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BACKGROUND RESULTS CONCLUSIONS

Inguinal herniorrhaphy Is one of the most common Younger patients and patients who have a

Department of Surgery University of Texas Southwestern School of Medicine!: VA North Texas Health Care System?

general surgery procedures performed in the * The rate of recurrence was 1.0%, laprascopic repair, history of a contralateral repair,
United States and at Veteran Administration (VA) or who experience a postoperative complication
hospitalst2. Inguinodynia (pain = 3 months . . g : TR : S : are at risk of inguinodynia. In this cohort, an
following surgery) following open repair of inguinal The characteristics of patients with inguinodynia is presented in Table IIl. important independent predictor of inguinodynia
hernias continues to be an important complication. was not history of smoking, but rather current

We hypothesize that there are factors that can * No one required a re-operation for the treatment of inguinodynia. smoking. Patients who smoke should be

predict inguinodynia. This data could be used to
identify technigques that aim at its prevention.

encouraged to quit prior to repair.

* Univariate analysis demonstrated that age, smoking at the time of the

operation (.within.six Weeks)., history of a prior contralat.eral repai.r, |
laparoscopic repair, and patients who had a postoperative complication

This a retrospective, single surgeon experience at the : : : : 1. Rutkow, |. M. Epidemiologic, economic, and
VA North Texas Health Care system between 2005 were more likely to have inguinodynia. sociologic aspe%ts of hergia surgery in the
and 501(15' '3” patiﬁ”ts underwent the Sa”?e (UA) United States in the 1990s. Surg Clin. North
standardized mesh repair. Univariate analysis (UA | . ' '
was [I)Daergoég]net?nLljglunsgvvavrlilgglxeosnarr?crl]llg-isél#]rgr’tgsetxtgct | * Younger age (54 years-old vs. 61 years-old; odds ratio = 0.96), smoking at , ﬁm 78'9;11'3;:" 1938]: - i
. . . 1S . . . . . . Huerta, S., Pham, T., Foster, S., Livingston, E.
to examine categorical variables. Clinically rélevant the time of the operation (OR = 4.4), history of a prior contralateral repair 4 and Dineen. S. Outcomes of eme%em
variables and variables with a p<0.2 were entere . . Fles © 2Tl 2. Y
included in a logistic regressiore model with (OR = 5.4), laparoscopic approach (OR = 15.2), and a postoperative inguinal hernia 'rfpalsr n Vgéef;g 483 2014
g‘)?pligfsdg’d”ﬁ‘sarﬁégﬁgipsegdfnné \S’%ﬁﬁé%nga\t,ﬁagre complication (OR 5.1) were independent predictors of inguinodynia Table octogenarians. Am surg s9:479-463, '
established at a p < 0.05 (two-sided). 1

PATIENT DEMOGRAPHICS MORBIDITY INGUINODYNIA

n =953 hernias In 874 patients 0%
60.4 +£12.4 Complication N % comp | Overall Univariate Multivariate
Age (Years-old) rar;%e7(204- 30) Anesthesia Urinary Retention 22 25 2.3 No Inguinodynia p-value odds 95% CI
+ - B - - - -
L= Postoperative Pain 16 18 1.6 Inguinodynia ratio
BMI (Kg/m? range (15.6 - 48.0 General 92% .
(Kg/m’) J A é + 0.3 ) “l [Hematoma (Surgical Wound) 11 12 1.1 Number [(n/%)] 860 (98%) 14 (2%)

Albumin (a/dL) range (1.4 - 5.1) Regional 605 |Hematoma (S_c_rotal) 10 11 1.0 Age | 61 (62) 54 (57) 0.01 096 0.91-1.0
Gender (Male) 99% Local 29| |Nausea, Vomiting 0 6 0.5 (mean/median) y
Right / Left 5290 /39%  |ASA Class Scrotal Swelling 4 4 0.4 Laterality
Bilateral 9% | 2.7%| |Seroma 4 4 0.4 Right 447 (52%) 6 (43%) 0.07
Direct 45% 1 47.4%| |Ischemic Orchitis 3 3 0.3 Left 338 (39%) 4 (29%) 0.7 0.2-3.0
Indirect 42% I} 46.5%]| |Erythema 3 3 0.3 Bilateral 75 (9%) 4 (29%) 1.8 0.3-9.3
Ea”ta'oort‘ 1130;”’ V] 3.4%| |Surgical Site Bleed 3 3 0.3 Smoking history 582 (67%) 11 (79%) 0.57

mergen : : :

J : — Surgical Site Infection 3 3 0.3 Current 279 (32%) 9 (64%) 002 44  12-

Repalr of recurrent 7% Comorbidities lleus 1 1 0.1 .
White 73% HTN 56%| [y . . — ' Smoking 10.7
Black 520 Y o0 Mild hypoxia requiring admission 1 1 0.1 Prior repair? 58 (7%) 4 (29%) 0.01 54  1.2-22.0
Hispanic 504 OSA 304 \L/JV'(F:Jnd Dehiscence 1 1 81 Laparoscopic 7 (1%) 2 (14%) 0.01 15.2 1.7-

listory of Smoking 68% Renal 7% ' . . 133.3
History of Alcohol 59% Liver 20| |Total 39 100 0.1 complication
Current Alcohol 40% Chronic Anticoagulation 4% | Total number of complications in 74 patients of 953 inguinal hernia repairs in 874 patients




