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Influencing factors and establishment of prediction model of chronic pain after Lichtenstein tension-free repair
for inguinal hernia
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Abstract : Objective To analyze the influencing factors of chronic pain after Lichtenstein tension-free repair for inguinal hernia,and to
establish a nomogram prediction model. Methods A total of 679 patients with inguinal hernia who received Lichtenstein tension-free repair
were selected and recorded as the training set. A total of 328 patients with inguinal hernia treated with Lichtenstein tension-free repair were
selected and recorded as the verification set. Univariate and multivariate Logistic regression analysis were carried out on the patients in the
training set,and the independent predictive factors screened by the multivariate analysis were used to construct the nomogram prediction
model. The calibration degree of the model was evaluated by the Hosmer-Lemeshow goodness of fit test, the consistency was judged by the con-
sistency index (C-index) ,and the degree of discrimination was evaluated by the receiver operating characteristic ( ROC) curve. The Bootstrap
method was used to repeat sampling for 800 times to complete the internal verification,and the external verification was completed in verifica-
tion set. Results A total of 52 patients had chronic pain among 679 patients 1 year after operation, with an incidence of 7. 66% . Univariate
analysis showed that there were statistically significant differences in age ,BMI, preoperative VAS score ,operation times, anesthesia methods,
intraoperative nerve protection methods and incidence of incision infection between the pain group and the non-pain group (P <0.05).
Logistic regression analysis showed that age <60 years old, BMI >24 kg/m’, preoperative VAS score >3 points, reoperation , local infiltration
anesthesia, intraoperative nerve cutting or unprotected , incision infection were the independent predictive factors of chronic pain after operation
in patients (P <0.05). The Hosmer-Lemeshow goodness of fit test of the established nomogram prediction model indicated that the model had
a good fitting degree (y* =0.458,P =0.729). The area under the curve of the model evaluated by ROC curve was 0.880 (95% CI:0. 829 to
0.930) , the sensitivity was 86. 1% , and the specificity was 82. 6% . After repeated sampling for 800 times by Bootstrap method, the area
under the bias correction curve was 0.852 (95% CI:0.795 to 0.909) ,the classification ability was only decreased by 0. 028 ,the sensitivity
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was 85.8% ,and the specificity was 80.0% . The C-index of the nomogram prediction model was 0. 876, the internal verification C-index of

the Bootstrap method repeated sampling was 0. 869, and the external verification C-index was 0. 858. Conclusion Age < 60 years old,

BMI >24 kg/m’ , preoperative VAS score >3 points, reoperation, local infiltration anesthesia, intraoperative nerve culting or unprotected , and

incision infection were the independent risk factors of chronic pain after Lichtenstein tension-free repair in patients with inguinal hernia, and

the established nomogram model had good predictive ability.

Keywords : inguinal hernia; Lichtenstein tension-free repair;chronic pain;influencing factors ;nomogram prediction model
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Efficacy analysis of percutaneous bilateral metallic biliary stents combined with implantation of '*I seeds strand

in treatment of malignant hilar biliary obstruction
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Abstract; Objective To assess the effectiveness and safety of bilateral metallic biliary stents combined with implantation of T seeds strand
in the treatment of malignant hilar biliary obstruction(MHBO). Methods A total of 40 patients with MHBO treated with bilateral metallic biliary
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