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incarcerated inguinal hernia in elderly patients
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Abstract Objective: To investigate the clinical effect of laparoscopic minimally invasive surgery in treatment of incarcerated
inguinal hernia in elderly patients.
Methods: The clinical data of 132 elderly patients with incarcerated inguinal hernia treated in March 2014 to
March 2016 were retrospectively analyzed. Of the patients, 66 cases underwent laparoscopic minimally invasive
surgery (laparoscopic group), and the other 66 cases underwent traditional open tension-free hernia repair
(traditional group). The main clinical variables between the two groups of patients were compared.
Results: The preoperative general data and laboratory parameters showed no significant difference between
the two groups (all P>0.05). In laparoscopic group compared with traditional group, the hospitalization cost
was significantly increased (P<0.05) and the operative time showed no significant difference (P>0.05), but the

variables that included intraoperative blood loss, number of pain sufferers, time to ambulation and length of

HEEWE: wag MNHRHO RIS I E (20162028)

KB 2017-07-10; 1&iTHHA: 2017-09-11.

EBRINY: AW, R ERIEME RN — BB BRI, EZAFINIME T TSR
BEEE: MW, Email: zhm1380592@sina.com

© KA )T [5] 8 38 51 FH 3 & T A 1247 http://pw.amegroups.com



1248

E LA AR R 506 %

hospital stay were all significantly superior (all P<0.05). The white blood cell count and levels of inflammatory
mediators in both groups of patients were significantly increased at 24-h after operation compared with their
preoperative values (all P<0.05), but the increasing amplitudes were significantly evident in laparoscopic group
(caused by foreign objects such as patch and mesh-plug). The overall incidence of complications and recurrence
rate in laparoscopic group were significantly lower than those in traditional group (4.55% vs. 15.15%; 4.55% vs.
18.18%, both P<0.05).

Conclusion: Laparoscopic minimally invasive surgery is safe and effective in treatment of incarcerated inguinal

hernia in elderly patients, with the advantages of minimally invasive, reduced complications and fast postoperative

recovery.
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Table 1 Comparison of the surgery-associate variables between the two groups of patients (n=66, x+s)

Zivll ARrprii i (ml) FARMFE (min )

TARIE (h)

BT (d) fEBEFEH (J6)

B 25.36 + 7.47 61.46 +11.12 3.71+2.36 3.62+2.32 10 864.53 + 421.36
fEgdl 44.68 £ 11.63 58.38 £ 8.71 7.61 £3.71 6.54 +2.83 8 012.64 +226.32
t 11.355 1.772 7.206 6.483 48.441
P 0.000 0.079 0.000 0.000 0.000
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Table 2 Comparison of the changes in WBC and serum levels

of inflammatory mediators between the two groups of

patients (n=66, xts)

TEhR Je e BG4 t P

WBC ( x10°)

AR 6.68 +1.29 638121 1378 0.171

ARIF 921+1.13"  6.81+1.24" 11.622 0.000
FN (g/L)

Nl 0.37+0.13 0.34+0.14 1276 0204

AIF 0.68 £0.16"  047+0.18" 4.631 0.000
C-RP (mg/L.)

Nil] 0.87 +0.23 0.89+0.42 0308 0.759

YN 588 +0.64"  3.13+£044" 28766 0.000
a 1-AT (g/L)

AHT 0.26 +0.12 0.28+0.07 1.170 0.244

EE 0.93+022"  0.61+0.14" 9.970 0.000

e 1) SFRAARRTLE, P<0.05
Note: P<0.05 vs. the same group before operation
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