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Clinical application of Lichtenstein in peritoneal dialysis patients complicated with inguinal hernia in primary
hospital YAO Minquan, JIANG Yupeng, YI Binghong, et al.Departments of Hernia and Abdominal Wall Surgery, Tongx-
iang First People’s Hospital , Tongxiang Campus of Zhejiang Provincial People’s Hospital , Jiaxing 314500, China.
[Abstract] Objective To investigate the clinical effect of Lichtenstein in peritoneal dialysis patients complicated with
inguinal hernia. Methods The clinical data of 25 patients with peritoneal dialysis complicated with inguinal hernia
were retrospectively analyzed , 25 patients with inguinal hernia 28 times,all of whom received Lichtenstein operation to re-
pair inguinal hernia.The operative and postoperative indexes of all patients were observed and compared. Results The
mean operation time of unilateral repair was (52.82+8.35) minutes, half peritoneogram was started 24h after operation,
and the preoperative peritoneogram was resumed 1 week later.The mean postoperative hospital stay was (5.41+1.14)
days.Among the 25 patients, 1 patient developed seroma of scrotum after surgery, which was improved after symptomatic
treatment such as 25% magnesium sulfate wet compress and infrared irradiation, 2 patients developed contralilar inguinal
hernia during late dialysis, and Lichtenstein repairment was performed in both patients.There was no recurrent inguinal
hernia, incisional infection, peritoneal fluid leakage, abdominal infection and other complications occurred after surgery.
Conclusion Lichtenstein is safe and effective for patients with peritoneal dialysis complicated with inguinal hernia.Half
peritoneal dialysis is started 24 hours after surgery, and the preoperative peritoneal dialysis program is resumed 1 week
later, which has achieved satisfactory results in clinical practice and is worthy of clinical promotion and application in
primary hospitals.
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