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Letter to the Editor,

We write in response to a recent article published by Tabiri 
et al. [1]. Tabiri and colleagues [1] report that only 37% of 
the 8080 hernia repairs performed in 41 hospitals across 
northern Ghana utilized LA, with the remaining majority 
(60%) performed under regional anesthesia (RA). Having 
referenced the most recent international guidelines that 
encourage the use of LA, Tabiri et al. argue that its use is 
indeed underutilized [2]. In attempts to better understand 
the underutilization of LA in northern Ghana, their study 
collected survey results from 66 local clinicians. Though the 
majority of responders reported that LA requires less staff 
and equipment, is less expensive, and has a shorter recovery, 
66% of the clinicians were unfamiliar with the international 
guidelines [1, 2]. In addition, roughly 65% of clinicians in 
Ghana reported RA is more convenient for both the surgeon 
and the anesthesiologist [1].

As one of the most common operations performed world-
wide, all aspects related to outcomes and cost should be 
constantly scrutinized for inguinal hernia repairs (IHR). 
The impetus for writing this report emerged from observa-
tions that LA is not underutilized only in Ghana, but in other 
developing countries as well. For instance, we conducted a 
retrospective review of inguinal hernias performed at the 
Hospital Nacional de San Benito in el Peten, Guatemala [3]. 
We found that 97.6% of the 90 hernias were performed under 

RA. No LA was utilized by the 8 general surgeons at this 
hospital over the course of the 2017. Why was the use of LA 
not attempted in Guatemala and why was it underutilized 
in Ghana?

At the VA North Texas Health Care System (VANTHCS), 
LA was not offered until 2015. Observations at our sister 
institutions: The University of Texas Southwestern, Parkland 
and Clements University Hospital also reveals the absence 
of LA for IHR. The increasing age and number of comorbid 
conditions of our patients dictated a need for implementation 
of LA. The first year we initiated the use of LA with moni-
tor anesthesia care (MAC). 12% of all inguinal hernias were 
performed under LA + MAC. In 2018, our analysis showed 
that 80% of all IHR were under LA + MAC at the VAN-
THCS. However, this practice has not been adopted at our 
sister institutions. Empirical evidence in hospitals around 
the United States suggests similar findings.

In our experience, the lack of MAC has prevented sur-
geons from taking advantage of LA in Guatemala, but RA is 
extremely popular, easy and inexpensive. GA is clearly more 
comfortable for the surgeon and the anesthesiologist, but this 
is at the expense of cost and patient’s outcomes. We would 
like to continue a conversation on the lack of LA + MAC in 
all programs as this practice is being underutilized and the 
benefits have been clearly shown by level I evidence.
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