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Table 1 Antithrombotic agents

N Number
Medications (n=295)
Antiplatelet therapy 156

single agent 128
two agents 28
Anticoagulant therapy 60
single agent 60
Antiplatelet therapy and anticoagulant therapy 9

Table 2 Details of antithrombotic agents

Medications Number

Antiplatelet therapy Aspirin 85
Clopidogrel 56
Cilostazol 37
Prasugrel 7
Limaprost alfadex 5
Ticlopidine 2

Anticoagulant therapy Warfarin 17
Apixaban 17
Rivaroxaban 16
Edoxaban 15
Dabigatran 4

*Some patients were under multiple medications.
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Table 3 Indication for antithrombotic therapy

Comorbidity Number
Ischemic heart disease 73
Cerebral infraction 66
Atrial fibrillation 55
Carotid artery stenosis 8
Arteriosclerosis obliterans 6
Others 25
Unknown 15

*Some patients had multiple comorbidities.
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Table 4 Clinical characteristics of the patients with inguinal hernias

Antithrombotic group Control
(n=225) (n=967) ’

Age, years 76 63 <0.001
Sex (male/female) 210/15 821/146 <0.001
Body mass index (kg/m?) 229 227 0.08
ASA (1/1/11) 6/127/92 437/445/85 <0.001
JHS (L/M/F/combined) 156/49/6/14 712/188/22/44 0.49
Technique 0.11

Mesh-plug 194 (86.2%) 689 (71.3%)

Kugel/Direct Kugel 4 (1.8%) 36 (37%)

Lichtenstein 27 (120%) 192 (199%)

Marcy 0 (0%) 32 (33%)

High ligation 0 (0%) 14 (14%)

Others 0 (0%) 4 (04%)

*Data of presented as mean. *Categorical data presented as number of patients (%).

Table 5 Postoperative data of the patients

Antithrombotic group Control
(n=225) (n=967) ’

Operation time (min) 70.1 65.3 <0.001
Blood loss (mL) 43 40 0.02
Length of hospital stay (days) 30 2.0 <0.001
Complication

Hematoma 9 (4.0%) 7 (07%) <0.001

Postoperative bleeding 1 (04%) 0 (00%) 0.19

CD Grade II

Surgical site infection 3 (1.3%) 11 (1.1%) 0.73

*Data of presented as mean. *Categorical data presented as number of patients (%).

Table 6 Clinical characteristics and postoperative data of the patients under differ-
ent types of antithrombotic therapy

Antiplatelet and

Antiplatelet group ~ Anticoagulant group . Control
(n=156) (n=60) anticoagulant group (n=967)
(n=9)
Age, years 75 75 82 63
Sex (male/female) 145/11 56/4 9/0 821/146
Body mass index (kg/m?) 22.8 230 240 22.7
ASA (1/1/1) 6/101/49 0/24/26 0/2/7 437/445/85
JHS (L/M/F/combined) 100/39/6/11 49/8/0/3 7/2/0/0 712/188/22/44
Operation time (min) 69.1 712 82.1 65.3
Blood loss (mL) 40 5.3 26 40
Length of hospital stay (days) 31 29 33 20
Complication
Hematoma 4 (26%) 5 (83%) 0 (0%) 7 (0.7%)
Postoperative bleeding 1 (06%) 0 (0%) 0 (0%) 0 (0%)

CD Grade I

*Data of presented as mean. *Categorical data presented as number of patients (%).
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Table 7 Patients who presented with postoperative bleeding

Case }ii; Sex Body mass index Medication ASA 1:2:&; Classﬁiﬁltion Technique Oper(a[iiil) fime Bl(z([le; S Complication
1 67 M 221 Aspirin 2 Rt L1 Mesh-plug 85 1 hematoma
2 55 M 187 Aspirin 2 Lt RILIL Kugel 44 4 hematoma
3 76 M 219 - 1 Rt M2 Lichtenstein 43 3 hematoma
4 M 193 Cilostazol 2 Rt L2 Mesh-plug 65 CDbl(gfiiingHb
5 52 M 314 - 2 Lt L3 Direct Kugel 174 80 hematoma
6 22 M 215 - 1 Rt L1 Mesh-plug 86 1 hematoma
7 85 M 237 Apixaban 3 Rt L3 Mesh-plug 99 15 hematoma
8 78 M 245 Warfarin 3 Rt L1 Mesh-plug 86 16 hematoma
9 71 M 256 Edoxaban 2 Rt L2 Mesh-plug 68 1 hematoma
10 75 M 283 - 2 Rt L3 Mesh-plug 121 19 hematoma
11 70 M 21.1 Rivaroxaban 3 Rt L1 Mesh-plug 55 1 hematoma
12 91 M 216 - 2 Rt L2 Mesh-plug 89 1 hematoma
13 88 F 19.7 Clopidogrel 3 Rt F1 Direct Kugel 57 1 hematoma
14 72 M 230 - 1 Rt L1 Mesh-plug 64 1 hematoma
15 74 M 217 Aspirin and clopidogrel 3 Lt M2 Mesh-plug 82 1 hematoma
16 69 M 283 - 2 Rt L3 Direct Kugel 168 35 hematoma
17 77 M 302 Edoxaban 3 Lt L2 Mesh-plug 117 40 hematoma
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SAFETY OF INGUINAL HERNIA REPAIR WITH ANTITHROMBOTIC THERAPY
—AN INGUINAL INCISION APPROACH—

Yasuko KAMEDAP, Satoru NAGATANIY, Hiroaki TSUMURAY,
Takeshi KOBAYASHIY, Shinya TAKAHASHI? and Tetsuya KANEHIROY
Department of Surgery, Hiroshima City Funairi Citizens HospitalV
Department of Surgery, Graduate School of Biomedical and Health Sciences, Hiroshima University?

The increasing number of inguinal hernia patients on oral antithrombotic medications creates a chal-
lenging balance between bleeding risk during surgery and thromboembolism risk upon discontinuation.
This study investigated the safety of the inguinal incision technique for inguinal hernia repair in patients
continuing antithrombotic medications at our hospital. Between August 2015 and December 2021, we ret-
rospectively analyzed data from 1,192 patients who underwent inguinal hernia surgery. We compared 225
patients who continued antithrombotic therapy (oral group) and 967 who did not (non-oral group). The
oral group was significantly older and had a higher prevalence of ASA I classification. Compared to the
non-oral group, the oral group had significantly longer operative times, increased blood loss, extended
postoperative hospital stays, and a higher rate of postoperative hematoma. However, no significant differ-
ence was observed in the incidence of Clavien-Dindo Class I bleeding, indicating potentially manageable
levels of postoperative bleeding. We believe that inguinal hernia repair by inguinal incision technique un-
der continued antithrombotic medications can be performed safely without increasing complications such
as postoperative bleeding that requires treatment.

Key words : inguinal hernia, inguinal incision technique, antithrombotic therapy




