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Abstract

Background: Laparoscopic Inguinal Hernia Repair (LIHR) has become a mainstream surgical pro-
cedure for inguinal hernia due to its minimal invasiveness, rapid recovery, and low recurrence rate.
However, chronic postoperative inguinal pain (CPIP) remains a common and challenging complica-
tion that can significantly impair patients' quality of life. The reported incidence of CPIP varies
across the literature, necessitating effective prevention strategies. Objective: This article aims to
summarize current research findings regarding the incidence of CPIP following LIHR and provides
a narrative review of preventive measures. Results: Current evidence suggests that effective pre-
vention requires a comprehensive, multidimensional approach. Key strategies include preopera-
tive risk assessment, refined intraoperative nerve protection techniques, optimization of mesh se-
lection and fixation methods, and perioperative multimodal analgesia. The clinical paradigm is
shifting from simple postoperative pain management to a proactive, prevention-oriented strategy
that integrates preoperative planning with holistic perioperative care. Conclusion: Future efforts
should prioritize high-quality, multi-center studies to resolve existing controversies regarding
mesh selection and fixation. The ultimate goal is to develop individualized preventive protocols tai-
lored to patient-specific risk factors, thereby minimizing the incidence of CPIP.
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