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Abstract

Objective: To evaluate the value of laparoscopic inguinal hernia repair in elderly patients. Me-
thods: Clinical data of 140 elderly patients with abdominal sulcus hernia who received surgical
treatment in the Second Affiliated Hospital of Anhui Medical University from 2015 to 2020 were
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retrospectively collected. The control group (60 cases) underwent tension-free inguinal hernia
repair, and the observation group (80 cases) underwent laparoscopic inguinal hernia repair. The
general data and operation related indexes of the two groups were compared and analyzed. Re-
sults: The operative time and postoperative hospital stay of unilateral hernia patients in the ob-
servation group were significantly shorter than those in the control group, and the intraoperative
blood loss was significantly less than that in the control group (P < 0.05), while the operative time
of bilateral hernia had no statistical significance compared with the control group (P < 0.05). The
incidence of postoperative complications (hernia recurrence, seroma, urinary retention, intestinal
paralysis, subcutaneous emphysema) was lower than that of the control group (P < 0.05). Conclu-

sion: Laparoscopic inguinal hernia surgery in elderly patients is safe and effective
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Table 1. General information of enrolled patients
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