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Abstract

With more and more patients undergoing surgical repair of inguinal hernia, the probability of
various postoperative complications is gradually increasing, among which the occurrence of post-
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operative infection is very troublesome. Once the postoperative infection occurs, it can cause a
significant increase in the incidence of other complications, causing secondary harm to the pa-
tient’s body and economy. It is of great significance for medical staff to fully grasp the treatment
and prevention measures of postoperative infection and conscientiously implement the relevant
procedures for this disease, which is worth learning for everyone. In this paper, the treatment and
prevention of hernia infection after operation will be summarized.
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1. 51§

WV AL — R W AR, ARG 2 Ha e — HA R 7 2. IRV TR 2 A BRTE
BN B LI — RSB ANRL R R, ST AR 10%~15% [1]. TEik JME AR B A IR B VA S b 1
BANFARTE. Hl, BEESEAEANIT BT K BN IR I7 B RA AREM R FARITE, )
REA RUA A% [2] [3]. T REEE LA ANT K, ARG & AR AAE R R AR B2 TR, Hilk
IR EASMAAAER R IERIE R A, HR Bl RIS AR G & Gy IRV FARYVIOE T 1 2K
TEWEYIE, ABA SR G AT BEAFEAE, A SCERIRTE I8 I BT B AR G 2RI T8O 7K 1B AR [4].
5 s B W I VA ITAB AN A S5 TR e A2 3R 0.7%~2%, T BRI B VA AT A A S5 B e A2 25 6%~10% [5]
[6]. 7 1999 4F, &[] Ot 74NN O34 B e (surgical site infection, SSI), X f&AMEHE G
i WG R, AR — R A T T RE AL G, S0 Be i (R AN ]2 1 B N B A
SSI — H R4, 45 B ok U0, anqe] s RO B2 R 2 i Ab D) PR BAS U B 7], A
BRFR B, YRR G KT 4 58] B TSI AR A f5 b Fr B G o] Ab B R SRR IE 7
BHAR, BRSAG—, ASCETEU K ;X — I IR RAEM— KRG E A .

2. BRAImiEs R

1) N EA T REGEN TR, EEF AT Bassini (24K . McVay 24K | Halsted 240K
Furguson &4 A BA & Shouldise 8 #hRZEF ARG TT 5 3o

2) Tk Jpniekh, AR AL AL BEORAN R EMoRE. H AT Im RAT R 32
Lichtenstein Joik J1iiiE AR A J 7E L FE Al T ok i >k 1) 7 3 =0 7k s fh R

3) MaEs T IEMAIIEHh, ISR G P AR (TAPP), 582 GBS i AR (TEP),
PR AR IR SE 9 I VA 1A &50a 97 77 20, B Aok A0, AR IR N B A R RE R IUAS [F] T
ARIji%s
3. BRENSARHEXBRER
3.1 9%

R G A AR AR I 18] 7T LA AR R SR NOR S5 I AE PR BOR A MRS, 1 N H BLN AR A Sk K
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G¢, I LA HNONIE R MRS RYR R R LA ERAL T LA NN SR G IR R IR AL [9] . R G2
RS EAE IRV RS L5, IR RIS R AEAE ARV RS ) 5 B S A B A B 1) 1 7 ¥ gk e

3.2. feleE®R

SRR G 3 R KRG A A B AMRR EI R, 8 WWBOW i DL B ROy T, Hrp i
(172 e B OV A BR T [10] o ARG VI FVE G R 2R IR RS D 38 B0 46 S8 RO« SR AR b 282,
FARITA TRERIE. REBARMBPT RGP HENE . FARRAEK . TR HTFRFEE LA B
R AR FEAGR[10] [11]. BEIAb—SClRAhE T AR PRI A4 57 16 450(>35 kg/m?) Ay SSI AR A7 fE
I, BRI & I RRE R A 256 L AR 2 18y 13 7245 [12] [13] IR i3 R 5 4% 280 RORE R A %6 A
TR T IOREIRE, Hrb D) G U R SR PR I R L i 2 £ DL [14] [15]. AWPTTRED, 4F
¢>60 2 LUK F AR A 1E K (>90 min) th e B VAT o 5K FE A R85 D) 11 IS f) XS DR 21 [16] » 4 F) 1
KRB & TN RE R T AR AR 23880 I, SRPU AR, SRR a2 M E, SfE—ER
JE ESomaFAR T Ak, AR 52 2 BRI T AR R e FT ek A vz 4h, A la)4 3 H5oR
JE G LA R A N A A AR ARG AR R v HE 2, 7E Darehzereshki 55 A [11] [17]f
gRrhiRM, AWM HESRENT L, REVI R AR RELY, EERRTIRE ER. F
Sh—BE TP R[], (8RN RN b A7 2 TP BRI AE A A R BT TR A 3 22 5 o

4. BITHZ

SR AR r BA RN, — B W 5 ZARAR AL BT 1 SRR Z 4 ke, K2 H0HE )R
VIOV I Frse s, 4Py, IsiE SR, UAERRT DR IR T 45— R AL E R K2 W] LA
EEs 7 BRI AR IR AT Z L PG o R B TR EF ARG, R R I A ) B
SEEEA. Birolini 8 AJEHH[18], JEILHFERSZEGLAIHN T IR RN BB AN T, 5 LOE 2 P EZR) T
LR T A g REIRRE— B, b Nk, DR E I 2 gl i A A BT LI &, K
ZHNNF @ TR ZUAGRIT . 35 MBURCE AN ALEGE0, B RS5O, e CT KBUET A
DX sy i BE S LA, 26 RS AR R A, 224 1380 24 i e W) S A e i AR R R BT R9R 9T« Berrevoet
SN [LOTN A S R RT T4 R B I G A M AT R, JEHGZ R AT RALARAN A I o —IRTF AR E L
AT ARNE, FEHLTIUM. 5 FEHE AN B DU R BRIEGL 4 Fr o AT FUIR
H XA R R e B IR TR WS HE,  BUONEANAIRER G #b A J] AR PR e S 2
UMM, AL T RS AT RENE[20], (HAEH R R AT — BAFE A 28 Mg FE R A
A5 R B SRR G SR T A PR [ 18] RIS IR IR, AE 27 #4 BB FE AT 5, TR, 21 44
B, 5 AEFHREEY DRGSR EMIRER, A 1 X EE TR R T, =
Tl 5 2 FH AR 0N e B AR R 10 A R [21] [22] [23] A BIF 7E[22] 485 S o R AR R AT MR B A B »
AL AN BEAT AR, R AR T B BRI S Rk Fr AT AU R RCR . fEAN i, A7k
NINED A BB E A, O A A BARRCR IR, (H 2 B thAR B R [24] . 40 B2
PR TE TR THEAMR ™ EIEARRE, K2 BB A O b Fr R AN IR BRI IR [25]. 2RT, A
B FE N T IR, GRTIRYT o — ML RE[26] . RN _ERUBGAT IR TR G @5 B
DU R (1 5 R AT PR F IR B 4b

5. FBh
HEBEA I TE TR FEANARA G i AL ) S B AE T ML A A AR SC R B AT TR R o X T — S i
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MIBERE DR 2 1) 8, N AT SR AVl RICMAGIR YT, A RS ENDJCNTER, ARH™
WA HIIRE, e B8 IR B R AR, WOk PT T, RATREMIBDHER SN, BRI R AR 1)
FURRAL E AL AL B RS G DU AR e AR ], RT AR 1k 3t — 20 % e R D) 1 Je b J e
MEBAM K IMEAARZ —FTF I D FAR, AHEFRERTUERTRT, ROV FAREALEG(SS) K
ERRESRANEE B . EBRE BA R RBANHPIRS . TR R B B A 518 R R I P R
ffE ) BAF IO N E[27]0 A LB TRI A B IR BEKSE— RIS DL, JRAT DCREL
AP R AT BT . 43 SCRRIGE[28] [29], 1E V)RR K ST —AUs AR R, W) DA R .
RAE BB AR LIEREER T, BT, &8T5 DA T T Ie ik Jife s, HerbiE i A
AN AT T BERRAIG SSI A AR RS o SR RS BRI AM At n] PA— e AR E L FEAIK SSI. BbAh, R4T4b Ay
AT BCERERE TR 51 AT B I B3R A S > SR bE, RS — e BB AR -

6. B4

B E SR TP ARBR KAWL 5 40 RO A BT S8, BB 135N IF AORE R AR R AR T
Bo FARJGBIMIMARIRA, —BREN YGRS FEA, FHILEERIRR S AT A2, ik e id B
PEE R R o REHEFIWTAN ARG e AR L B, PERUR L, M EESU 58067 T Hh R
KA TR RERAN TV 2 R BEANVE 2 BR AR BOE RAR A BRER LR, AR & ZE R TR O BB
BATIETT BB B o X REFRIMAIGIT TS, K — RIDFRAERF BIRAR, — DIV G,
Iol b R R T R IR0 B B P BOR 208 . B AT SR BT AR S5 TG T3 T i e 4t — M, SRz KA
SCHFE, B E O M I O F RS St . AR AE T A SR N G ISR R 55 707 W DURR I G A R s o]
BIFAR, FFREMEHIE H—ERAA AT AR ST IVE ..

SE K

[1] Cai, L.Z., Foster, D., Kethman, W.C., Weiser, T.G., et al. (2018) Surgical Site Infections after Inguinal Hernia Repairs
Performed in Low and Middle Human Development Index Countries: A Systematic Review. Surgical Infections, 19,
11-20. https://doi.org/10.1089/sur.2017.154

[2] ‘Yang, C. and Deng, S. (2020) Laparoscopic versus Open Mesh Repair for the Treatment of Recurrent Inguinal Hernia:
A Systematic Review and Meta-Analysis. Annals of Palliative Medicine, 9, 1164-1173.
https://doi.org/10.21037/apm-20-968

[3] Yang, X., Aihemaiti, M., Zhang, H., et al. (2019) Mesh-Preservation Approach to Treatment of Mesh Infection after
Large Incisional Ventral Hernia Repair-How | Do It. Annals of Translational Medicine, 7, Article 698.
https://doi.org/10.21037/atm.2019.10.82

[4] k&%, BRESR. BBGANIARJEIFIEMBART FERERE[T]. | R EERER S 54), 2021, 39(6): 765-769.

[5] Wilson, R.B. and Farooque, Y. (2022) Risks and Prevention of Surgical Site Infection after Hernia Mesh Repair and
the Predictive Utility of ACS-NSQIP. Journal of Gastrointestinal Surgery, 26, 950-964.
https://doi.org/10.1007/s11605-022-05248-6

[6] Sanchez, V.M., Abi-Haidar, Y.E. and Itani, K.M. (2011) Mesh Infection in Ventral Incisional Hernia Repair: Incidence,
Contributing Factors, and Treatment. Surgical Infections, 12, 205-210. https://doi.org/10.1089/sur.2011.033

[ S, SHE, Wk BPIRBOAMA S TSGR FT ik 9], b AL X B2, 2023, 39(28): 8-10.

[8] Masood, A., Arshad, A.R. and Ashraf, M. (2022) Comparison between Outcome of Single Dose of Prophylactic Anti-
biotic versus Postoperative Antibiotic in Inguinal Hernia Surgery. Pakistan Journal of Medical Sciences, 38, 1210-
1215. https://doi.org/10.12669/pjms.38.5.5332

[9] FidE, REfiife. BEBVARIAR S F ARG L BRGTT 0 5[I]. P AN AR 22 6 (LT RR), 2014, 8(3):
196-198.

[10] Wang, D., Fu, Y., Liu, Q., et al. (2021) Maximal Infected Mesh Removal with Methylene Blue Injection for Mesh In-
fection after Inguinal Hernia Repair. Surgical Infections, 22, 347-352. https://doi.org/10.1089/sur.2020.133

[11] Montgomery, A., Kallinowski, F. and Kéckerling, F. (2016) Evidence for Replacement of an Infected Synthetic by a

DOI: 10.12677/acm.2024.1441117 994 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2024.1441117
https://doi.org/10.1089/sur.2017.154
https://doi.org/10.21037/apm-20-968
https://doi.org/10.21037/atm.2019.10.82
https://doi.org/10.1007/s11605-022-05248-6
https://doi.org/10.1089/sur.2011.033
https://doi.org/10.12669/pjms.38.5.5332
https://doi.org/10.1089/sur.2020.133

Fl, ARG « BA AR

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]
[26]
[27]
[28]

[29]

Biological Mesh in Abdominal Wall Hernia Repair. Frontiers in Surgery, 2, Article 178347.
https://doi.org/10.3389/fsurg.2015.00067

Sereysky, J., Parsikia, A., Stone, M.E., Castaldi, M. and McNelis, J. (2020) Predictive Factors for the Development of
Surgical Site Infection in Adults Undergoing Initial Open Inguinal Hernia Repair. Hernia, 24, 173-178.
https://doi.org/10.1007/s10029-019-02050-3

Sgrensen, L.T. (2012) Wound Healing and Infection in Surgery. The Clinical Impact of Smoking and Smoking Cessa-
tion: A Systematic Review and Meta-Analysis. Archives of Surgery, 147, 373-383.
https://doi.org/10.1001/archsurg.2012.5

Kohno, S., Hasegawa, T., Aoki, H., et al. (2022) Analysis of Risk Factors for Surgical Site Infection and Postoperative
Recurrence Following Inguinal and Femoral Hernia Surgery in Adults. Asian Journal of Surgery, 45, 1001-1006.
https://doi.org/10.1016/j.asjsur.2021.08.019

Sereysky, J., Parsikia, A., Stone, M.E., et al. (2020) Predictive Factors for the Development of Surgical Site Infection
in Adults Undergoing Initial Open Inguinal Hernia Repair. Hernia, 24, 173-178.
https://doi.org/10.1007/s10029-019-02050-3

RIS, REE. ERERTE TR JMERNAR D) G XU R 2 4 B [3]. R S F I BE A1 R} 2 7 (BT hi), 2020,
14(2): 192-194.

Darehzereshki, A., Goldfarb, M., Zehetner, J., et al. (2014) Biologic versus Nonbiologic Mesh in Ventral Hernia Re-
pair: A Systematic Review and Meta-Analysis. World Journal of Surgery, 38, 40-50.
https://doi.org/10.1007/s00268-013-2232-1

Birolini, C., De Miranda, J.S., Utiyama, E.M,, et al. (2015) A Retrospective Review and Observations over a 16-Year
Clinical Experience on the Surgical Treatment of Chronic Mesh Infection. What about Replacing a Synthetic Mesh on
the Infected Surgical Field? Hernia, 19, 239-246. https://doi.org/10.1007/s10029-014-1225-9

Berrevoet, F., Vanlander, A., Sainz-Barriga, M., et al. (2013) Infected Large Pore Meshes May Be Salvaged by Topi-
cal Negative Pressure Therapy. Hernia, 17, 67-73. https://doi.org/10.1007/s10029-012-0969-3

Akyol, C., Kocaay, F., Orozakunov, E., et al. (2013) Outcome of the Patients with Chronic Mesh Infection Following
Open Inguinal Hernia Repair. Journal of the Korean Surgical Society, 84, 287-291.
https://doi.org/10.4174/jkss.2013.84.5.287

Rosen, M.J., Krpata, D.M., Ermlich, B., et al. (2013) A 5-Year Clinical Experience with Single-Staged Repairs of In-
fected and Contaminated Abdominal Wall Defects Utilizing Biologic Mesh. Annals of Surgery, 257, 991-996.
https://doi.org/10.1097/SLA.0b013e3182849871

Guerra, O. (2014) Noncrosslinked Porcine-Derived Acellular Dermal Matrix for Single-Stage Complex Abdominal
Wall Herniorrhaphy after Removal of Infected Synthetic Mesh: A Retrospective Review. The American Surgeon, 80,
489-495. https://doi.org/10.1177/000313481408000521

Peppas, G., Makris, M.C. and Falagas, M.E. (2011) Biological Mesh for Abdominal Wall Hernia Synthetic Mesh Mul-
tidrug-Resistant Pseudomonas Aeruginosa Infection: Report of a Case. Surgery Today, 41, 717-720.
https://doi.org/10.1007/s00595-010-4326-9

Sun, L., Chen, J., Li, J., et al. (2020) Randomized and Comparative Clinical Trial of Bovine Mesh versus Polypropy-
lene Mesh in the Repair of Inguinal Hernias. Surgical Laparoscopy, Endoscopy & Percutaneous Techniques, 30, 26-29.
https://doi.org/10.1097/SL E.0000000000000744

Delikoukos, S., Tzovaras, G., Liakou, P., et al. (2007) Late-Onset Deep Mesh Infection after Inguinal Hernia Repair.
Hernia, 11, 15-17. https://doi.org/10.1007/s10029-006-0131-1

Meagher, H., Clarke Moloney, M. and Grace, P.A. (2015) Conservative Management of Mesh-Site Infection in Hernia
Repair Surgery: A Case Series. Hernia, 19, 231-237. https://doi.org/10.1007/s10029-013-1069-8

Simons, M.P., Aufenacker, T., Bay-Nielsen, M., et al. (2009) European Hernia Society Guidelines on the Treatment of
Inguinal Hernia in Adult Patients. Hernia, 13, 343-403. https://doi.org/10.1007/s10029-009-0529-7

Kulacoglu, H. (2015) Hernia, Mesh, and Topical Antibiotics, Especially Gentamycin: Seeking the Evidence for the
Perfect Outcome... Frontiers in Surgery, 1, Article 124651. https://doi.org/10.3389/fsurg.2014.00053

Bratzler, D.W., Dellinger, E.P., Olsen, K.M., et al. (2013) Clinical Practice Guidelines for Antimicrobial Prophylaxis
in Surgery. American Journal of Health-System Pharmacy, 70, 195-283. https://doi.org/10.2146/ajhp120568

DOI: 10.12677/acm.2024.1441117 995 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2024.1441117
https://doi.org/10.3389/fsurg.2015.00067
https://doi.org/10.1007/s10029-019-02050-3
https://doi.org/10.1001/archsurg.2012.5
https://doi.org/10.1016/j.asjsur.2021.08.019
https://doi.org/10.1007/s10029-019-02050-3
https://doi.org/10.1007/s00268-013-2232-1
https://doi.org/10.1007/s10029-014-1225-9
https://doi.org/10.1007/s10029-012-0969-3
https://doi.org/10.4174/jkss.2013.84.5.287
https://doi.org/10.1097/SLA.0b013e3182849871
https://doi.org/10.1177/000313481408000521
https://doi.org/10.1007/s00595-010-4326-9
https://doi.org/10.1097/SLE.0000000000000744
https://doi.org/10.1007/s10029-006-0131-1
https://doi.org/10.1007/s10029-013-1069-8
https://doi.org/10.1007/s10029-009-0529-7
https://doi.org/10.3389/fsurg.2014.00053
https://doi.org/10.2146/ajhp120568

	腹股沟疝无张力疝修补术后并发感染的处理措施及预防
	摘  要
	关键词
	Treatment and Prevention of Infection after Tension-Free Hernia Repair in Inguinal Hernia
	Abstract
	Keywords
	1. 引言
	2. 腹股沟疝修补方式
	3. 感染的分类及相关危险因素
	3.1. 分类
	3.2. 危险因素

	4. 治疗方法
	5. 预防
	6. 总结
	参考文献

