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RG24 hFT46F 2 Mk, 1 ABERIRMILE S &, ARG FHERA I (5.4121.14)d. 25 BIE&EF T 1 6 & HF KRS H
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i, ¥ 47 Lichtenstein 54K . KRG RMIA R I A e g JERER WIEBEEFFHLAEL L, &R Lich-
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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.

[Key words] inguinal hernia; peritoneal dialysis; hernia repairment

DOI:10.13558/j.cnki.issn1672-3686.2023.010.008 .2, \ , -
SEF T TG 9 (2021KY1133) BB RAR G KR AR N ETIEZ

P 314500 HTT R B S i Aelebe o o0 PRAET B B AT RUARSR RS WAL
T AR BEBEHA £ B S IR AR Bkt 5o sy T ORI B IR RIR YT SR PR BEAE &
W ), EREGERE) N R R S | 3 T SN T S e e s

TIRMES : 2500, Email : 13567321611@qq.com W1, S EBUE IRGE T B AR & B RE A A A



SREAGRS2E 20234FE 100 552185 108 Clinical Education of General Practice  0ct.2023, Vol.21, No. 10 .89] -

R NEIRIE 2 B R UL AR A, T 5 | A 1 A ik
i IRBEAE T H I AORE , NS BT R AR . SR
HEr e & #h 7 KRR S5 3 b 5 207 ) A 4
FryfER,  Lichtenstein A Jg& BR YN 27 2> 45 B $HE 72 1)
FEHCME BN A LT AR 5 2P AR 58 AR
TR )2 R e I HEEGZs B I N I 9T F8 35 4225% Lich-
tenstein R, RJ5 FIATF IR IEE , 1 85K E AR AT
BT ZE B PR R AT A T
1 #ERERZE
11—k pEH20174E6 H & 202246 H
2 A — N R BE B ISCIf A E RS A2E B OF: J IE I VT
B 25 ), Horb B 20 ) Lotk 5 )5 BRI YA
il 22 5] XA JE e VA 9T 3 8] 5 OF 3 AR i (50.48 +
10.45) %, IR F 4850 (20.44+3.12) kg/m?, JR &
I HH I PR T /INER Y R 10 i B BRI B 7 81 L v I
JE B 4513 3 101 AU B B R M AR A LA
WA S Bl PABRIER : DF%=18 ¥ ; Q4 B
sl JE S CT 12 Wi 2y 8 B 78 9 5 B S A1 iR e T 47
Lichtenstein A, it & RN o HEBRARE R : OF
R 5 @t AT 528 28 A1 5 ()™ B BE Il Ty i e A
AT T A GE R e PR B S it A MK R
BB G W, TR R [l — =TT BRI A F R
Hoe .
1.2 Jrik R KU s NI A, AR sk H
RSN BRI, F Bk 451 5 AR AT b Zeh i By
2 em b BHEEET AE—K6~T7 emWYIH ,1Z)2Y]
TE R K, VDI R Ak LR JEE , i 5 1 b s UL S o
G, b EE kB 25 E ELULAMIN S I N AL
R A BT, RS 2R, VIR S L, SR
X TR SE , Ui 28 5 S 45 3L X T8 &l B K
LT E D)2y v (DA B, 30 s v o 5 4L, v 5 X T
LT DU) 8 o 37 52 4 5 o e R A A3 B [ il 2 i 5
SR AR AP RE IS S P2 R I I b 28 R A B
JReA 28 R B S B AR BT A R R N M A A (A B3 R
gz By BRI A BR S ) AR 7™ ) 3 B T HE
SARHIURE T 7 kb i SRk E 45 JE A s
1 LA 5 18 N AR IR S o 4 5 T, TR 258
JEANRHIUBEIE , 2 2P H

TG 24 W IR F R IEE K5 B g naE
J 37 ), 1 SR WO R A IR O 58, WSS I e
X BB R B s ek ik A 20 o
1.3 WEHEHR  iC 5% Lichtenstein A F AR R A S
A g B ) 0038 i 0 I 38 Y08 T A 0 0 R AR

O, LA Bt 5 390 8] R0 52 3245
2 HR

A RE B SN RRIE N 17 Lichten-
stein A, B8 T 2 TF AR I ] (52.82+8.35) min,
ARG 24 WIT IR RIS, 1 R IEARFIEE T,
ARG FEIE B E] (5.41x1.14)d, 25 BB+ 1 6
SRR BB ML A, T 25% i R Bk Y L 41
SR BRI S5 X RE VR ST T 4 L 2 R E T R i
B ok 2 v S BROGH BE B 9200, #4747 Lichtenstein &
AR o ARG TR BRI S K U0 G R RS
T S SRR S5 I R ORE AR, TS BB R S e D IR
BT, BV ) (30.65+18.24) 4~ H , BT 191 1]
JCME VAT 52 K e MR R I i A T RE R
KA.
3 g

55 MR Z AT AR L, I I A HA e 07 8, %)
ML BN S5 /N BE S A AR A A, & — b
RUF 9 S ZENGS Y ITIEY . Z 8545 R R W
75 R AR TR LT L AR R IRE T R
RSB SR AR = T — AR B i
R IREC 2B AT RS AR S 2R
35 W7 FB S 2 A TR BV Y A B PR R0 B
FEAE A, A iR W 078 S0 RRE Y A, I i S 3
AEIGA S IBOEAT , BN T A B XU A
BIT O o R R a2 A S 2 s BRI BB A T 5 S
IHEAD , LU ANEREAR , PRUEZE T 7855, B 1
BRI I IE | R s R G S T B R R K A T 2
JEREZERTH E

535 BT O S R BB A S8 AR GEAE AR SR il
SR AR R, TR RN B b Y B R R A8 B
i, FET AN BURHY RAFRCR R IR NG AN AT
Te ik FiE A AR B A IR E BT 5 T B 1A il A
B E PRI INE RS BB AR (lap-
aroscopic inguinal hernia repair, LIHR ) & % i) §§ 42
B B AT 48 b R (laparoscopic trans —abdominal
preperitoneal hernia repair, TAPP) Fll5¢ 4= Ji§ 5 7l
& #h AR (laparoscopic totally extra— peritoneal hernia
repair, TEP) o 7E TAPP AR | 75 B0 5 I 125 1l
R, 375 U ) RE 2 1R 4 5 Ak e AR TR TR B, R
Je it B s LR EE T . 7R TEP AR, T R Bl o3
BB X, 58 el o R BRI, A 5 2
3 I I BRI , RS AN AN AT BGE A, JOF B
TEP i1 I EEHRCETE P2, Al BE S IR BT



. 892 - SREZRRSHTE 2023103 5521455 108 Clinical Education of General Practice  0ct.2023, Vol.21, No. 10

o JfF H LIHR 5 242 By BRI, 1 TR BOA 2 &
TR BT A, 2SRRI S 51 K &AF B I
Tl 12 B R R T SRR, IR 5
& U I LA 9% o Lichtenstein 7R 78 9T R} 45 dik
W)z PR RESE B O IR B S8 2 Ry T
WS T RAF A Im PRASCR BRI 2% 2 0 56 T2
248 B A UCR FHCE #b A iE A B 0 s X
A, DLk SR A LA AL B T ) & A

XFTHTC K T RHERNA G BT 5 5, S I i
AT MBEAT , iJE BH/IN s & B A Sk %
DL BAB AN J5 AT iR S RS2 B, H i g o),
48 1) 7 22 W RREZ Mt S8 3 A8 4 IS BI85
I 35 5 R 2R B8 e 3 A e 7 Sy 1L
B, B0 R RS2 /N0 5 M5 |, sk 4 328 0 1
A DX S8 B R R T o (R B v R Dk
AR R 0L 325 AT I 3 2 1 R TN Y
IAE ) 2 A2 238 BN By 3% 1 SR AT Be sl [i] 385 1
BEICT R, Reg/ N IE 3B 25 5 1 BT A 78
oy il 2 KRR X T A AR AR
B 2 R 25 1) BB 3 W & 3 0 I ) BE o U A
B N REE 37 A KB A IR RSEK ok B G, 3 BT
() B B By 3 1 M S A 461, 1717 Lichtenstein A ZU7E 1
AT ORI R 8 R A A, SR FLE A [ 5, A
A5k A U R s R B VB e o R AT D
Ko 20 20 e ) o 5 7 BRI 7 B 5 A ARk
VL R ) Bl kb e it — 20 i i v Jis B, T
RN b 5 8 Bl A 8L A 8R4 Bosk TR
K, FARKIRAT DLRAZ 0 e v T B W™ 1
JE 7, ARG 24 h I8 BEGENT A 3 NI e yai 2 & A
W E B TR RER

AU A 5T N 15375 A I S IR G i R
Lichtenstein R 2 HATIE RN , AR b PR FEIE R 58 3
AJE 24 h BpFG 8% 1 RS S R HT IR &
J7 5 FEDRIEIE B 78 43 M 0 R B, A Rk 1 e
U AT IV 378 BT R A DR I A ) XU L A
K AN B WS T, R AN 3E T F1 gk gy e s ek
Je IR Kk SRR NS A DB R AT A IT &
FE I R AR R — P 2 A RUIRYT ik T
TEBE 2B Be il PRAET I o ABAS Y55 A [l Josi
ST FEAR K /D il = RAEAS 1 B AL IR 5T,
HAT SR A TR K W B BE U5 W2, ARG IE R 24 1
it — 2Rk,

S 3k

1 Wearne N, Kilonzo K, Effa E,et al.Continuous ambulato-
ry peritoneal dialysis: Perspectives on patient selection
in low— to middle—income countries[J].Int J Nephrol Re-
novasc Dis,2017,4(10):1-9.

2 Horvath P,Kénigsrainer A,Miihlbacher T, et al.Hernia re-
pair and simultaneous continuous ambulatory peritoneal
dialysis (CAPD) catheter implantation: Feasibility and
outcome[J].Hernia,2020,24(4) : 867-872.

3 WRabil, R 4 B3, 45  Lichtenstein ARJAYT B AL
S 7 R AT (). Hh AL R R BE SR (L 7Rl , 2018,
12(2) :147-148.

4 PEmITS R IR BEAT I A N 2 ) b STk AT (1.
SRR 5 #(H ,2016,14(1) : 106-107.

5 R, EITHL, MALERAF I RO AL LAY T IR
375 T I 2 W B M R PR T A 22 D). IR B B A Rk 2
2020,25(12):912-914.

6 UK, X . LR AT 5 R R BT A A T R A IS ik
JEJ]. AR EAIRIR 5% ,2016,14(2) : 189-192.

7 Sastre A, Gonzdalez—Arregoces J, Romainoik I, et al.Risk
factors associated with hernias on peritoneal dialysis[J].
Nefrologia,2016,36(5) : 567-568.

8 Aziz F,Chaudhary K.Peritoneal dialysis in patients with
abdominal surgeries and abdominal complications|J]. Adv
Perit Dial,2017,33(2017) :40-46.

9 Boyer A,Bonnamy C,Lanot A,et al.How to manage ab-
dominal hernia on peritoneal dialysis?[J]. Nephrol Ther,
2020,16(3) : 164-170.

10 Banshodani M, Kawanishi H, Moriishi M, et al. Umbilical
hernia in peritoneal dialysis patients: Surgical treatment
and risk factors[J].Ther Apher Dial,2015,19(6):606-610.

11 208 A, S8 55 L R IEE AT & D (127 HEJE ().
R P R R A, 2021, 22(7) : 647-649.

12 Henriksen NA, Kaufmann R, Simons MP,et al.On behalf
of the European Hernia Society and the Americas Her-
nia Society. EHS and AHS guidelines for treatment of
primary ventral hernias in rare locations or special cir-
cumstances|J].BJS Open,2020,4(2) :342-353.

13 Luk Y,Li JYY,Law TT,et al.Tension—free mesh repair
of inguinal hernia in patients on continuous ambulatory
peritoneal dialysis[J].Perit Dial Int,2020,40(1):62-66.

14 JLJ5 %  GLAE . BB AT B 5 T IR A RPN A 5 19
WAL MBIRIT VR 22 (0] E B R 4, 2014, 52(28) - 149~
150, 153.

(KR E# 2023-02-01)
(A3t BI7H)





