sanchez-Cabezudo, Alfonso SanJuanBenito, Adolfo Lopez

y Manuel Hidalgo
Cirugia Espafiola 2003;74 (6):330-3

/75 pacientes




La herniorrafia de Shouldice en el tratamiento Reparacion anatémica
de la hernia inguinal primaria. Estudio
prospectivo sobre 775 pacientes

José Luls Porrere?, Garbs Sdnchez-Cabezudo®, Allonso SanduanBenites. Adolfo Lapezs vy Manuel Hidalgo®

Caracteristicas Shouldice
(n =775)

Edad medie, anos o2
\'arones, n (%) 724 (93) 939% varones
Mujeras, n (%) 51 (7)

Daracha, n (%) 282 (19) 38% Gilbert IV

lzquicrda, n (%) 232 (49)

Dilateral, n (%) 60 (8) 83% local y sedacion
GilberL 11, n (%) 249 (30) idi )

Glibert 111, n (%) 232 (28) Recidivas 2%

Gilbert IV, n (%) 314 (38)

Gilbert V, n (%) 40 (4)

Local-sadacion L.v, n (%) 613 (33

Najuidza, n (%) 100 (13)

General, n (%) 2 (4)

Tameno ce la Incision, cm 9,5

putacicn de la intervencion, min 57,5 (40-75)

rosiatica




La herniorrafia de Shouldice en el tratamiento
de la hernia inguinal primaria. Estudio
prospectivo sobre 775 pacientes

José Luls Porrere?, Garbs Sdnchez-Cabezudo®, Allonso SanduanBenites. Adolfo Lapezs vy Manuel Hidalgo®

TABLA 5. Complicaclones postoperatorias

Orquitis (n = 775)

Atrofia testicular (n = 775)

Trombosis de la vena dorsal del pene (n = 775)
Cefalea (n = 100)

Retencion urinaria (n = 132)

Reparacion anatomica
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Longterm Followup (12-15 Years) of a Randomized Controlled Trial

Comparing Bassini-Stetten, Shouldice, and High Ligation With

Narrowing of the Internal Ring for Primary Inguinal Hernia Repair

Geerard L. Beets, Php,* Koen |. Oosterhuis, Mp,’ Peter MINY.H. Go, rhp,*

Cor G M.L. Bacten, rhp,* and Gauke Kootstra, rhp¥

Am Coll Surg 1997;185:352-357.




recunance

recurrence

— 2assini-Stetten

— Bacsini-Stetten

Ring narmowing

Shouidice

aracion anatoémica
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. Cual es la mejor técnica de reparacion
anatomica?

Role of the Shouldice technique in inguinal hernia repair: a systematic
review of controlled trials and a meta-analysis

M. F. SIMONS, J. KLEIJNEN®*, D. van GELDEREY}, H. F. W. HOITSMAZ and H. OBERTQ?

Herniorrafia de Shouldice vs otras técnicas anatomicas (Bassini, McVay)

*Br J Surg 1996;83:734-8



Role of the Shouldice technique in inguinal hernia repair: a systematic Repal’acién anatéomica
review of controlled trials and a meta-analysis

M. F. SIMONS, J. KLEIJNEN®*, D. van GELDERET, H. F. V. HOITSMAZ% and H. OBERTGQ?

Table d Mela-andysin of so lomiv] heds wilh sores abovs 5 poinls zre shown

Shouid:cc techniouce Cortic] repai
No, of [u;a!i‘..'rn'.x No of No. of paticnts No. of
Neference randomized O MTCOCSE ranclormized TCCurrenscs clativs Sisk

Fingerhul ¢z 2.V k ) 21 413 085 (0-51-1 <4
Fingeehul el 1 ot I G 7 042 (1210 84
' LY 2 018 (0404077
5 071 (0251 97
) / 0TS (03312
" 0TS (03019
Fooled results 206 38 1 2%« 0062 (05— N8 2
Q5

Values i peren heses arc ped cont comitdence witeevals, *P - K, Mad A-Hawnze! les; Ep b koamgm e

La herniorrafia de Shouldice es la mejor técnica de reparacion
anatomica con tasas de recidiva inferior.
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¢;,Las tecnicas que utilizan malla son

superiores a aquellas que no la utilizan?
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Randomized trial of Lichtenstein versus Shouldice hernia
repair in general surgical practice

P. Nordin, P. Bartelmess, (. Jansson, C. Svensson and G. Edlund

Briush Journal of Surgery 2002, 89, 45-49

Shouldice (n = 148) Lichtenstein (n = 149)

Primary hernia Operations Recurrence Operations Recumrence

Direct 47 4 (9) 41 0 (0)
Indirect 1 (1) 84 0 (0)
Combined 1 (11) 14 0 (0)
Sliding 1 (12) 1 (10)
All types 7 (4.7) 1 (0-7)
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Mesh compared with non-mesh methods of open groin hernia
repair: systematic review of randomized controlled trials

EU Hernia Trialists Collaboration
Corependeny to: Profesor A, Graat, EU Hemia Trialists Colzboradon Secreta-izt, Health Services Research Unit, Universty of Aberdzen
Polwzrth Building, Foreswrhill Aberdesn AB25 272D, UK
15 trabajos Britsh Journal of Surgery 2000, 87, 854-859
4005 pacientes

*Br J Surg 2000;87:854-9



Mesh compared with non-mesh methods of open groin hernia Reparacién anatémica
repair: systematic review of randomized controlled trials

EU Hernia Trialists Collaboraton

Corvependence to: Profescor AL Graat, EU Hemia Trialists Colzboration Secretadizt, Health Services Research Unit, Universty of Aberdzen
Polwzrth Building, Foreswrhill Aberdesn AB25 22D, UK

Las reparaciones con malla:

Tasas de complicaciones postoperatorias son
similares.

No parece aumentar el riesgo de infeccion
profunda ni del dolor crénico.

Retorno a la actividad social y laboral mas rapido
Cirugia mas corta.
Recidivan menos.
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,Deberian las técnicas anatomicas
pertenecer a la historia?

La técnicas sin malla no parecen ofrecer
ventajas®

Las protesis no estan indicadas:

en menores de 18 anos™*
Infeccion generalizada de la region inguinal.

*Br J Surgery 2003;90:131-2
**24thCongress of European Hernia Society, 2002
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.Deberiamos aprender las

técnicas clasicas de reparacion
de la hernia?




MUCHAS GRACIAS
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