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Surgical Treatment of Hernias in Patients Undergoing Continuous
Ambulatory Peritoneal Dialysis

Jun Woo Jung, M.D., Seungbum Ryoo, M.D., Eun Kyung Choe, M.D., Ph.D., Kyu Joo Park, M.D., Ph.D.

Department of Surgery, Seoul National University College of Medicine, Seoul, Korea

Purpose: The incidence of hernia is estimated to be 3~5% in the general population. In patients on continuous
ambulatory peritoneal dialysis (CAPD), the incidence of hernia is 6~25% and immediate surgical treatment is
critical to maintain CAPD. This study was performed to identify clinical characteristics of hernias in CAPD patients
and evaluate the surgical results.

Methods: We retrospectively analyzed 13 prospectively registered patients (male : female=12 : 1) on CAPD treated
with hernia between March 1998 and June 2008 at the Seoul National University Hospital by one surgeon.
Perioperatively, patients underwent intermittent hemodialysis via internal jugular catheter indwelled just before
the operation. Peritoneal dialysis was resumed between 2 weeks and 2 months after operation.

Results: Mean age was 46.6 years (range: 19~71 years). Fifteen hernias developed in 13 patients, of which, 10
(67%) were inguinal and 5 (33%), umbilical. Mean duration from CAPD start to onset of hernia was 31.4 months
(range: 0~ 129 months). All inguinal hernia patients received standard McVay operation, 3 patients with umbilical
hernia were repaired with primary herniorrhaphy and 1 patient with large fascial defect needed mesh implant.
During mean follow-up periods of 31 months, recurrence was detected in 1 patient in umbilical hernia group.
The only complication related to operation was wound hematoma in one patient. Two patients were converted
to hemodialysis after operation because of low compliance to peritoneal dialysis in one patient and suspected
catheter-related infection in the other.

Conclusion: Our results indicate that hernia repair can be safely performed with acceptable outcomes in patients
on CAPD. (J Korean Surg Soc 2009;77:333-337)
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Table 1. Clinical characteristics of the patients

Clinical characteristics

Mean age (years) 46.6 (19~71)

M:F 12 :1
Type of hernia 15
Inguinal 10 (67%)
Umbilical
Primary 4 27%)
Recurred 1 (6%)

Duration on PD (months)
Operation type

314 (0~129)

Elective 14 (94%)
Emergency 1 (6%)
Operation method
Inguinal 10
McVay 10 (100%)
Umbilical 5
Primary 4 (80%)
Primary repair (+mesh) 1 (20%)
Complication
Hematoma 1 (6%)
Dialysis after operation
PD* 11 (73%)
HD' 2 (13.5%)
TPL' 2 (13.5%)
Duration to PD restart 26 (7~55)

from op§ (days)

*PD = peritoneal dialysis; "HD - hemodialysis; "TPL = trans-

plantation; §op = operation.
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