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Analysis of Lichtenstein Inguinal Hernia Repair in the Treatment of Elderly Recurrent Inguinal Hernia

Postoperative Complications and Related Influening Factors

KONG De-sheng
(General Surgery Department, Tangyin County People's Hospital, Tangyin, Henan456150)

Abstract: Objective: To study the Lichtenstein inguinal hernia repair in the treatment of elderly recurrent inguinal hernia
postoperative complications and related Influening factors. Methods: A retrospective analysis of the clinical data of 120 elderly patients
with recurrent inguinal hernia who performed Lichtenstein hernia repair from January 2018 to May 2020. All patients were followed up by
outpatient service or telephone for 6 months and analyzed the incidence of complications. The patients were divided into, 26 patients in the
complication group and 94 patients in the non-complication group. Compared the two groups of age, sex, BMI, disease type, disease
classification, hernia sac size, and degree of hernia ring adhesion. The influencing factors of the incidence of complications were analyzed
by multivariate logistic regression. Results: There were 9 cases of incisional infection, 8 cases of pain, 4 cases of urinary retention, and 5
cases of scrotal hematoma in 120 postoperation patients, and all were isolated, with a total incidence of 21.67%. Analysis showed that
there were significant differences in BMI, disease grade, hernia sac size, and degree of hernia ring adhesion between the two groups (P<<
0.05). Multiple logistic regression analyses showed that BMI, disease grade, hernia sac size, and degree of hernia ring adhesion were
independent risk factors for postoperative complications. Conclusion: The common complications of Lichtenstein inguinal hernia repair in
elderly patients with recurrent hernia are incisional infection and pain. BMI, disease grade, hernia sac size, and degree of hernia ring
adhesion are independent risk factors for postoperative complications.
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