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Introduction: 
As the human body ages, it undergoes a series 
of changes and one of the change is the decrease 
in the functional ability and capacity of the hu-
man body. Th is change due to the process of 
aging occurs at diff erent rates in diff erent or-
gans of the body.1 In the developed world, the 
geriatric population has a longer life expectancy 
than ever before, and this is att ributed to the 
enhanced diagnostic tools2 Worldwide there is 
an increasing trend towards undergoing surgical 

procedures among the elderly to relieve the un-
wanted symptoms and signs of aging and illness. 
But there is also an alarming incidence of peri-
operative deaths among the geriatric patients 
around the globe3 In a third world country such 
as Pakistan there is a general reluctance among 
the geriatric patients to undergo surgery, and the 
main reason for this reluctance is the lack of fi -
nances required to undergo surgery. In the elder-
ly population requiring surgeries co morbidities 
are a common complication4 Th is reluctance 
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in the geriatric population results in advanced 
complications requiring emergency hernia re-
pair which in itself is associated with high degree 
of morbidity and mortality5,6, elderly patients in 
our setup typically present with massive herni-
as, and only seek medical advice as a last resort, 
which ultimately results in poor outcome aft er 
surgery, the present study evaluates the manage-
ment of inguinal hernias in the elderly (aged 60 
years or above) with an emphasis on post opera-
tive morbidity and mortality.

Methodology: 
Th e type of study is a descriptive retrospective 
analysis of elderly patients ( aged 60 years or 
above ) who were operated for an inguinal her-
nia. During February 2011 to February 2013 in 
Civil Hospital Karachi, Pakistan. Patients data 
was collected via a thorough study of patient 
fi les which included a complete history and ex-
amination, plus all the necessary laboratory tests 
which the physician at the time deemed fi t for 
the individual patient. A total of 200 patients 
were included in the study, the patients were 
admitt ed either via accident and emergency 
department or via out patient clinic, or referred 
from some other hospital. Th e variables studied 
included co-morbidities and their infl uence on 
outcome, operative and post-operative compli-
cations, operative time, post operative stay and 
outcome of the surgery in terms of morbid-
ity and mortality. Th e results were analyzed on 
SPSS version 19.

Results: 
Th e total number of patients included in the 
study were 200, all the patients were operated 
for inguinal hernia repair and were of age 60 
years or above, and among them 190 ( 95% ) 
were males and 10 ( 5% ) were females. Bilat-
eral, unilateral and recurrent hernias were as 178 
(89%), 12 (6%), 8 (4%). Th e hernia presenta-
tion was uncomplicated in 140 (70%) and 59 
(29.9%) had complications such as obstruction 
or strangulation of the hernia. As shown in Table 
number 1

Th e patients were operated as an elective proce-
dure in 142 (71%) and  58 (29%) as an emer-
gency hernia repair. Existing medical conditions 
were reported in 73 ( 36.5 % ) of patient popula-
tion, among which chronic obstructive pulmo-
nary disease ranked at the top with 38 ( 19.2 %) 
as shown in Table 1.

In  151 (75.9%) patients, the inguinal hernia re-
pair was carried out with a mesh repair, while in 
48 (24.1%) patients the repair was done by sutur-
ing. Th e post operative complication incidence 
was signifi cantly higher in emergency proce-
dures as compared to hernia repair as an elective 
surgical intervention (P<0.001) as compared in 
Table-3. Th e bulk of operations took from 60 to 
90 minutes for completion. Patients with dia-
betes mellitus had the highest association with 
post operative complications (P<0.001), among 
the total number of patients operated 5 (2.83%) 
died of septicemia among the emergency op-
eration group. One patient died due to an acute 
myocardial infarction on 5th post operative day, 
which had no apparent relation to the operation 
performed. Th e patient has sweating profusely 
and complaining of severe central crushing type 
of chest pain, and ECG showed a massive infe-
rior wall infarction. Among the 11 patients who 
died they all had some other co-morbidity. Th e 
length of stay at the hospital was for 7 days in un-
complicated cases and about 2 weeks in patients 
who suff ered a complication.

Discussion: 
Th roughout the world, surgery among the geri-
atric population has been a constant challenge 

Table 1: Frequency of Existing Medical Conditions

Co-Morbidity Frequency Percentage ( % )
Ischemic Heart Disease 4 2.8

Hypertension 11 22

Diabetes Mellitus 20 10

Chronic obstructive pulmonary disease 38 19.2

Table 2: Clinical Presentation

Presentation Frequency Percentage ( % )
Simple 140 70

Obstructed 36 18

Strangulated 9 5

Incarcerated 14 7

Total 200 100
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for doctors. Denial of surgery among the elderly 
may eventually threaten the life of the patient. 
Th ere is a growing trend nowadays to not delay 
surgery, as the advancing age will precipitate the 
condition and the ever increasing co morbidi-
ties will prove even more challenging to cope 
with. In a country like Pakistan fi nancial reasons 
and a phobia of surgery combined with a belief 
in quack medicine is the major reason for reluc-
tance of patients to be operated for an inguinal 
hernia. Th e emergency hernia operation car-
ries a very high risk of complications specially 
when resection and anastomosis of the gut is 
also undertaken.6 Th e prognosis aft er surgery is 
a challenge among such patients7  As it has been 
reported by many studies, elective hernia repair 
among the elderly has relatively less complica-
tions8,15,16 Th ere is a clear relationship between 
the associated complication and the type of her-
nia surgery undertaken either elective of emer-
gency hernia repair. Our study confi rms the low 
mortality and morbidity in simple, uncompli-
cated hernia operated electively without signifi -
cant delay, compared to hernias operated in un-
fi t patients17,18,19,20,21,22,23 Hence an early elective 
operation is preferred.5,8,22,23 Th e mortality in 
our study is found to be high among the emer-
gency operations done versus elective, which is 
consistent with other studies.9, 24 Co morbidi-
ties showed a direct relationship with deaths, 
which is consistent with other studies which 
also show that co morbidities increase the likeli-
hood of complications and mortality9,27,28, Our 
study also showed a direct relation between sys-
temic diseases and post operative complications 
which is consistent with studies.6,24 Th e post op-
erative complications are more associated with 
emergency operations due to various reasons, 
including surgeons experience, operating condi-
tions, sterilization of instruments, time spent on 
the procedure, pre existing complications such 
as strangulation of incarceration of the hernia, 

delay in referral, and the general state of the pa-
tient. 

Conclusion: 
In the geriatric population elective hernia repair 
is the recommended procedure, the rate of mor-
bidity and mortality is high in emergency hernia 
repair, but due to the existing complications and 
declining health in the elderly population surgi-
cal intervention in hernia repair is still a chal-
lenge.
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