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Introduction Results Discussion

* Operative time was not associated with increased
complications in laparoscopic inguinal hernia repair,
although longer operative times were associated with
prolonged length of stay.

* Minimally invasive techniques for inguinal hernia
repair (IHR), when available 1s preferred due to its
advantages 1n recovery and postoperative quality of life.

* Operative time has been proposed as a surrogate marker

Table 1 Adjusted Odds Ratio for postoperative outcomes across operative time octiles. Models were adjusted for age,
BMI, recurrent hernia, sex, diabetes, hypertension, dialysis, chronic heart failure and ASA class (reference octile =1).
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Figure 1. Patient inclusion and exclusion criteria.



