A3 A 1748 A6

] Korean Soc Coloproctol Vol. 17, No. 6, 2001

Clinical Characteristics of Inguinal Her-
nia Following Rectal Cancer Surgery

Chang Min Lee, MD,, ‘Hee Cheol Kim, M.D., Young Kyu
Cho, M.D., Hyun Kee Hong, M.D., Chang Sik Yu, M.D., Jin
Cheon Kim, M.D.

Colorectal Clinic, Asan Medical Center and Department of Surgery,
University of Ulsan College of Medicine, Seoul, Korea

Purpose: The anatomic and physiologic changes after rec-
tal cancer surgery was suggested to be a cause of inguinal
hernia, But; there are only few reported cases about the
inguinal ‘hernia following rectal cancer surgery. The aim of
this study is to verify- risk factors and surgical techniques
to prevent inguinal hernia following rectal cancer surgery.
Methods: Out of 1226 patients who underwent operations
at the Department of Surgery, Asan Medical Center, bet-
ween the period from June 1989 to July 1999, 12 patients
who had developed inguinal hernia and their medical
records were reviewed retrospectively regarding the clini-
cal characteristics.

Resuits: The median duration of hernia following rectal
cancer surgery was 12 (3~36) months. The median age
was 63 (36—~74) years with eight of them more than
seventh decades of their life. All patients had male sex.
Three of them were overweighted. Five cases had hernias
on the left side, six on the right, and one case on both
side. All patients had indirect inguinal hernia. Three cases
had preoperative symptoms of bowel obstruction. The
operations for rectal cancer were low anterior resection
in eight cases, ultralow anterior resection in three cases,
and abdominoperineal resection in one case. The compli-
cations' in rectal cancer surgery were found in six cases.
Six cases had the advanced stage. A postoperative radiation
therapy was applied in five cases. Five cases had the co-
existing diseases.

Conclusions: Male sex and old age would be related with
occuring inguinal hernia after rectal cancer surgery and, it
would. be ‘necessary to give a special attention to the
patients who have these factors, although the present study
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hernia and rectal cancer surgery due to a small number
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<3 AU AA 24 F£9 Vgl e I Table 1. Suspected risk factors related to inguinal hernia
L A1Ysde. JEIEFAE 2z Azlere] 94t following rectal cancer surgery
wald & D 2~ ] elzx} Oulk Al o1&
geid &£, pesd W R el ol ¥ Suspected risk factors No.
A% ZAS FPA R4S AYsion 24
Qole ¥ gzl ¢ ¥eols BEge AR Patient number 12
o} 348 Sex
- Male 12
" B]urEX= Metroplitan  Height and Weight Tables Female 0
(1983)F o]geto] AA g’ Age
30~39 1
2 a} 40~49 2
' 50~59 1
' 60~ 69 4
AR} & T AR D BATIY] FAzhe 7079 4
12 (3~36)7H'9’J olgvhFig. 1). 1299 A BFrt 3 Social habits
ApolaL, A 9] FEE&= 30th 1], 40th 24, 50v] 1 Smoking 1
o, 6ODH 4q]), 70t} 44| B AH Fetgh 63 36~74) Alcohol and smoking 3
Aol 604 ol 4ol 67%E ARG, A4 27 Nowe | :
o % BA F Dol wAE dle] 7 gl w0
= 2 300 0.94%, 400 0.95%, 50T 0.28%, 60tH Over weight X
=Ty TR 7070 07 ~ Under weight ‘ 3
1.08%, 60t 1.08%, 70tH 2.52%°)ch A& €= Normal weight
o XE FHZE 5ol], 2 60, 12 % 1019 Underlying disease
o AR B BRA 120 ZFellA AN Hypertension i
g &AL Bygom AA /q slEez 9 g e Chronic hepatitis ' 1
Ao glolel. Zaulwl o Bassinid] %4 7oll, McVay 1lqulmonary tuberculosis ;
one

Al &4 4ddl, 547 4 190190k

A wee ANAEAAE s, ZAAAEE appendectomy

A% 3o, B3] eAAE 17t APt 25 A Nephrectomy (right) 1

Avkfstol olfelfior S Aok St 20 None 10
2

Previous operation

—_

Operation for rectal cancer

=
Low anterior resection 8
“‘P%iﬁ‘r l Z@MW W3R LA A ge], 1dolA . .
Ultralow anterior resection 3
Abdominoperineal resection 1
91 , Postoperative complications
8 ‘ Intestinal obstruction 2
74 Urinary difficulty 2
6 Atelectasis 1
_ Wound infection 1
X .54
2 None 6
[} 4 -
z 7 2(16.7) Stage
31 ‘ I 2
27 1(8.3) I 4
4 I 6
0 : : b : Postoperative adjuvant therapy
7-12 24-30 31-36 Radiation therapy 1
»Duration (mo) Chemotherapy 2
Fig. 1. Intervals between rectal cancer surgery and occur- II\{Iadlatlon and chemotherapy :
y one

rence of inguinal hernja. The median duration of hernia was
12 (3~36) months. ‘ '
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tors: Textbook of surgery: The biolgical basis of Modern
Surgical Practice. 16th ed. Philadelphia: W.B. Saunders;
2001. p. 783-7.
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