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Abstract Objective: To investigate the incidence and analyze risk factors of inguinal hernia (IH) after radical
resection of prostate cancer (PCa) with different surgical methods. Methods: A total of 156 PCa patients who re-
ceived radical prostatectomy in the Urology Department of our hospital from January 2018 to December 2021 were
retrospectively selected. Clinical data were collected, and the incidence of postoperative IH was statistically ana-
lyzed. Multivariate logistic regression analysis was conducted to analyze the risk factors affecting postoperative ITH
after PCa radical resection. Kaplan-Meier was used to plot the survival curve without IH after PCa radical resec-
tion. Results: Among the remaining 150 patients, 23 were treated with retropubic radical prostatectomy (RRP)
and 127 were treated with laparoscopic radical prostatectomy (LRP). After a median follow-up of 20 (6 —37)
months, 25 patients developed IH, with an incidence of 16. 67 % (25/150). The incidence of IH in PCa patients
treated with RRP and LRP were 37. 78% and 13. 39% , respectively. Age. proportion of type 2 diabetes mellitus,
chronic obstructive pulmonary disease, history of previous abdominal surgery, proportion of Gleason grade 3—5,
pTi.» RRP and internal inguinal ring dilation in IH group were higher than those in non-1H group (all P<C0.05),
and body mass index, thickness of external oblique muscle (TEOM) and width of rectus muscle (WRM) were
lower than those in non-1H group (all P<Z0. 05). Multivariate logistic analysis showed that RRP. pTs, and chron-
ic obstructive pulmonary disease were risk factors for IH after PCa radical resection (OR =3. 865, 1. 652, 1. 406,
all P<<0.05), while TEOM and WRM were protective factors (OR =0. 494, 0.530, both P<C0.05). Kaplan-
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Meier analysis showed that the IH-free survival rate of PCa patients with RRP, pTs,, chronic obstructive pulmo-

nary disease, low TEOM and low WRM was lower than that of PCa patients with LRP, pT,—,, no chronic ob-
structive pulmonary disease, high TEOM and high WRM (all P <C0.05). Conclusion: The incidence of IH after
RRP is high, and surgical method, TEOM, WRM, tumor stage and chronic obstructive pulmonary disease are the relat-

ed factors affecting IH after PCa radical resection. We should take steps to reduce the risk of TH in high-risk patients.
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