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Mesh plug hernia repair of inguinal hernias in senile patients
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Abstract: Objective
ods A total of 126 senile patients with inguinal hemias underwent tension-free hernia repair from January 1999 to May 2003. A follow-up for 1 -

To summarize the experience in mesh-plug hernia repair of inguinal hernias in patients older than 60 years old. Meth-

3 years was conducted. The recovery of all the patients was observed. Results Al patients were cured. The patients could walk by themselves at
10 h (mean) afier the operation and left hospital at 8 d (mean) after hospitalization. There were no urinary retention, scrotal swelling, and infection

of the incisional wound. The recurrence rate was 0.7% . Conclusion = Mesh-plug hernia repair can result in satisfactory clinical outcomes in senile

patients with recurrent inguinal hemias.
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