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Abstract: Inguinal hernia repair is among the most frequently performed general surgical procedures worldwide. The 

introduction of laparoscopic techniques has significantly transformed the management of adult inguinal hernias, with 

transabdominal preperitoneal (TAPP) repair emerging as a widely accepted minimally invasive approach. TAPP repair 

provides excellent visualization of the myopectineal orifice, facilitates identification of occult hernias, and allows 

bilateral repairs through the same access ports. TAPP repair has demonstrated outcomes comparable to open mesh repair 

regarding recurrence while offering advantages in postoperative pain, return to normal activities, and cosmetic results. 

However, the procedure requires advanced laparoscopic expertise and carries a small risk of visceral and vascular 

complications associated with entry into the peritoneal cavity. This review summarizes the TAPP procedure and 

compares it with the TEP repair and open inguinal hernia repairs like the Lichtenstein and Shouldice repairs. 

Keywords: “TAPP”, “Inguinal Hernia”,” Laparoscopic”,” Endoscopic”,” Recurrence”,” Chronic Pain”, and “Mesh 

Repair”. 
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INTRODUCTION 
Arregui et al., performed the first 

transabdominal preperitoneal (TAPP) repair in 1992. 

Upon entering the peritoneal cavity, the peritoneum was 

incised, the preperitoneal space was entered, and 

dissection was performed up to the transversalis fascia. 

After reducing the hernia sac, a 2.5 x 4.5-inch mesh was 

inserted and anchored with sutures to the transversus 

abdominis aponeurosis superiorly, the iliotibial tract 

inferiorly, and the transversus abdominis laterally. The 

peritoneum was then reapproximated. Arregui 

performed this on 52 patients and complications were 

noted in 3 patients and there was no recurrence(Arregui 

et al., 1992). The TAPP repair is the most commonly 

performed laparoscopic repair as it provides a wider 

surgical field to allow easier identification of anatomical 

structures. It can be performed for unilateral, bilateral, 

incarcerated, and obstructed inguinal hernias, but it has a 

risk of bowel and vascular injuries(Xu et al., 2023). 

 

The HerniaSurge guidelines for the 

management of inguinal hernia by the Australasian 

Hernia Society have recommended the TAPP repair as a 

laparoscopic technique for the surgical management of 

inguinal hernia in adults based on the surgeon’s skill, 

experience, and expertise(Tran, 2018). The TAPP repair 

is also associated with a reduced incidence of immediate 

postoperative pain, and the incidence of chronic pain is 

also reduced when compared with open inguinal hernia 

repairs, and these were highlighted in the updated 

guidelines for the Australasian Hernia Society(Stabilini 

et al., 2023). 

 

This review article aims to examine the role of 

the transabdominal preperitoneal (TAPP) repair, looking 

at the indications and complications. We will compare 

the TAPP with other laparoscopic inguinal hernia 

repairs, such as the total extraperitoneal (TEP) repair. 

The TAPP repair will also be compared with the 

Lichtenstein and other open inguinal hernia repairs. A 

comprehensive literature review was conducted using 

PubMed, Google Scholar, Semantic Scholar, and 

Cochrane databases to identify original research studies, 

observational studies, clinical trials, clinical reviews, 

review articles, systematic reviews, and meta-analyses 

from 1990 to 2026. The search employed the following 

keywords: "TAPP," "Inguinal hernia," "laparoscopic," 

"endoscopic”, "recurrence",” chronic pain”, and "mesh 

repair." All articles were in English, and additional 
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articles were identified through manual cross-checking. 

Case reports, commentaries, and editorials were 

excluded, while all articles involving adult patients were 

included in this review. 

 

DISCUSSION 
Transabdominal Preperitoneal (TAPP) Inguinal 

Hernia Repair  

Thanh et al., conducted a prospective study on 

the Transabdominal Preperitoneal (TAPP) for inguinal 

hernia repairs in adults. There were 31 patients in this 

study, and the mean duration of surgery was 60 minutes, 

and there was no recurrence noted(Thanh Xuan & Huu 

Son, 2020). A prospective study on the effectiveness of 

the Transabdominal Preperitoneal (TAPP) in inguinal 

hernia repair was conducted by Muschalla et al., There 

were 952 patients in this study, and the TAPP repair was 

performed in 98.02% of the cases. Early postoperative 

complications were seen in 2.8% of cases, and after a 

follow-up of 5 years, the recurrence rate was 0.4% and 

chronic pain was 0.59%(Muschalla et al., 2016). Schultz 

et al., conducted a prospective study on the 

Transabdominal Preperitoneal (TAPP) repair for 

inguinal hernia in adults. There were 1952 patients, and 

2500 TAPP procedures were performed, and the 

complication rate was 3.56%, with hematoma formation 

being the most common complication. The recurrence 

rate from TAPP was 1.04%(Schultz et al., 2001). 

 

Kapiris et al., performed the laparoscopic 

transabdominal preperitoneal (TAPP) repair for inguinal 

hernia in adults. There were 3017 patients in this study, 

and 3530 TAPP repairs were performed. The incidence 

of postoperative hematoma and seroma was 8%, and the 

recurrence rate was 0.16% following follow-up of 45 

months(Kapiris et al., 2001). Mortensen et al., looked at 

the method of fixation of the mesh in the TAPP repair 

and how it influences the recurrence rate. This study was 

from the Danish Hernia Database, and there were 49,502 

TAPP repairs, and the recurrence rate was 3.6% after a 

follow-up of 5.76 years. Tack fixation was associated 

with a higher recurrence rate when compared with glue 

fixation of the mesh(Mortensen et al., 2025). 

 

Mayer et al. performed a registry-based analysis 

of whether mesh fixation is necessary in the TAPP repair 

for inguinal hernia in adults. 11,228 patients underwent 

TAPP repair from the Hernia Med Hernia registry, with 

66.1% undergoing mesh fixation and 33.9% undergoing 

no mesh fixation. There were no differences in 

recurrence rates between mesh fixation and non-mesh 

fixation (0.8% vs 1.1%)(Mayer et al., 2016). Lovisetto et 

al., looked at the surgical phases and complications of 

the laparoscopic TAPP. A total of 1973 patients had 

undergone TAPP repair, and complications were seen in 

3.7% of cases, with 1.7% being major complications and 

2% being minor complications. The recurrence rate was 

0.6% after a follow-up of 5 years(Lovisetto et al., 2007). 

 

A randomized controlled clinical trial 

comparing the outcomes of mesh fixation in the 

transabdominal preperitoneal (TAPP) repair was 

conducted by Habeeb et al., There were 798 patients who 

were divided into 266 with mesh non-fixation, 266 with 

tacker mesh fixation, and 266 who underwent 

cyanoacrylate mesh fixation. There were no differences 

regarding postoperative complications and chronic pain 

between the procedures; mesh fixation with tackers is 

associated with an increased risk of postoperative 

complications(Habeeb et al., 2020). A systematic review 

and meta-analysis of randomized controlled trials on 

mesh fixation in the Transabdominal preperitoneal 

(TAPP) inguinal hernia repair was conducted by 

Riemenschneider et al., There were 7 studies with 1732 

patients (995 with mesh fixation and 737 without mesh 

fixation). There were no differences regarding the 

recurrence rate (OR 2.80, 95% CI,0.61-12.77) and 

chronic pain (VAS -0.17, 95% CI, 0.90- 1.24) between 

fixation and non-fixation of mesh(Riemenschneider et 

al., 2023). 

 

Comparison between the Transabdominal 

Preperitoneal (TAPP) and Total Extraperitoneal 

(TEP) Inguinal Hernia Repair in Adults 

Varcuae et al., retrospectively compared the 

TAPP versus the TEP inguinal hernia repair in adults. 70 

patients were divided into 34 who underwent TAPP and 

36 who underwent TEP repair, and there were no 

differences regarding the postoperative complications 

and hematoma formation between the two procedures. 

No recurrence was noted after follow-up of 24 

months(Vãrcuae et al., 2016). A prospective randomized 

controlled trial comparing the TAPP versus TEP repairs 

for inguinal hernia in adults was conducted by Krishna et 

al., 100 patients were randomized, with 47 who 

underwent the TAPP and 53 who underwent the TEP. 

The TAPP group had a higher incidence of scrotal edema 

(16% vs 9%), while the TEP group had a higher seroma 

rate (37.8% vs 18.3%). There were no differences in 

wound infection, and neither group had recurrences after 

44 months of follow-up (Krishna et al., 2012). Bansal et 

al., conducted a prospective randomized study 

comparing chronic pain and quality of life between the 

TAPP and TEP repairs. A total of 314 patients were 

randomized, with 154 undergoing the TAPP repair and 

160 who underwent the TEP repair. There were no 

differences regarding chronic pain and quality of life 

between the two procedures(Bansal et al., 2013). 

 

A Cochrane review comparing the 

Transabdominal Preperitoneal (TAPP) versus Total 

Extraperitoneal (TEP) laparoscopic repair for inguinal 

hernia repairs in adults was conducted by Andresen et 

al., There were 23 studies with 3447 patients (TAPP-

1156 and TEP-1110), and there were no differences in 

the TAPP and TEP procedures regarding adverse events 

(0.4% vs0.7%, OR-0.58,95%CI,0.15-2.23), recurrence 

rates (1.2% vs1.1%, OR-1.14,95%CI,0.49-2.26), and 

chronic pain (OR-0.62,95%CI,0.20-1.97)(Andresen & 
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Rosenberg, 2024). Cao et al., conducted a retrospective 

analysis comparing transabdominal preperitoneal 

(TAPP) versus total extraperitoneal (TEP) for adult 

inguinal hernia. There were 686 patients in this study, 

with 361 undergoing TAPP and 325 undergoing TEP 

repairs. There were no differences regarding 

postoperative complications and recurrence rates 

between the procedures(Cao et al., 2022). 

 

A systematic review and network meta-analysis 

of randomized controlled trials on the laparoscopic 

management of inguinal hernia was conducted by 

Almutairi et al., There were 10 studies with 11,547 

patients in this review, and there were no differences 

regarding the wound infection rate, seroma, and 

hematoma formation between the procedures(Almutairi 

et al., 2024). Kockerling et al., conducted a study from 

the hernia registry comparing the perioperative outcomes 

of the Transabdominal preperitoneal (TAPP) versus the 

Total extraperitoneal (TEP) repair in primary inguinal 

hernia in adults. There were 17,587 patients who were 

prospectively assessed, with 10,877 undergoing TAPP 

and 6700 undergoing TEP. There were no significant 

differences regarding the postoperative complications 

between the procedures(Köckerling et al., 2015). 

 

A systematic review comparing the 

Transabdominal preperitoneal (TAPP) versus the Total 

Extraperitoneal (TEP) repair for inguinal hernia in adults 

was conducted by McCormack et al., There were 10 

studies in this review, and there were no differences 

regarding postoperative complications and recurrence 

rates between the procedures, but TAPP was associated 

with a higher risk of visceral and vascular injury, while 

TEP was associated with a higher conversion 

rate(McCormack et al., 2005). A systematic review and 

meta-analysis comparing the transabdominal 

preperitoneal (TAPP) and the Total Extraperitoneal 

(TEP) repair for inguinal hernia repair was conducted by 

Bracale et al., There were 13 studies with 1604 patients, 

with 395 undergoing TAPP and 1209 undergoing TEP 

repairs. There were no differences regarding 

postoperative complications and recurrence rates 

between the procedures, but TAPP was associated with a 

slightly longer operative time(Bracale et al., 2012). 

 

Wei et al., conducted a meta-analysis 

comparing the Transabdominal Preperitoneal (TAPP) 

versus Total Extraperitoneal (TEP) for inguinal hernia 

repair. There were 10 studies with 1047 patients in this 

review, and there were no differences regarding 

complications (RR=0.84, 95% CI, 0.67, 1.06) and 

recurrence rates (RR=1.18, 95% CI, 0.47, 2.98)(Wei et 

al., 2015). A meta-analysis and trial sequential analysis 

comparing glue versus tacker for mesh fixation in 

laparoscopic inguinal hernia repair was conducted by 

Kitching et al., There were 18 studies with 2312 patients 

(1149 with glue fixation and 1163 with tacker fixation). 

Glue fixation was associated with reduced hematoma 

(MD-0.35,95%CI,0.17-0.73), reduced postoperative 

pain (MD-1.80,95%CI,2.71-0.89), and chronic pain 

(MD-0.42,95%CI,0.27-0.64)(Kitching et al., 2025). 

 

An updated systematic review and meta-

analysis of randomized controlled trials comparing the 

Transabdominal preperitoneal (TAPP) and Total 

Extraperitoneal (TEP) repair for inguinal hernia in adults 

was conducted by Chen et al., There were 16 studies with 

1519 patients, and there were no differences regarding 

complications, recurrence rate, and chronic pain between 

the procedures. TEP was, however, associated with a 

shorter hospital stay (MD-0.87,95%CI,1.67-0.07), but 

longer operative time (3.35,95%CI,0.16-6.54)(Chen et 

al., 2019). A systematic review and meta-analysis 

comparing the Transabdominal preperitoneal (TAPP) 

versus Total Extraperitoneal (TEP) for inguinal hernia 

repair was conducted by Naim et al., There were 7 

studies with 976 patients (TAPP-533, TEP-453), and 

there were no differences regarding postoperative 

complications, recurrence rates, and chronic pain 

between the procedures. TAPP was associated with 

lower seroma rates (RR 0.67, 95% CI, 0.62- 6.57), but 

higher scrotal edema (RR 1.42, 95% CI, 1.02-

1.98)(Naim & Reza, 2026). A systematic review and trial 

sequential analysis of randomized controlled trials 

comparing the Transabdominal preperitoneal (TAPP) 

and Total Extraperitoneal (TEP) approaches for inguinal 

hernia repair was conducted by Aiolfi et al., There were 

15 studies with 1359 patients (TAPP-702 and TEP-657). 

There were no differences regarding postoperative pain, 

recurrence rate (RR 0.83, 95% CI 0.35- 1).96), and 

chronic pain (RR 1.51, 95% CI 0.45-4.22)(Aiolfi et al., 

2021). 

 

Table Ⅰ 

Study Study Type N=Numbers Recurrence Rate Chronic Pain 

Bracale et 

al., (2012) 

Systematic review & 

Meta-analysis 

1604 No difference in recurrence 

between TAPP & TEP 

No differences in chronic 

pain between TAPP & TEP 

Chen et al., 

(2019) 

Systematic review & 

Meta-analysis of 

randomized controlled 

trials  

1519 No difference in recurrence 

between TAPP & TEP 

No difference in chronic 

pain between TAPP & TEP 

Aiolfi et al., 

(2021) 

A systematic review and 

trial sequential analysis 

1359 No differences in the 

recurrence rate between the 

procedures (RR-

0.83,95%CI) 

No differences in chronic 

pain between the procedures 

(RR-1.51,95%CI) 
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Study Study Type N=Numbers Recurrence Rate Chronic Pain 

Andresen et 

al., (2024) 

Cochrane Review 3447 No difference in the 

recurrence rate between 

procedures-OR-

1.14,95%CI) 

No difference in chronic 

pain between the 

procedures(OR-0.62,95%CI)  

Table showing the recurrence rate and chronic pain between the TAPP and TEP inguinal hernia repairs 

 

Comparison of the Transabdominal Preperitoneal 

(TAPP) with the Open Inguinal Hernia Repair in 

Adults 

A systematic review and meta-analysis of 

randomized controlled trials of the open versus 

laparoscopic inguinal hernia repairs was conducted by 

Haladu et al., There were 21 studies in this review, and 

there were no differences regarding recurrence rates 

between the laparoscopic and open inguinal hernia 

repairs, but there was a reduced rate of chronic pain in 

the laparoscopic inguinal hernia repairs(Haladu et al., 

2022). A meta-analysis of outcomes after laparoscopic 

versus open inguinal hernia repairs was conducted by 

Patterson et al., There were 58 studies with 7192 patients 

in this study, and laparoscopic inguinal hernia repair was 

associated with reduced postoperative pain (RR=0.74, 

95% CI, 0.62-0.88)(Patterson et al., 2019). A systematic 

review and meta-analysis with trial sequential analysis 

comparing open versus laparoscopic mesh repair for 

unilateral inguinal hernia was conducted by Bullen et al., 

There were 12 studies with 3966 patients (2040 

laparoscopic and 1926 Lichtenstein) who were included 

in this study, and the laparoscopic repair was associated 

with reduced postoperative pain and chronic pain (OR-

0.41,95%CI,0.30-0.56). There were no differences 

regarding recurrence between the procedures (OR 1.14, 

95% CI, 0.51-2.55)(Bullen et al., 2019). 

 

A systematic review and meta-analysis of 

randomized controlled trials comparing the 

transabdominal preperitoneal (TAPP) versus 

Lichtenstein repair in primary unilateral inguinal hernia 

was conducted by Butt et al., There were 17 studies in 

this review, and TAPP was associated with a reduced risk 

of surgical site infection (RR=0.36, 95% CI, 0.17-0.76), 

hematoma formation (RR=0.27, 95% CI, 0.14-0.52), and 

chronic pain (RR=0.42, 95% CI, 0.20-0.88). There were 

no differences in recurrence rates between the two 

procedures (Butt & Rehman, 2026). A systematic review 

and meta-analysis of randomized controlled trials 

comparing the Shouldice and TAPP for inguinal hernia 

repair was conducted by Delgado et al., There were 13 

studies with 2214 patients in this study, and there were 

no differences regarding hematoma formation (RR 1.08, 

95% CI 0.80-1.46) and recurrence rate (RR 0.94, 95% CI 

0.66-1.35) between the procedures. The Shouldice repair 

was associated with higher chronic pain (RR 2.13, 95% 

CI 1.31-3.46)(Lucas Montero Delgado & Bernado Fontel 

Pompeu, 2025). 

 

A randomized controlled trial comparing 

laparoscopic versus open mesh repair for inguinal hernia 

in adults was conducted by Wellwood et al., There were 

400 patients who were randomized, with 200 who 

underwent TAPP and 200 who underwent the 

Lichtenstein repair. Postoperative pain was lower in the 

laparoscopic inguinal hernia group than in the open 

hernia repair group. The cost was, however, higher in the 

laparoscopic inguinal hernia group(Wellwood et al., 

1998). A multicenter short-term randomized 

comparative study of clinical outcomes comparing the 

transabdominal preperitoneal (TAPP) versus 

Lichtenstein repair for unilateral inguinal hernia was 

conducted by Sultan et al., There were 100 patients in 

this study, with 49 patients undergoing TAPP and 51 

undergoing the Lichtenstein repair. The TAPP repair was 

associated with reduced postoperative pain, but it was 

associated with a longer operative time(Sultan et al., 

2022). A retrospective cohort study comparing the 

transabdominal preperitoneal (TAPP) repair with the 

Lichtenstein repair by Sofi et al., also concluded that the 

TAPP repair was associated with reduced postoperative 

pain(Sofi et al., 2021). 

 

CONCLUSION 
TAPP repair has become a cornerstone of 

modern adult inguinal hernia surgery. The procedure 

provides excellent visualization of groin anatomy, 

facilitates unilateral, bilateral, and recurrent hernia 

repair, and achieves recurrence rates comparable to open 

mesh repair. Accumulating evidence demonstrates 

reduced chronic postoperative pain, faster recovery, and 

improved patient satisfaction compared with 

conventional open approaches. Although the technique 

requires specialized training and familiarity with 

posterior groin anatomy, TAPP remains a safe and 

effective procedure when performed by experienced 

surgeons. Current international guidelines support its use 

as a preferred approach for bilateral, recurrent, and many 

primary inguinal hernias. Future advances in mesh 

technology, robotic surgery, and perioperative care are 

likely to further refine outcomes in TAPP repair. 

 

Conflict of Interest: There is no conflict of interest 

 

REFERENCES 
• Aiolfi, A., Cavalli, M., Del Ferraro, S., Manfredini, 

L., Lombardo, F., Bonitta, G., Bruni, P. G., Panizzo, 

V., Campanelli, G., & Bona, D. (2021). Total 

extraperitoneal (TEP) versus laparoscopic 

transabdominal preperitoneal (TAPP) hernioplasty: 

systematic review and trial sequential analysis of 

randomized controlled trials. In Hernia (Vol. 25, 

Number 5, pp. 1147–1157). Springer-Verlag Italia 

s.r.l. https://doi.org/10.1007/s10029-021-02407-7 



 
 

Rajah, K. H.; SAR J Med; Vol-7, Iss-5 (Sep-Oct, 2026): 199-204 

© South Asian Research Publication, Bangladesh   203 

 

• Almutairi, H., Alshammari, R. S., Alharbi, M. J., 

Althobaiti, D. M., Alghamdi, R. S., Alsamiri, S., 

Mawash, S. W., Ahmed, D. A., Alamoudi, A. A., 

Arif, F. Y., Albrahim, F. M., Alfehaid, M., & 

Alanzy, H. W. (2024). Laparoscopic Management 

of Inguinal Hernia: A Systematic Review and 

Updated Network Meta-Analysis of Randomized 

Controlled Trials. Cureus, 16(2), e54192. 

https://doi.org/10.7759/cureus.54192 

• Andresen, K., & Rosenberg, J. (2024). 

Transabdominal pre-peritoneal (TAPP) versus 

totally extraperitoneal (TEP) laparoscopic 

techniques for inguinal hernia repair. The Cochrane 

database of systematic reviews, 7(7), CD004703. 

https://doi.org/10.1002/14651858.CD004703.pub3 

• Arregui, M. E., Davis, C. J., Yucel, O., & Nagan, R. 

F. (1992). Laparoscopic mesh repair of inguinal 

hernia using a preperitoneal approach: a preliminary 

report. Surgical laparoscopy & endoscopy, 2(1), 53–

58. 

• Bansal, V. K., Misra, M. C., Babu, D., Victor, J., 

Kumar, S., Sagar, R., Rajeshwari, S., Krishna, A., & 

Rewari, V. (2013). A prospective, randomized 

comparison of long-term outcomes: Chronic groin 

pain and quality of life following totally 

extraperitoneal (TEP) and transabdominal 

preperitoneal (TAPP) laparoscopic inguinal hernia 

repair. Surgical Endoscopy, 27(7), 2373–2382. 

https://doi.org/10.1007/s00464-013-2797-7 

• Bracale, U., Melillo, P., Pignata, G., Salvo, E. Di, 

Rovani, M., Merola, G., & Pecchia, L. (2012). 

Which is the best laparoscopic approach for inguinal 

hernia repair: TEP or TAPP? A systematic review of 

the literature with a network meta-analysis. In 

Surgical Endoscopy (Vol. 26, Number 12, pp. 3355–

3366). Springer New York LLC. 

https://doi.org/10.1007/s00464-012-2382-5 

• Bullen, N. L., Massey, L. H., Antoniou, S. A., 

Smart, N. J., & Fortelny, R. H. (2019). Open versus 

laparoscopic mesh repair of primary unilateral 

uncomplicated inguinal hernia: a systematic review 

with meta-analysis and trial sequential analysis. In 

Hernia (Vol. 23, Number 3, pp. 461–472). Springer-

Verlag France. https://doi.org/10.1007/s10029-019-

01989-7 

• Butt, A. U. A., Rehman, A., Iftikhar, T., Zaied, M. 

A., Daniel, J., Farooq, T., Ansab, M., Mukhlis, M., 

Khan, A., Hamza, M., & Shweliya, M. A. (2026). 

Laparoscopic transabdominal preperitoneal (TAPP) 

versus open Lichtenstein primary unilateral inguinal 

hernia repair: A systematic review and meta-

analysis of randomized controlled trials. Surgery, 

193, 110114. 

https://doi.org/10.1016/j.surg.2026.110114 

• Cao, C., Shi, X., Jin, W., & Luan, F. (2022). Clinical 

Data Analysis for Treatment of Adult Inguinal 

Hernia by TAPP or TEP. Frontiers in Surgery, 9, 

900843. https://doi.org/10.3389/fsurg.2022.900843 

• Chen, L. S., Chen, W. C., Kang, Y. N., Wu, C. C., 

Tsai, L. W., & Liu, M. Z. (2019). Effects of 

transabdominal preperitoneal and totally 

extraperitoneal inguinal hernia repair: an updated 

systematic review and meta-analysis of randomized 

controlled trials. Surgical Endoscopy, 33(2), 418–

428. https://doi.org/10.1007/s00464-018-6314-x 

• Habeeb, T. A. A. M., Mokhtar, M. M., Sieda, B., 

Osman, G., Ibrahim, A., Metwalli, A. E. M., Riad, 

M., Khalil, O. M. H., Mansour, M. I., Elshahidy, T. 

M., Abdelhamid, M. I., & Mohamed, M. B. (2020). 

Changing the innate consensus about mesh fixation 

in trans-abdominal preperitoneal laparoscopic 

inguinal hernioplasty in adults: Short- and long-term 

outcomes. Randomized controlled clinical trial. 

International Journal of Surgery, 83, 117–124. 

https://doi.org/10.1016/j.ijsu.2020.09.013 

• Haladu, N., Alabi, A., Brazzelli, M., Imamura, M., 

Ahmed, I., Ramsay, G., & Scott, N. W. (2022). Open 

versus laparoscopic repair of inguinal hernia: an 

overview of systematic reviews of randomised 

controlled trials. In Surgical Endoscopy (Vol. 36, 

Number 7, pp. 4685–4700). Springer. 

https://doi.org/10.1007/s00464-022-09161-6 

• Kapiris, S. A., Brough, W. A., Royston, C. M. S., 

O’Boyle, C., & Sedman, P. C. (2001). Laparoscopic 

transabdominal preperitoneal (TAPP) hernia repair: 

A 7-year two-center experience in 3017 patients. 

Surgical Endoscopy, 15(9), 972–975. 

https://doi.org/10.1007/s004640080090 

• Kitching, S., Patel, A., Tan, J., Kadamapuzah, J., & 

Satyadas, T. (2025). Glue versus tackers for mesh 

fixation in laparoscopic inguinal hernia repair: a 

meta-analysis and trial sequential analysis. Hernia, 

29(1). https://doi.org/10.1007/s10029-025-03315-w 

• Köckerling, F., Bittner, R., Jacob, D. A., 

Seidelmann, L., Keller, T., Adolf, D., Kraft, B., & 

Kuthe, A. (2015). TEP versus TAPP: comparison of 

the perioperative outcome in 17,587 patients with a 

primary unilateral inguinal hernia. Surgical 

Endoscopy, 29(12), 3750–3760. 

https://doi.org/10.1007/s00464-015-4150-9 

• Krishna, A., Misra, M. C., Bansal, V. K., Kumar, S., 

Rajeshwari, S., & Chhabra, A. (2012). Laparoscopic 

inguinal hernia repair: Transabdominal 

preperitoneal (TAPP) versus totally extraperitoneal 

(TEP) approach: A prospective randomized 

controlled trial. Surgical Endoscopy, 26(3), 639–

649. https://doi.org/10.1007/s00464-011-1931-7 

• Lovisetto, F., Zonta, S., Rota, E., Bottero, L., 

Faillace, G., Turra, G., Fantini, A., & Longoni, M. 

(2007). Laparoscopic transabdominal preperitoneal 

(TAPP) hernia repair: Surgical phases and 

complications. Surgical Endoscopy and Other 

Interventional Techniques, 21(4), 646–652. 

https://doi.org/10.1007/s00464-006-9031-9 

• Lucas Montero Delgado, & Bernado Fontel 

Pompeu. (2025). Shouldice vs TAPP for Inguinal 

Hernia Repair:A systematic review and meta-

analysis of randomized controlled trials. World 

Journal Of Surgery, 49(4), 859–867. 

https://doi.org/10.1007/s10029-019-01989-7
https://doi.org/10.1007/s10029-019-01989-7


 
 

Rajah, K. H.; SAR J Med; Vol-7, Iss-5 (Sep-Oct, 2026): 199-204 

© South Asian Research Publication, Bangladesh   204 

 

• Mayer, F., Niebuhr, H., Lechner, M., Dinnewitzer, 

A., Köhler, G., Hukauf, M., Fortelny, R. H., Bittner, 

R., & Köckerling, F. (2016). When is mesh fixation 

in TAPP-repair of primary inguinal hernia repair 

necessary? The register-based analysis of 11,230 

cases. Surgical Endoscopy, 30(10), 4363–4371. 

https://doi.org/10.1007/s00464-016-4754-8 

• McCormack, K., Wake, B. L., Fraser, C., Vale, L., 

Perez, J., & Grant, A. (2005). Transabdominal pre-

peritoneal (TAPP) versus totally extraperitoneal 

(TEP) laparoscopic techniques for inguinal hernia 

repair: A systematic review. In Hernia (Vol. 9, 

Number 2, pp. 109–114). 

https://doi.org/10.1007/s10029-004-0309-3 

• Mortensen, A., Bodilsen, A., & Friis-Andersen, H. 

(2025). Transabdominal pre-peritoneal hernia 

repair: risk of operation for recurrence depends on 

choice of both mesh and fixation device. A study 

from the Danish Hernia Database. Hernia, 29(1). 

https://doi.org/10.1007/s10029-025-03344-5 

• Muschalla, F., Schwarz, J., & Bittner, R. (2016). 

Effectivity of laparoscopic inguinal hernia repair 

(TAPP) in daily clinical practice: early and long-

term result. Surgical Endoscopy, 30(11), 4985–

4994. https://doi.org/10.1007/s00464-016-4843-8 

• Naim, N., & Reza, S. (2026). Transabdominal 

preperitoneal (TAPP) versus totally extraperitoneal 

(TEP) repair for inguinal hernia: a systematic review 

and meta-analysis. Annals of the Royal College of 

Surgeons of England, 10.1308/rcsann.2026.0003. 

Advance online publication. 

https://doi.org/10.1308/rcsann.2026.0003 

• Patterson, T. J., Beck, J., Currie, P. J., Spence, R. A. 

J., & Spence, G. (2019). Meta-analysis of patient-

reported outcomes after laparoscopic versus open 

inguinal hernia repair. In British Journal of Surgery 

(Vol. 106, Number 7, pp. 824–836). John Wiley and 

Sons Ltd. https://doi.org/10.1002/bjs.11139 

• Riemenschneider, K. A., Lund, H., & Pommergaard, 

H. C. (2023). No evidence for fixation of mesh in 

laparoscopic transabdominal preperitoneal (TAPP) 

inguinal hernia repair: a systematic review and 

meta-analysis of randomized controlled trials. 

Surgical Endoscopy, 37(11), 8291–8300. 

https://doi.org/10.1007/s00464-023-10237-0 

• Schultz, C., Baca, I., & Götzen, V. (2001). 

Laparoscopic inguinal hernia repair. A review of 

2500 cases. Surgical Endoscopy, 15(6), 582–584. 

https://doi.org/10.1007/s004640000376 

• Sofi, J., Nazir, F., Kar, I., & Qayum, K. (2021). 

Comparison between TAPP & Lichtenstein 

techniques for inguinal hernia repair: A 

retrospective cohort study. Annals of Medicine and 

Surgery, 72. 

https://doi.org/10.1016/j.amsu.2021.103054 

• Stabilini, C., van Veenendaal, N., Aasvang, E., 

Agresta, F., Aufenacker, T., Berrevoet, F., 

Burgmans, I., Chen, D., de Beaux, A., East, B., 

Garcia-Alamino, J., Henriksen, N., Köckerling, F., 

Kukleta, J., Loos, M., Lopez-Cano, M., Lorenz, R., 

Miserez, M., Montgomery, A., … Simons, M. 

(2023). Update of the international HerniaSurge 

guidelines for groin hernia management. In BJS 

Open (Vol. 7, Number 5). Oxford University Press. 

https://doi.org/10.1093/bjsopen/zrad080 

• Sultan, A. A. E. A., Abo Elazm, H. A., & Omran, H. 

(2022). Lichtenstein versus transabdominal 

preperitoneal (TAPP) inguinal hernia repair for 

unilateral non-recurrent hernia: A multicenter short-

term randomized comparative study of clinical 

outcomes. Annals of Medicine and Surgery, 76. 

https://doi.org/10.1016/j.amsu.2022.103428 

• Thanh Xuan, N., & Huu Son, N. (2020). 

Laparoscopic Transabdominal Preperitoneal 

Technique for Inguinal Hernia Repair in Adults. 

Cureus, 12(6), e8692. 

https://doi.org/10.7759/cureus.8692 

• Tran, H. (2018). Endorsement of the HerniaSurge 

guidelines by the Australasian Hernia Society. In 

Hernia (Vol. 22, Number 1, p. 177). Springer-

Verlag France. https://doi.org/10.1007/s10029-017-

1673-0 

• Vărcuş, F., Duţă, C., Dobrescu, A., Lazăr, F., 

Papurica, M., Tarta, C., & - (2016). Laparoscopic 

Repair of Inguinal Hernia TEP versus TAPP. 

Chirurgia (Bucharest, Romania : 1990), 111(4), 

308–312. 

• Wei, F. X., Zhang, Y. C., Han, W., Zhang, Y. L., 

Shao, Y., & Ni, R. (2015). Transabdominal 

Preperitoneal (TAPP) Versus Totally 

Extraperitoneal (TEP) for Laparoscopic Hernia 

Repair: A Meta-Analysis. Surgical laparoscopy, 

endoscopy & percutaneous techniques, 25(5), 375–

383. 

https://doi.org/10.1097/SLE.0000000000000123 

• Wellwood, J., Sculpher, M. J., Stoker, D., Nicholls, 

G. J., Geddes, C., Whitehead, A., Singh, R., & 

Spiegelhalter, D. (1998). Randomised controlled 

trial of laparoscopic versus open mesh repair for 

inguinal hernia: outcome and cost. BMJ (Clinical 

Research Ed.), 317(7151), 103–110. 

https://doi.org/10.1136/bmj.317.7151.103 

• Xu, L. S., Li, Q., Wang, Y., Wang, J. W., Wang, S., 

Wu, C. W., Cao, T. T., Xia, Y. B., Huang, X. X., & 

Xu, L. (2023). Current status and progress of 

laparoscopic inguinal hernia repair: A review. 

Medicine, 102(31), e34554. 

https://doi.org/10.1097/MD.0000000000034554.

 


