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Treatment of peritoneal dialysis patients with chronic renal failure complicated with inguinal

hernia

CHEN Huan-de, LIN Man-zhou, CHEN Ming*, CHEN lJia-xin, LI Xiao-tian (Department of Hernia and Abdominal
Wall Surgery, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To summarize the experiences in clinical treatment of peritoneal dialysis patients with chronic
renal failure complicated with inguinal hernia. Methods A retrospective analysis was conducted on 30 peritoneal dialysis
patients complicated with inguinal hernia who underwent Lichtenstein’ s tension-free repair. The general data, operation time,
intraoperative bleeding, average hospital stay, postoperative complications and prognosis of all patients were collected. Results
All the 30 patients were successfully treated with Lichtenstein’s tension-free repair, with the mean operation time of (56.3+26.2)
min, the intraoperative bleeding of (5.2+3.6) mL, and mean hospital stay of (4.5+2.4) d. There were 1 case of seroma and
1 case of chronic pain identified in postoperative follow-up, which were improved after conservative treatment. During the
perioperative period, 30 patients received heparin-free dialysis with temporary central venous catheterization as a transitional
dialysis treatment, which was recovered to half or full volume of abdominal dialysis gradually in postoperative 2 weeks. The
patients received postoperative follow-up for 6-72 months, and no recurrence of inguinal hernia has identified. Conclusion
Lichtenstein’ s tension-free repair has remarkable therapeutic effect with minimal postoperative complications. It is an ideal
procedure for peritoneal dialysis patients complicated with inguinal hernias, and heparin-free hemodialysis can be an option for
transitional dialysis treatment.
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