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Individualized treatment of incarcerated inguinal hernia in adult
patients: a clinical analysis of 130 cases

LU Yecai, LI Qixin, LIN Junjun, TANG Weiping, TANG Chao
(Department of General Surgery, Chaohu Hospital, Anhui Medical University, Chaohu, Anhui 238000, China)

Abstract Objective: To analyze the clinical characteristics of incarcerated inguinal hernia in adults and summarize the
experience in individualized treatment.
Methods: The clinical data of 130 adult patients with incarcerated inguinal hernia treated in Chaohu Hospital
Afhliated to Anhui Medical University from January 2011 to April 2016 were retrospectively analyzed.
Results: Among the 130 cases, 2 cases refused to undergo surgical treatment and were discharged on request;
18 cases had successful manual reduction, and 10 of them received elective operation after reduction; 110 cases
underwent emergency surgery that included tension-free hernioplasty (Lichtenstein) in 47 cases, McVay’s
repair in 35 cases, Bassini’s repair in 12 cases and high ligation of hernia sac in 16 cases. Of the 110 patients who
underwent emergency surgery, bowel necrosis was found in 13 cases. Postoperative complications occurred in
15 cases, including scrotal swelling in 6 cases, pulmonary infection in 5 cases and incision wound infection in
4 cases, and hernia recurrence occurred in 4 cases.

Conclusion: During the diagnosis and management of incarcerated inguinal hernia in adults, the patients’
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condition should be fully observed and comprehensively analyzed, and personalized treatment plan should be

tailored to individual patient.
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CLC number: R656.2

Hernia, Inguinal; Herniorrhaphy; Adult; Individualized Medicine
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Table 1 General data of the 130 patients

TRk EIgIE

P [n (%) ]

5 93 (71.5)

© 37 (28.5)
s (2, x+s) 69.8 £14.9
R E (h) 41.9 +54.0
JZER [0 (%) |

A 93 (71.5)

IR0 2(15)

JBe 35 (27.0)
ASA 538 [n (%) ]

I 23 (17.7)

11 66 (50.8)

11 30 (23.0)

N 11 (8.5)
GIIE N (%) ]

ipgllSitan 39 (30.0)

2 P B ZEPE R 14 (10.8)

BRI 17 (13.8)
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Table 2 Postoperative complications and hernia recurrence in

the 110 emergency surgery patients [n (%)]

AR n IEM AR DIRRGgE IRk
Lichtenstein 47 1(2.1) 1(21) 0(00) 0(0.0)
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McVay 35 2(57) 2(57) 2(57) 1(29)
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