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Effect of asymptomatic benign prostatic hyperplasia on postoperative

urinary retention in patients with inguinal hernia
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Abstract : Objective To investigate the effect of asymptomatic benign prostatic hyperplasia (BPH) on the postoperative urinary reten-
tion in patients with inguinal hernia. Methods The clinical data of 186 patients with inguinal hernia were retrospectively reviewed. The
106 patients in observed group were complicated with asymptomatic BPH, while the 80 patients in control group were not complicated
with BPH. Results The incidence of urinary retention in observed group was 17.9% ,which was significantly higher than that in con-
trol group (6.3% ). Multivariate Logistic regression analysis showed that the occurrence of urinary retention wasn’t related with age , an-
esthesia, operation time and type of hernia. Perioperative drug intervention remained as the significant risk factor. The incidence of uri-
nary retention in patients with perioperative drug intervention was 9. 5% ,which was significantly lower than that in patients without drug
intervention (37.5% ). Conclusion The incidence of postoperative urinary retention in patients with inguinal hernia is increased by
asymptomatic BPH,and the perioperative drug intervention is an effective means of prevention.
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