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Research on chronic postherniorrhaphy inguinal pain in adults

DI Xuan, QIU Shuang’, LIU Li-hong”
( Department of Pharmacy, Beijing Chaoyang Hospital affiliated to Capital Medical University, Beijing 100020, China )

[ Abstract] Objective: To understand the occurrence, development and standardized management scheme of chronic
postherniorrhaphy inguinal pain(CPIP), and provide reference for rational drug use in clinical settings. Methods: By reviewing related
literatures published worldwide in recent 20 years, the characteristics of CPIP, analgesic drug selection, the present situation of the pain
evaluation and patients’ education after inguinal herniorrhaphy were summarized. Results: Adult hernia cannot be cured by itself, and
the only effective therapy is surgery. CPIP has become one of the major complications of inguinal hernia repair surgery. Given the high
incidence of CPIP, it cannot be neglected. It largely affected patient’s postoperative recovery, quality of life and mental state. Conclusion:
To avoid the occurrence of chronic pain after inguinal hernia repair surgery, in addition to the strictly regulated process of our surgical
procedures, the standardized analgesic drug intervention, rational pain evaluation after surgery and suitable patients’ education should also
be considered. Multidisciplinary collaboration is in need to improve CPIP.

[ Keywords ] inguinal hernia repair; chronic pain; analgesic management
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