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[Abstract] Objective To explore the recurrence of classical inguinal herniorthaphy. Methods A total of thirty two cases of recurrent in-
guinal hernia were treated in our department and in other clinic from February 1985 to October 2001. Results  All the cases were cured postopera-
tively, 6 patients had slightly scrotal sweeling. 2 patients had scrotal hematoma. 2 cases had incision exudative hydrops. There was 1 case of recur-
rence after one year. Conclusion  An ideal efficacy and low recurrence rate could be reached in treating recurrent inguinal hemia by inguinal hemni-
orthaphy . The proper operative medthod, standard operative techniques, and correct treatment of perioperation period should be choice for operation.
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