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 Direct sacs should not be opened or ligated, but must 

be freed from transversalis fibers.

 In preperitoneal approach, sac is reduced but not 

ligated.

 In sliding hernia, sac is opened but no attempt should 

be made to dissect the contents from the sac, then the 

sac is inverted.

 Mobilizing the testis into the inguinal canal should 

be avoided to minimize the risk of testicular 

ischemic injury.
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Laparoscopic approach
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Laparoscopic approach
 The indications for laparoscopic inguinal hernia 

repair are similar to those for open repair

Most surgeons would agree that the endoscopic 
approach to:

bilateral or recurrent inguinal hernias is  superior 
to the open approach

 If a hernia patient is scheduled to undergo another 
laparoscopic procedure without gross 
contamination, such as prostatectomy



Laparoscopic approach
• Contraindications include:

1) Coagulopathy 

2) Severe cardiopulmonary disease

3) Precluding induction of general anesthesia 
and pneumoperitoneum

• Previous preperitoneal repair is a relative 
contraindication along with the presence of 
a large incarcerated inguinal hernia
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Triangle of Doom

Triangle of Pain
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