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Inguinal Hernia Repair under Local Anesthesia in Octogenarians
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Purpose: We are to describe the clinical characteristics and treatment outcomes in patients aged between 80 and
89 years who underwent inguinal hernia repair under local anesthesia.

Methods: We retrospectively reviewed the medical records of patients aged between 20 and 89 years who underwent
tension free hernia repair under local anesthesia by a single surgeon between June 2001 and January 2009 and
compared clinical characteristics and outcomes between octogenarians who were the eldest and sexagenarians whose
incidence was the highest.

Results: Of the 514 patients, the number of octogenarians was 52 (8.6%) and sexagenarians were 225 (35.0%).
Body mass index (BMI) was 22.5 kg/m’ in octogenarians and 23.7 kg/m’ in sexagenarians (P=0.003). Underlying
diseases were present in 67.3% of octogenarians and 73.5% of sexagenarians (P=0.238). The incidence of liver
disease was significantly lower in the octogenarians (1.9% vs 15.7%, P=0.004). The proportion of patients who
underwent local anesthesia was significantly higher among the octogenarians (94.5% vs 82.2%, P=0.014). Operative
time and postoperative hospital stay had no significant difference between both groups. Postoperative complications
developed in 4 (7.7%) of the octogenarians and in 18 (9.7%) of the sexagenarians. Scrotal swelling was developed
most frequently and surgery-related mortality did not developed in both groups.

Conclusion: If local anesthesia is used appropriately, inguinal hernia repair in octogenarians is a safe procedure
as like in sexagenarians and may reduce the psychiatric burden related to complications for both surgeons and
elderly patients. (J Korean Surg Soc 2009;77:338-343)
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Table 1. Age distribution and the rate of local anesthesia in in-
guinal hernia patients

Age Total (n=643) Local anesthesia  Rate of local

(years) (%) (n=514) (%) anesthesia (%)
~20 6 (0.9) 2 (0.4) 333
20~29 25 (3.9) 6 (1.2) 24.0
30~39 24 3.7) 11 2.1) 458
40~49 37 (5.8) 21 4.1) 56.8
50~59 113 (17.6) 91 (17.7) 80.5
60~ 69 225 (35.0) 185 (36.0) 82.2
70~79 158 (24.6) 146 (28.4) 92.4
80~89 55 (8.6) 52 (10.1) 94.5
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Table 2. Comparison of demographics between octogenarians and
sexagenarians in inguinal hernia patients

Table 3. Comparison of operations and results between octoge-
narians and sexagenarians in inguinal hernia patients

Octogenarians Sexagenarians

Octogenarians Sexagenarians

(n=52) (n=185) Fvale (n=52) (n=185)  Fvale

Age (meantSD*, years) 83.0£2.5 65.1£2.7 Operative time 55.8+16.7 57.1+147  0.584
Sex (%) 0.352 (mean+SD*, minutes)

Male 52 (100) 178 (96.2) Postoperative hospital stay 1.2+0.5 1.3+0.8 0.398

Female 0 7 (3.8) (mean+SD, days)
BMI' (meantSD, kg/m®) 22.5+22 23.7£2.6  0.003 Complication (%) 4 (7.7) 18 9.7) 0.446
Op. of recurrence (%) 4 (7.7) 8 (4.3) 0.256 Hematoma 1 (1.9) 7 (3.8)
Site (%) 0.531 Scrotal swelling 3 (5.8) 7 (3.8)

Right 27 (51.9) 98 (53.0) Wound infection 0 1 (0.5)

Left 24 (46.2) 77 (41.6) Wound pain 0 5 @27

Both 1 (1.9) 10 (5.4) Wound discomfort 1 (1.9) 1 (0.5)
Type (%) 0.797 *Qen ..

Direct 8 (15.4) 33 (178) SD = standard deviation.

Indirect 43 (82.7) 146 (78.9)

Femoral 1 (1.9 6 (3.2) o N
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BPH' 6 (11.5) 19 (10.3) 0.482

Previous laparotomy 14 (26.9) 34 (18.4) 0.124 nl ’-él'

*SD = standard deviation; TBMI = body mass index; DM = dia-
betes mellitus; SCVA = cerebrovascular accident; "CRF = chronic
renal failure; 'BPH = benign prostatic hyperplasia.
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