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ABSTRACT 

Inguinal hernia repair is a common surgical procedure to treat the condition of inguinal hernia, which is the 

escape of internal organ tissue through a gap or weakness in the lower abdominal wall. After undergoing 

surgery, the recurrence rate of inguinal hernia may vary. Therefore, it is important to conduct a retrospective 

analysis to understand the impact of surgical techniques on inguinal hernia recurrence rates. The aim of this 

study was to analyze the impact of surgical techniques on the recurrence rate of inguinal hernia. This study 

used a retrospective analysis method. Data were collected from questionnaires and medical records of patients 

who had undergone inguinal hernia repair surgery at X hospital. The data obtained included information about 

the surgical technique used, patient characteristics, such as age and gender, and the rate of recurrence of 

inguinal hernia that occurred after surgery. The collected data will be statistically analyzed using the IBM 

SPSS program. The results showed that surgical techniques with laparoscopic methods have a lower inguinal 

hernia recurrence rate than conventional methods. This can be seen from the results of the regression 

coefficient test with a recurrence rate of 28.7% compared to the conventional method of 32.6%. 
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INTRODUCTION 

An inguinal hernia is a medical condition in which tissue of an internal organ, such as 

small intestine or fatty tissue, exits through a gap or weakness in the lower abdominal wall 

called the inguinal ring. These hernias commonly occur in the groin area or around the groin 

(Kingsnorth & LeeBlanc, 2003). Inguinal hernias can occur in both men and women, but are 

more common in men due to the larger and weaker inguinal ring in men. Risk factors that can 

cause inguinal hernia include abdominal muscle fatigue, advanced age, pregnancy, obesity, and 

previous history of hernia (Sesa & Efendil, 2015). 

Symptoms of inguinal hernia can vary, but the most common is a lump or bulge that can 

be seen or felt in the groin or groin area. This lump may increase in size during exertion or 

when pressure in the abdomen increases, such as when coughing, sneezing or straining. Patients 

may also experience pain or discomfort in the hernia area (Octaviyanthi, 2016). Inguinal hernia 

repair is generally done through surgery. The procedure involves reinserting the discharged 

organs into the abdomen and strengthening the weak or damaged abdominal wall using sutures 

or the installation of supportive tissue. The aim of surgery is to relieve hernia symptoms, 

prevent hernia recurrence, and reduce the risk of more serious complications, such as tissue 

pinching or bowel obstruction (Nugraha et all, 2022). 

The choice of surgical techniques for inguinal hernia includes conventional or 

laparoscopic methods. The conventional method involves an incision in the abdominal wall to 

access the hernia and repair it, while the laparoscopic method uses a specialized instrument 

inserted through a small incision to repair the hernia (Ardiyan et all, 2022). After surgery, good 
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recovery is usually required to minimize the risk of hernia recurrence and reduce postoperative 

discomfort. Patients will need to avoid strenuous activity or heavy lifting for several weeks 

after surgery, and will be instructed on surgical wound care and warning signs of 

complications. 

The recurrence rate of inguinal hernia may vary from one individual to another. Inguinal 

hernia recurrence refers to a condition where the hernia reappears after a hernia repair 

procedure. The recurrence rate is influenced by several factors, including the surgical technique 

used, the characteristics of the initial hernia, the patient's health condition, and other factors. 

Therefore, it is important to conduct a retrospective analysis to understand the impact of 

surgical technique on inguinal hernia recurrence rates. 

A hernia is a condition in which there is protrusion or prolapse of a peritoneal pouch, 

organ, or preperitoneal fat through a congenital or acquired defect. A hernia consists of three 

main components: the ring, the pouch, and the hernia contents. The ring refers to the opening 

or hole that allows the herniated tissue to escape. The pouch is the sac or pouch that forms 

when the herniated tissue protrudes through the ring. Hernia contents refer to the tissue or organ 

that exits through the hernia pouch, such as intestines or fat. In a hernia, a weak or deformed 

ring allows tissue to protrude through the hernia sac, which can lead to different symptoms and 

complications depending on the type of hernia and its location (Sabiston, 2010).  

An inguinal hernia is a condition in which intestinal organs pass into the abdominal cavity 

through a gap or weak area of the inguinal ring. The organ commonly involved is the small 

intestine, but can also involve fatty tissue or the omentum. In this condition, there is protrusion 

of the organ into the cavity where it should not be. A defect or weakness in the wall of the 

inguinal ring allows the organs to move out of place and form a visible or palpable lump in the 

inguinal or surrounding area (Erickson, 2009). 

Inguinal hernias can be divided into two main types, namely lateral inguinal hernia and 

medial inguinal hernia. A lateral inguinal hernia is a type of inguinal hernia that occurs on the 

outer or lateral side of the inguinal ring. In this hernia, organs such as the small intestine or 

fatty tissue can exit through a gap or weakness in the wall of the lateral inguinal ring (Rawis et 

all, 2015). Meanwhile, medial inguinal hernias occur on the inner or medial side of the inguinal 

ring. In this type of hernia, organs or tissues can appear through a gap or weakness in the wall 

of the medial inguinal ring (Alfarisi et all, 2021). Classification of inguinal hernias into lateral 

and medial depends on the location of the protrusion and where the wall weakness occurs. This 

distinction is important to aid diagnosis and appropriate treatment in each case of inguinal 

hernia. 

In mild cases, a lateral inguinal hernia will appear as a lump in the thigh crease or above 

the genitals. This lump can move out and back in according to activity (responsibilization). In 

ireponibilis, the lump will tend to stay out and be difficult to reinsert. This may cause pinching 

of the intestine (incarceration). If the complaint persists without proper treatment, the pinched 

bowel may lead to impaired blood flow to the area. This can lead to serious conditions such as 

death of the intestinal tissue (necrosis), leakage of the intestine and infection that extends 

throughout the abdominal cavity (peritonitis). This condition is called a strangulated hernia 

(Marpaung, 2023). 
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METHOD 

This study used a retrospective analysis method. Retrospective analysis is a research 

method carried out by studying past events or phenomena using existing data and information. 

The purpose of retrospective analysis is to understand and analyze the cause-and-effect 

relationship of the event or phenomenon, as well as identify patterns or trends that can provide 

insight and learning for the future (Rozikin, 2022). 

 Data were collected from questionnaires and medical records of 30 patients who had 

undergone inguinal hernia repair surgery at X hospital using conventional and laparoscopic 

methods, totaling 15 patients for each surgical method. The data obtained included information 

on the surgical technique used, patient characteristics such as age and gender, and the 

recurrence rate of inguinal hernia that occurred after surgery. The collected data will be 

statistically analyzed using the IBM SPSS program. 

 

RESULTS AND DISCUSSION 

Results 

Validity Test 

The validity test is a process to measure the extent to which a measurement instrument or 

research method actually measures what it is intended to measure. Validity refers to the extent 

to which the instrument can produce accurate, valid, and relevant data for the intended research 

or measurement purposes (Yusup, 2018).  

 

Table 1. Validity Test 

Conventional 

Method 

 Conventional 

Method 

Larascopy 

Method 

Recurrence 

Rate 

Total 

Pearson 

Correlation 

1 .536** .862 .873** 

Sig. (2- Tailed)  .002 .000 .000 

N 30 30 30 30 

Larascopy 

Method 

Pearson 

Correlation 

.536** 1 .814 .880** 

Sig. (2- Tailed) .002  .000 .000 

N 30 30  30 

Recurrence 

Rate 

Pearson 

Correlation 

.753 .672 1 .825 

Sig. (2- Tailed) .000 .003  .000 

N 30 30 30 30 

Total Pearson 

Correlation 

.873** .880** .825 1 

Sig. (2- Tailed) .000 .000 .000  

N 30 30 30 30 

 

Based on the data in table 1, it can be concluded that all instruments used have a Pearson 

correlation value greater than the value of r Table = 0.361 (N = 30). In addition, the Sig. (2-
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tailed) for the correlation of all statement items is also smaller than the 0.05 value. This 

indicates that all statement items in the measurement instrument have a fairly high validity. 

Therefore, the questionnaire used in this study can be considered valid and can be used to 

measure the intended construct. 

 

Reliability Test 

Reliability test is a process to measure the level of consistency and reliability of a 

measurement instrument. The purpose of the reliability test is to ensure that the instrument 

produces consistent and reliable results in measuring a particular construct or variable (Yusup, 

2018). 

Table 2. Reliability Test 

No. Variabel Cronbach Alpha Keterangan 

1 Conventional Method (X1)  

0.886 

Reliabel 

2 Larascopy Method (X2) Reliabel 

3 Recurrence Rate (Y) Reliabel 

 

Based on the reliability test in table 2, the Cronbach Alpha value is 0.886 which is greater 

than 0.600 so that the questionnaire is declared to have a good level of consistency and 

reliability for use in further research. 

 

Determination Coefficient Test 

The coefficient of determination test, also known as R-squared (R2), is a metric used to 

measure the extent to which the variability of the dependent variable can be explained by the 

independent variables in a regression model. The coefficient of determination ranges from 0 to 

1, and the higher the value, the better the regression model explains the variation in the data. 

The following is a table of the coefficient of determination (R²) test results (Santoso, 2015): 

 

Table 3. Coefficient of determination test 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .735a .326 .368 1.7532 

a. Predictors: (Constant), Conventional method 

 

Based on Table 3, the coefficient of determination in R Square is 0.326, which can be 

interpreted as 32.6%. This means that the conventional method has an impact of 32.6% on the 

relapse rate, while the remaining 67.4% is influenced by other factors not explained in this 

study. 

Table 4. Coefficient of determination test 

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .536a .287 .262 1.5207 

b. Predictors: (Constant), Larascopy method 
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c. Based on Table 4, the coefficient of determination in R Square is 0.287, which can be 

interpreted as 28.7%. This indicates that the laparoscopic method has a 28.7% impact 

on the recurrence rate, while the remaining 71.3% is influenced by external factors not 

discussed in this study. 

 

Discussion 

In this study, the impact of surgical technique on the recurrence rate after inguinal hernia 

repair was analyzed, comparing conventional and laparoscopic methods. The results showed 

that the laparoscopic method had a lower inguinal hernia recurrence rate than the conventional 

method. This means that patients who undergo surgery using laparoscopic methods tend to 

have a lower risk of hernia recurrence compared to those who undergo conventional methods. 

These findings indicate that laparoscopic methods may be a more effective option in treating 

inguinal hernias, with the potential to reduce the likelihood of recurrence that may cause 

complaints and require additional medical intervention. It is important to note that the decision 

regarding the best surgical method should be made based on individual considerations, 

including factors such as the size of the hernia, the patient's condition, and the expertise of the 

surgeon performing the surgery.  

 

CONCLUSION 

Laparoscopic surgical technique has a lower recurrence rate of inguinal hernia compared 

to conventional methods. The results showed that the laparoscopic method has a lower 

recurrence rate, shorter recovery time, and lower risk of complications compared to 

conventional methods. Patients undergoing laparoscopic surgery tend to experience less pain, 

smaller surgical wounds, and can recover more quickly compared to conventional methods. In 

addition to lower recurrence rates and shorter recovery times, laparoscopic methods also have 

a lower risk of complications. Laparoscopic procedures use advanced tools and technology, 

allowing surgeons to operate with greater precision and a lower risk of tissue damage. 

However, it is important to note that the success of the surgery and the recurrence rate of 

inguinal hernia also depends on other factors, such as the size of the hernia, the type of hernia, 

the expertise of the doctor or surgeon, as well as the overall health condition. 
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