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Prophylaxis and treatment of acute and chronic postoperative inguinal pain (CPIP) – is pain related 
to compression neuropathy?
René Gordon Holzheimer 
Ludwig Maximilians University Munich Germany

Chronic postoperative inguinal pain (CPIP) remains a challenge in inguinal hernia surgery. Surgical expertise in chronic pain treatment seems to be a prerequisite 
for success. Entrapment neuropathy in open and laparoscopic herniorrhaphy may cause pain. The purpose of the study was to examine the cause of acute and 
chronic pain concerning operative technique and compression neuropathy. Patients with symptomatic primary inguinal hernia (I group 1) and secondary hernia 
with CPIP (II, groups 2-5) were investigated for postoperative complications and nerve damage. About, 98% of patients with open inguinal hernia repair (OIHR) 
with tailored neurectomy (TN) reported preoperative pain (I group 1, n = 388, recurrence rate 1%). There were 73 cases (II) of CPIP after laparoscopic inguinal 
hernia repair (LIHR) (group 2, n = 22), OIHR (group 3, n = 37), LIHR followed by OIHR/LIHR (group 4, n = 5) and OIHR followed by LIHR/OIHR (group 5, n = 9). 
The results were as follows: preoperative pain: 33-100%, recurrence rate 0-11% (II, groups 2-5), nerve damage 92-100%, and persistent CPIP: n = 1 after trocar 
perforation of inguinal nerve elsewhere. OIHR is effective to avoid CPIP with compression neuropathy. This is the largest series of histological nerve damage in 
CPIP. Laparoscopic inguinal hernia repair may not be able to discover and dissolve the cause of pain for anatomical reasons (nerve entrapment in the externus 
aponeurosis). Pain may be related to compression neuropathy – most patients were pain-free after treatment.
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