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VERSION 1 - REVIEW 

REVIEWER Hannu Paajanen 
Department of Surgery  
Kuopio University Hospital  
Finland 

REVIEW RETURNED 28-Apr-2015 

 

GENERAL COMMENTS This prospective trial of athlete's groin pain/surgical repair is 
important. We need more data from various countries and hospitals 
to understand how to operate longstanding groin pain. I have minor 
comments:  
1. Abstract; line 27. the sentence is incomplete. please revise.  
 
2. Background, page 3, line 7. ", no radiographic study can confirm.." 
does not hold true, because in many cases radiological studies are 
giving the diagnosis, for example incipient inguinal hernia (US), 
osteitis pubis (MRI), iliopsoas bursitis (MRI)...  
 
3. Background, page 3, lines 23,27. The references are wrong in 
many cases. Please, be more accurate. Ref 8,9 are not related to 
TEP procedures!  
 
4. Materials: page 5, line 38. Why did you select heavy-weight 
mesh? Agarwal's RCT showed clearly that light-weight mesh in 
particular for young men is less painful (ref12). I think, you should 
discuss this more!... and pick up light-weight mesh!  
 
5. Ref 12 is not mentioned in the manuscript!  
 
6. Discussion: limitations of the study is lacking. They are at least: 
no control group or no "sham-operation", surgeon-dependent 
factors, various meshes to compare, fixation of mesh, others?  
 
7. MRI is manadatory preoperatively in every case to find out exact 
diagnosis! 

 

REVIEWER Mr Aali J Sheen 
Central Manchester Foudation trust  
Manchester  
UK 

REVIEW RETURNED 30-Apr-2015 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010014 on 6 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


 

GENERAL COMMENTS 1) I do not fully understand why a pelvic XR is necessary, this is not 
needed as far as I can see as an MR is carried out  
2) upto 60 % of patients with the diagnosis of inguinal disruption will 
have a concomitant pathology and as we already know that the TEP 
operation has a 70-90% success rate for this condition. Therefore, 
the exclusion criteria may eliminate many patients that could be 
included purely because they may have another pathology such as a 
mild adductor tendinopathy? It will interesting to know if these 
patients also benefit from repair especially as MR may show 
changes in tendons that are relatively asymptomatic in patients.  
3) I would encourage publication of this overview  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Hannu Paajanen  

Institution and Country Department of Surgery  

Kuopio University Hospital  

Finland  

Please state any competing interests or state ‘None declared’: none declared  

 

Please leave your comments for the authors below  

This prospective trial of athlete's groin pain/surgical repair is important. We need more data from 

various countries and hospitals to understand how to operate longstanding groin pain. I have minor 

comments:  

1. Abstract; line 27. the sentence is incomplete. please revise.  

Thank you for underlining the importance of our clinical trial. The sentence is revised.  

 

2. Background, page 3, line 7. ", no radiographic study can confirm.." does not hold true, because in 

many cases radiological studies are giving the diagnosis, for example incipient inguinal hernia (US), 

osteitis pubis (MRI), iliopsoas bursitis (MRI)...  

Inguinal disruption is an diagnosis per exclusionum when no other pathology exists to explain 

the symptoms. Other pathology can be shown using radiological studies, as inguinal 

disruption not. 

 

3. Background, page 3, lines 23,27. The references are wrong in many cases. Please, be more 

accurate. Ref 8,9 are not related to TEP procedures! 

References are revised 

 

4. Materials: page 5, line 38. Why did you select heavy-weight mesh? Agarwal's RCT showed clearly 

that light-weight mesh in particular for young men is less painful (ref12). I think, you should discuss 

this more!... and pick up light-weight mesh!  

There is no consensus regarding the best mesh for endoscopic hernia repair. Recently, we 

performed a large RCT comparing lightweight Ultrapro and heavyweight Prolene mesh for TEP 

repair. In the early post-operative period up to 3 months, we did not find any difference in pain, 

discomfort and quality of life between the two groups 14. Today, the 2-years results have been 

analyzed and showed significant more pain and higher recurrence rates after Ultrapro mesh. 

(not published yet) Therefore, we decided to use Prolene. This is added to the text. 

 

5. Ref 12 is not mentioned in the manuscript!  

References are revised. 
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6. Discussion: limitations of the study is lacking. They are at least: no control group or no "sham-

operation", surgeon-dependent factors, various meshes to compare, fixation of mesh, others?  

The strengths of the study is the complete assessment of groin pain with validated 

questionnaires and standardized physical examination by an experienced hernia surgeon, a 

specialized sports doctor and a dedicated radiologist. A strict selection of patients is 

performed to assess favourability of TEP for Inguinal Disruption. A limitation of this study is 

the absence of  a control group with a different operation technique or even a “sham” 

operation. However, we believe the hypothesis that a weak inguinal floor is a causative factor 

in the pathophysiology of an Inguinal Disruption and therefor assess the strengthening of this 

weakened floor by TEP repair. No operation could be ethically reprehensible. This is added to 

the article. 

 

7. MRI is manadatory preoperatively in every case to find out exact diagnosis!  

In accordance with our radiology department we choose a stepwise radiologic assessment of 

all patients, including an XR as this is a relatively cheap and easy diagnostic tool. 

 

Reviewer Name Mr Aali J Sheen  

Institution and Country Central Manchester Foudation trust  

Manchester  

UK  

Please state any competing interests or state ‘None declared’: None declared  

 

Please leave your comments for the authors below  

1) I do not fully understand why a pelvic XR is necessary, this is not needed as far as I can see as an 

MR is carried out  

In accordance with our radiology department we choose a stepwise radiologic assessment of 

all patients, including an XR as this is a relatively cheap and easy diagnostic tool. 

 

2) upto 60 % of patients with the diagnosis of inguinal disruption will have a concomitant pathology 

and as we already know that the TEP operation has a 70-90% success rate for this condition. 

Therefore, the exclusion criteria may eliminate many patients that could be included purely because 

they may have another pathology such as a mild adductor tendinopathy? It will interesting to know if 

these patients also benefit from repair especially as MR may show changes in tendons that are 

relatively asymptomatic in patients.  

in our protocol we specifically include sportsmen without other pathology. We know that mild 

complaints (e.g. adductor tendinopathy) will benefit from conservative options. Perhaps in 

future we might operate on this group of patients as well, thank you for this interesting idea. 

 

3) I would encourage publication of this overview 

Thank you. 

VERSION 2 – REVIEW 

REVIEWER Hannu Paajanen 
Department of Surgery  
Kuopio University Hospital  
Finland 

REVIEW RETURNED 23-Nov-2015 

 

GENERAL COMMENTS It is now well revised  
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