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Dear Editors:

We read with great interest the recent article by Wu J. J [1].
The authors investigated the risk of performing inguinal
hernia repair in the elderly. The authors found that mor-
tality was similar across age groups in elective repair, and
emergent inguinal hernia repair carries a very high risk of
death in the elderly. We would like to congratulate the
authors on their work; however, we have several comments
on performing inguinal hernia repair in elderly. First,
although there are many different procedures in inguinal
hernia repair methods, however, depending on the stress
impact on individual’s general condition, the following two
categories are typical, the laparoscopic procedures under
general anesthesia, and the open technique with local
anesthesia, such as Lichtenstein procedure [2]. When
evaluating the operative risk of inguinal hernia repair, it
usually not the patient’s age, but the specific procedure you
will take is an even more important factor. In my opinion,
the Lichtenstein procedure with local anesthesia can be
safely tolerated regardless of patient’s age; thus, old age
usually should not considered as a contraindication to
elective inguinal hernia repair. Actually, in our current
series, we had several patients over 90 years, and two
patients of 100 years, successfully underwent open
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inguinal hernia repair under local anesthesia. Second, the
authors grouped patients by age into three categories: <65,
65-79, and >80, in my opinion when considering elderly
patients in inguinal hernia repair, unlike in other abdominal
surgical procedures, the criteria for elderly may be regar-
ded at least 80 years or even older, there are no sense to
differentiate patients <65 and 65-79 years for inguinal
hernia repair. Third, we should bear in mind that the elderly
tend to have a higher incidence of emergent inguinal hernia
repair and higher incidence of bowel resection due to the
presence of inguinal hernia [3], which contributes to the
higher mortality rate in old patients. Thus, the higher
mortality rate in elderly in emergency, clearly not due to
the hernia repair itself, but from a complex surgical pro-
cedure other than inguinal hernia repair, such as bowel
obstruction and bowel resection, from this point, elder
patients should be advised to receive inguinal hernia repair
as early as possible. Our fourth point of view is on the issue
of watchful waiting of patients with minimally symp-
tomatic inguinal hernias. Although Watchful waiting,
especially in the elderly population, has been argued for
many years, and some believe that it is a safe method,
however, with a extended follow-up of up to a maximum
follow-up of 11.5 years, the cross-over rate (from watchful
waiting to surgery) was 68%, and it was higher (79%) in
patients over 65 years [4], and this higher cross-over rate
was underestimated in short-term follow-up [5].

We, therefore, feel that the elderly should be encouraged
to receive elective inguinal hernia repair, not only due to
the safety of receiving elective procedure, but also due to
the fact that higher cross-over rate will be counted in the
future, and a more complex procedure may be needed and
even more harmful in elderly. Therefore, why not eradicate
the conceivable higher risk later on just by a minimal risk
procedure even in quite higher age?
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