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Indirect hernia; interna abdomina ring
normal; typicaly in infants, children, small
adults

Typel

Indirect hernia; internal ring . enlarged
without impingement on the floor of the
inguinal canal; does not extend to the
scrotum

Typell

TypelllA | Direct hernia; sizeis not taken into account

Indirect hernia that-has enlarged enough to
encroach upon the posterior inguinal wall;
indirect  dliding or scrotal hernias are
usually placed in this category because they
are commonly associated with extension to
the direct space ; also includes pantaloon
hernias

TypelllB

TypellIC | Femoral hernia

Recurrent hernia; modifiers A-D are
sometimes added, which correspond to
indirect, direct, femoral, and mixed,
respectively
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Comparison of ""Read-Rives™ and "Lichtenstein" repair for
treatment of unilateral inguinal hernia

Jamal Akhavan Moghaddam (M.D), Shaban Mehrvarz (M.D)’, Hassan ai mohebbi (M.D), Farzad
panahie (M.D)
Dept. of Surgery, Bagiyatallah University of Medical Sciences, Tehran, Iran

(Received: 20 Agu 2010 Accepted: 12Feb 2011)

Introduction: "Lichtenstein” tension-free mesh repair is the most common surgical techniques used for
inguinal hernia repair." Read-Rives' method is tension-free, too, but here prosthesis is placed just over
the peritoneum, and there is no weak area. The aim of this study was to compare the results of "Read-
Rives' and Lichtenstein method in the hernioplasty.

Methods and Materials: In this prospective randomized clinical trial 126 patients who had unilateral
inguinal hernia were examined: 64 patients operated with Lichtenstein and 62 patients operated with
Rives method. They evaluated for early post-operative complications, duration-of surgery and hospital
stay, return to normal activity, and then they followed for recurrence of hernia.

Results: Postoperative pain was significantly lower and the return to normal activity was shorter in
Rives group. Duration of surgery and hospital stay and recurrence rate was egual, lower postoperative
wound infection was found within Rives method.

Conclusions: Although the "Read-Rives" method is not technically as simple as "Lichtenstein” method,
but this procedure is easy to learn, so it is recommended because of its better final outcome in comparison
with Lichtenstein repair.

Keywords: Tension-free hernioplasty, Mesh repair, Inguinal hernia, Lichtenstein repair, Read-Rives —
visual analog scale
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