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OUTCOME OF SIMPLE PROPHYLACTIC PROCEDURE OF
INGUINAL HERNIA AFTER RADICAL PROSTATECTOMY

Yusuke KoHNo, Naotaka Fukui, Yukio KAGEYaAMA and Yotsuo HiGASHI
The Department of Urology, Saitama Cancer Center

Blunt dissection of the peritoneum at the internal inguinal ring and isolation of the spermatic cord from
the peritoneum have been demonstrated to be effective for the prevention of post radical prostatectomy
(RRP) inguinal hernia. We tested the efficacy of this simple procedure and analyzed the factors affecting the
incidence of inguinal hernia.  Of the 298 patients who underwent open RRP for clinically localized prostate
cancer between February 2005 and March 2011 at Saitama Cancer Center hospital, 186 patients received
the simple prophylactic procedure of inguinal hernia.  We evaluated the risk factors of inguinal hernia (age,
time of operation, intraoperative bleeding, prophylactic procedure of inguinal hernia, previous history of
abdominal surgery, previous history of inguinal hernia surgery, nerve sparing, lymph node dissection, body-
mass-index (BMI), hypertension, diabetes, and smoking) by univariate and multivariate analysis. Effects of
the simple prophylactic procedure on incidence of inguinal hernia were analyzed using Kaplan-Meier plots.
The incidence of inguinal hernia was 29.6% in those without the prophylactic procedure, and 11.4% in those
with the prophylactic procedure. In univariate and multivariate analysis, only low BMI was a significant risk
factor for inguinal hernia after RRP.  Accordingly, the incidence of inguinal hernia was not affected by the
prophylactic procedure in Kaplan-Meier analysis. Though the simple prophylactic procedure might be
useful for prevention of post-radical prostatectomy inguinal hernia, its efficacy was demonstrated to be
limited.

(Hinyokika Kiyo 58 : 415-420, 2012)
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Table 1. Demographics of the patients

ey St ol diseton (+) - Sprmate sl iscon () e
Age
Average 65.8 65.9 65.7 NS*
Range 48-78 49-76 48-78
Observation period (days)
Average 962 660 1,448 <0.0001*
Range 29-2,256 29-1,219 91-2,256
Body mass index (kg/m?)
Average 23.8 23.7 24.0 NS*
Range 17.3-34.1 17.3-34.1 18.2-32.4
PSA (ng/ml)
Average 10.3 10.8 9.6 NS*
Range 0-72.4 0-72.4 0-43.1
cT stage
cT1:cT2:cT3 191:98:9 90:86:8 101:12:1 <0.001%*
Operation duration (min)
Average 183 183 183 NS*
Range 115-425 115-369 115-425
Estimated blood loss (ml)
Average 995 998 990 NS*
Range 170-5,728 170-5,728 190-2,978
Previous abdominal surgery 37 11 26 <0.0001#*
History of inguinal hernia 10 3 7 <0.05%*
Nerve sparing 83 35 28 NS#*
Lymph node dissection 141 88 33 NS#*
History of diabetes mellitus 23 17 6 NS**
History of hypertention 81 60 21 NS**
Smoking 167 134 33 NS**

*; t-test, **; y square test.

e Peritoneum

Continuation of
prevesical fascia

Fig. 1. The blunt dissection of the peritoneum from the internal inguinal
ring. The spermatic cord is isolated without opening it.
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Table 2. Results of univariate and multivariate analysis (n = 298)

Univariate Multivariate
Parameters Category  No
p value Odds ratio 95% CI p value Odds ratio 95% CI
Age <65 117 p=0.7192 1.111 0.619-1.953 — —
=65 181 1.000
Body mass index (kg/m?) <20 21 p=0.0022* 4.105 1.752-8.531 p=0.0013* 4.519 1.908-9.531
=20 241 1.000 1.00
PSA (ng/ml) <10 186 p=0.3140 1.359 0.754-2.571 — —
=10 112 1.000
T stage 1 191  p=0.1064 0.751 0.411-1.424 — —
2,3 107 1.000
Operation duration (min.) <180 143 p=0.8492 1.056 0.598-1.855 — —
=180 153 1.000
Estimated blood loss (ml) <1,000 182 p=0.9698 0.989 0.560-1.789 — —
=1,000 116 1.000
Spermatic code dissection No 114 p=0.3715 1.316 0.720-2.419 p=0.1573 1.624 0.826-3.153
Yes 184 1.000 1.00
Previous abdominal surgery ~ No 261 p=0.7130 1171 0.536-3.080 — —
Yes 37 1.000
History of inguinal hernia No 286 p=0.9373 0.944 0.292-5.785 — —
Yes 10 1.000
Nerve sparing No 200 p=0.3922 0.758 0.413-1.452 - -
Yes 83 1.000
Lymph node dissection No 141 p=0.7639 0.917 0.515-1.617 — —
Yes 157 1.000
History of diabetes mellitus ~ No 234 p=0.7167 1.235 0.447-5.117 — —
Yes 23 1.000
History of hypertention No 176 p=0.1247 0.576 0.258-1.156 — —
Yes 81 1.000
Smoking No 71 p=0.7857 0.907 0.429-1.792 — —
Yes 167 1.000

* statistically significant (p<<0.05), CI: Confidence interval.
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Table 3. Results of multivariate analysis for patients without histry of inguinal hernia

(n=288)
Multivariate
Parameters Category No
p value Odds ratio 95% CI
Age <65 112 — —
=65 176
Body mass index (kg/m?) <20 21 p=0.0012% 4.597 1.938-9.722
=20 234 1.00
PSA (ng/ml) <10 180 — —
=10 108
cT stage 1 182 — —
2,3 106
Operation duration (min.) <180 138 — —
=180 150
Estimated blood loss (ml) <1,000 177 — —
=1,000 111
Spermatic code dissection No 107 p=0.1007 1.766 0.894-3.459
Yes 181 1.00
Previous abdominal surgery No 254 — —
Yes 34
Nerve sparing No 192 — —
Yes 81
Lymph node dissection No 135 - —
Yes 153
History of diabetes mellitus No 227 — —
Yes 23
History of hypertention No 173 — —
Yes 77
Smoking No 67 — —
Yes 164

Inguinal hernia-free rate

* statistically significant (p<<0.05), CI: Confidence interval.
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Fig. 2. Inguinal hernia-free rate and cumulative incidence of inguinal hernia after radical

prostatectomy with or without the blunt dissection of the peritoneum and

1solation of the spermatic cord (Kaplan-Meier method).

sored cases.

Points indicate cen-
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Fig. 4. The current prophylactic procedures to prevent postoperative
inguinal hernia. ~ A'; The spermatic cord is opened by incising the
fascial structure (continuation of the prevesical fascia). B; The
vas deferens and the spermatic vein are separated. C-E; The
processus vaginalis is ligated and cut together with the fascia

surrounding it.
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