Advances in Clinical Medicine IfiJREE2253 &, 2021, 11(11), 5084-5088 Hans X3
Published Online November 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.1111749

R AR Fa % SERYfE B Bl 3R e A

£ B, BER

SRR, TR P9
SR IR RESEA R, T 78T

Wehs HiH: 20214F10A11H; FHBER: 2021411 H9H; KA A HB: 2021411 A 16H

=

MEZERRITNE, BBRAEARERIINR, ERMFHE RKERZ—, &R 1E R0
H, BAESHI—ERE ENAER, X ERERAEFERESOAE, RS EE S OHR—ERHHE,
T B A R VR T T ARG T BEFARRT . FARBWETRIBIAFMHIOE, FIGRX
g, RetiDBge. BEREXKAREREERER. HRH X EBRAMA G ARER SR E RS
Praaxt gD, FE, ASCEBE BB G RERER R RHT —M4RE, BB BEF K I

RIBTREE RS %,
XKiEia

RERL, MBI JE, HRAE, ERER

Analysis of Risk Factors for Complications
after Inguinal Hernia

Hao Cheng!, Shenghu Yang?

1Qinghai University, Xining Qinghai
’Abdominal Laparoscopic Surgery Department, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Oct. 11", 2021; accepted: Nov. 9", 2021; published: Nov. 16", 2021

Abstract

From the development of medicine, inguinal hernia has been correctly recognized by human be-
ings. It is one of the common diseases in surgery. With the aggravation of inguinal hernia condi-
tion, patients will have a certain degree of discomfort, bring much inconvenience to normal life,
and bring a certain burden to patients’ physical and mind. The best treatment for groinal hernia is
to give patients surgical treatment. Surgery means possible postoperative complications, such as
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vascular injury in the surgical area, postoperative wound infection, pain in the groinal area, and
postoperative recurrence. However, there are relatively few risk factors analyzed for complica-
tions after inguinal hernia. Therefore, this paper mainly presents a review of the risk factors for
complications after inguinal hernia, to provide a theoretical reference for the clinical treatment of
patients with inguinal hernia.
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