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Introduction
Lichtenstein inguinal hernia repair is a very common procedure which uses a mesh to reduce recurrence of hernia. Fibrin glue is the most widely researched organic glue used in surgery [1] and hence the slight differences in efficacy of using this glue instead of sutures to fixate the mesh can prove to be extremely beneficial and cost-effective in managing patients long term complications.

Aim
To determine whether fibrin sealant based mesh fixation improves the outcome of Lichtenstein inguinal hernia repair in terms of chronic pain and recurrence compared with the traditional suture based mesh fixation.

Methods
Five databases were used to search for randomised control trials using predetermined inclusion and exclusion criteria. After removing duplicates, analysing by the title, abstract and finally by full text, only five studies fulfilled the PICOs criteria and were included in the systematic review. These papers were critically appraised according to the SIGN Methodology Checklist for Randomised Control Trials and were assessed for risk of bias according to the Cochrane Handbook for Systematic Reviews of Interventions.

Results
Out of the 997 participants in five RCTs, it was found there was no statistically significant correlation between hernia recurrence and the use of fibrin glue or sutures for mesh fixation. Two studies revealed that the patients who underwent Lichtenstein hernioplasty had less chronic pain as well as a shorter duration of the surgery. However, two other studies revealed there was no particular difference in chronic pain when using sutures or fibrin glue for mesh fixation, and one study showed that there was no statistical significance of favouring one particular method of fixation.

Conclusions
It was found that there were fewer incidences of chronic pain with the use of fibrin sealant than with the control comparison. There was no evidence of a difference between the two groups in terms of hernia recurrence.
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