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This paper is tried to describe a new repair technique following mesh removal in 
inguinal hernia patients. The authors should explain the mechanism behind the use 
of cremasteric apparatus in this field. What characteristics of the cremasteric 
apparatus provide a good support to the inguinal floor. What is the biological and 
biomechanical explanations? 
The paper did not search the literature about its own subject. There is data on this 
subject. Other authors previously mentioned inguinal hernia recurrence rates after 
mesh removal. No reference was given here.  
Inguinal hernia recurrence following mesh removal due to infection actually very low 
in previous papers. Even lower than that in the present paper. In light of previous 
data in the same field, could the authors of the present paper say that the use of 
cremasteric apparaus add any benefit over leaving the inguinal floor with no 
support?  
The statistical study in the table has no sense. The number of male and female 
patients does not require statistical comparsion at all. 
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