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Independent risk factors for postoperative complications

in adult patients with inguinal hernia
YANG Yaoxin, QIU Jun
Author Affiliation : Department of General Surgery ,Wuhu NO.1 People’s Hospital , Wuhu ,Anhui 241000, China

Abstract: Objective To explore the risk factors of postoperative complications in patients with inguinal hernia.Methods Ninety-
six cases of inguinal hernia repair in Wuhu NO.1 People’s Hospital from August 2016 to May 2018 were selected.The correlation
between postoperative complications and general clinical data,such as age,sex,location and type of inguinal hernia, BMI and surgi-
cal procedure, was analyzed. Results There were 27 patients with postoperative complications, including 19 patients with early
complications and 8 patients with long-term complications.The gender, position and type of inguinal hernia had no effect on the inci-
dence of early complications, long-term complications and the overall incidence of postoperative complications (P >0.05).The inci-
dence of postoperative complications in patients over 60 years old (37.1%) was significantly higher than that in patients under 60
years old [0-30 years old: 11.1%, >30-60 years old:12.0% ] (P <0.05).The incidence of early postoperative complications (9.5%
vs. 27.8%, P <0.05) and the overall incidence of complications (11.9% vs. 27.8%, P <0.01) in patients with BMI<24 kg/m’ were
lower than those in patients with BMI>24 kg/m’. Compared with open surgery, the incidence of early complications (8.3% wvs.
31.3%) and the total incidence of complications (12.5% wvs. 43.8%) in transabdominal preperitioneal laparoscopie herniorrhaphy
(TAPP) patients were significantly decreased (P <0.01).Logistic regression analysis showed that age (OR=4.325),BMI (OR =
5.087) and surgical procedure (OR=0.184) were independent risk factors for postoperative complications (P <0.05) ,while other
factors including gender,hernia location, type of hernia were not independent risk factors for postoperative complications (P> 0.05).
Conclusions TAPP therapy can reduce the risk of postoperative complications in inguinal hernia patients.The age and BMI of pa-
tients with inguinal hernia are independent risk factors for postoperative complications.
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