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Abstract

Purpose: To explore the application value of non-crosslinked decellularized extracellular matrix
biological graft in open inguinal hernia repair among elderly patients. Methods: A retrospective
analysis was conducted on clinical data from 79 elderly patients who underwent open tension-free
inguinal hernia repair at Beijing Electric Power Hospital between December 2019 and November
2022. Patients were categorized into experimental and control groups based on the type of patch
used during surgery. The control group (54 cases) received lightweight large-pore patches, while
the experimental group (25 cases) received non-crosslinked decellularized extracellular matrix bi-
ological grafts. Surgical time, hospital stay, postoperative local foreign body sensation, chronic pain,
fever, incision infection, serum swelling incidence, and hernia recurrence rates were compared be-
tween the two groups. Results: There were no statistically significant differences in general charac-
teristics, including age, body mass index, surgical time, intraoperative bleeding, and hospital stay,
between the two groups. During the postoperative follow-up period, no cases of recurrence, incision
infection, or chronic pain occurred in either group. The experimental group showed a higher incidence
of postoperative fever and serum swelling at one month compared to the control group (P =0.031).
However, there was no statistically significant difference in serum swelling incidence between the
two groups at three months postoperatively. Conclusion: The application of non-crosslinked decel-
lularized extracellular matrix biological grafts in elderly patients is considered safe. Short-term oc-
currences of postoperative serum swelling and fever are acceptable, requiring close postoperative
follow-up.
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Table 3. Comparison of postoperative follow-up indicators between two groups of patients
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