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Abstract  Original Research Article 
 

Introduction: Strangulated groin hernia is a common surgical emergency in sub-Saharan Africa. The objective of this 

study was to describe the clinical, epidemiological, operative, and outcome-related characteristics of this condition in 

patients aged 60 years and older managed at Bouaké University Hospital. Patients and Methods: This case series 

analysis was based on review of historical hospital records from January 2021 to December 2025. All patients aged 60 

years or older who underwent surgery for a strangulated groin hernia were included. Results: A total of 123 patients 

were included, with a mean age of 69.4 years and a male-to-female ratio of 9.2. The mean time to consultation was 5.8 

days. Hypertension (42.3%) and diabetes (18.7%) were the most frequent comorbidities. The hernia was inguinal in 

87.8% of cases and femoral in 12.2%. Intestinal necrosis was observed in 39 patients (31.7%), leading to intestinal 

resection in 22.8% of cases and a proximal stoma in 11 patients (8.9%). Overall documented morbidity was 34.1%, 

mainly represented by surgical site infections (15.4%). Overall postoperative mortality was 9.8%. Conclusion: The 

profile of strangulated hernia in elderly patients in our department highlights a delayed presentation, a high rate of 

intestinal suffering, and notable perioperative morbidity. 
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INTRODUCTION 
Groin hernia disease is a common condition that 

preferentially affects elderly patients because of 

musculoaponeurotic laxity and tissue structural changes 

related to senescence [1, 2]. Acute strangulation 

constitutes the major complication of this condition, 

exposing the herniated sac content to local ischemic 

phenomena [3-5]. 

 

In sub-Saharan Africa, epidemiological 

analyses of strangulated groin hernias show that they 

continue to represent a prominent proportion of 

abdominal surgical emergencies [6-12]. In elderly 

patients, this presentation is frequently associated with 

physiological frailty related to underlying chronic 

conditions [13-15]. Accurate assessment of these 

patients during emergency management is essential to 

guide resuscitation and surgical care [14, 16]. 

 

At Bouaké University Hospital, the general 

surgery department centralizes visceral emergencies for 

the central region of the country. This study was 

undertaken to describe the epidemiological, clinical, 

intraoperative, and outcome-related profile of 

strangulated groin hernia in patients aged 60 years and 

older managed at our institution. 

 

PATIENTS AND METHODS 
This was a case series analysis conducted in the 

Department of General and Digestive Surgery at Bouaké 

University Hospital over a five-year period (January 

2021 to December 2025), based on review of historical 

hospital records. 

 

Inclusion criteria targeted patients aged 60 years 

or older admitted and operated on an emergency basis for 

a groin hernia complicated by intraoperative 

strangulation. Incomplete records were excluded. Data 

collected included age, sex, occupation, medical history, 

time elapsed between symptom onset and hospital 

admission, anatomical location of the hernia, viability of 

the incarcerated structures, the parietal repair technique 

used, occurrence of postoperative complications within 

30 days, and patient status at discharge. 
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Variables were entered and analyzed using Epi 

Info software, version 7.2. Results are presented as 

frequencies and percentages for qualitative variables, 

and as means with standard deviations or ranges for 

quantitative variables. 

 

RESULTS 
A total of 123 patients were included. The mean 

age of the series was 69.4 SD7.8 years, with a range of 

60 to 91 years. Age-group distribution showed 58 

patients (47.2%) between 60 and 69 years, 42 patients 

(34.1%) between 70 and 79 years, and 23 patients 

(18.7%) aged 80 years or older. Men accounted for 

90.2% of cases (n=111) and women for 9.8% (n=12), 

corresponding to a male-to-female ratio of 9.2. Farmers 

made up 58.5% of the study population, followed by 

traders (19.5%). 

 

Analysis of medical history revealed 

hypertension in 52 patients (42.3%), diabetes mellitus in 

23 patients (18.7%), chronic obstructive pulmonary 

disease in 16 patients (13.0%), and heart failure in 11 

patients (8.9%). Thirty-nine patients (31.7%) presented 

with a combination of at least two of these comorbidities. 

 

The mean time elapsed before hospital 

consultation was 5.8 SD4.2 days (range: 1-21 days). A 

delay of more than 48 hours was observed in 87 patients 

(70.7%). Factors reported by patients to explain this 

delay were lack of awareness of potential complications 

(48.8%), financial or geographic barriers to access to 

care (22.8%), and initial recourse to traditional treatment 

(18.7%). 

Topographically, the hernia was inguinal in 

87.8% of cases (n=108) and femoral in 12.2% of cases 

(n=15). Among inguinal hernias, indirect forms 

accounted for 62.9% (n=68) and direct forms for 37.1% 

(n=40). The right side was affected in 56.1% of cases, the 

left side in 39.0%, and bilaterality was noted in 4.9% of 

observations. The small bowel was the most frequently 

identified structure within the hernial sac (61.8%), 

followed by omentum (25.2%), colon (8.9%), and mixed 

structures (4.1%). 

 

Intraoperative intestinal necrosis was identified 

in 39 patients (31.7%). Segmental resection was 

performed in 28 patients (22.8% of the overall series), 

completed by immediate end-to-end anastomosis in 17 

cases (13.8%) and by diversion enterostomy in 11 cases 

(8.9%). These diversions consisted of 8 ileostomies and 

3 colostomies. 

 

Parietal repair was achieved using the Bassini 

autoplastic technique in 71 patients (57.7%), the 

Shouldice technique in 32 patients (26.0%), and mesh 

placement according to Lichtenstein in 20 patients 

(16.3%). General anesthesia was administered in 55.3% 

of procedures and spinal anesthesia in 44.7%. 

 

Overall postoperative morbidity was 34.1% 

(n=42). The distribution of postoperative complications 

is detailed in Table 1. 

 

Table 1: Distribution of postoperative complications 

Postoperative complication Number (n) Percentage (%) 

Surgical site infection 19 15.4 

Cardiopulmonary complications 10 8.1 

Secondary incisional hernia 4 3.3 

Early hernia recurrence 3 2.4 

Thromboembolic complications 2 1.6 

Other digestive or stoma-related complications 4 3.3 

 

Mean hospital stay was 8.3 SD5.1 days (range: 

2-28 days). Twelve deaths were recorded during the 

postoperative period, corresponding to a mortality rate of 

9.8%. Reported causes included septic shock (6 cases), 

cardiovascular failure (3 cases), pulmonary embolism (2 

cases), and acute respiratory failure (1 case). Among the 

39 patients who developed intestinal necrosis, the 

observed mortality rate was 20.5% (8 deaths). Among 

the 84 patients without parietal necrosis, this rate was 

4.8% (4 deaths). Additionally, the mortality rate was 

15.6% among patients admitted after a delay of more 

than 5 days, compared with 4.3% for those managed 

before this threshold. 

 

DISCUSSION 
This descriptive study documents the 

epidemiological and clinical features of geriatric 

strangulated hernia at Bouaké University Hospital. The 

profile of our study population is characterized by a 

mean age of 69.4 years and a marked male predominance 

(male-to-female ratio of 9.2), which is consistent with 

observations from other descriptive series in West 

Africa, notably in Dakar, where Ndong et al., reported a 

comparable mean age (69.8 years) [1]. The 

predominance of the inguinal location (87.8%) over the 

femoral location (12.2%) also corresponds to the usual 

morphological descriptions of groin hernia disease in 

adults [2-4, 17]. 

 

Delayed access to hospital care is a major 

feature of this series, illustrated by a mean consultation 

delay of nearly 6 days (5.8 days) and a substantial 

proportion of patients (70.7%) admitted after the 48th 

hour of evolution. Our descriptive data show that this 

delay is mainly related to a lack of awareness regarding 

hernia complications (48.8%), financial and geographic 
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access constraints (22.8%), and initial recourse to 

traditional medicine (18.7%). These descriptive findings 

are consistent with the West African literature, such as 

the study by Dao in Mopti, where lack of awareness of 

potential complications was reported by 80% of patients 

[18], as well as with series reported in Benin, Togo, and 

Mali [7-9, 11]. 

 

This prolonged waiting period translates, on the 

pathological level, into a rate of intestinal suffering and 

necrosis of 31.7% in our population. This proportion 

explains the need for intestinal resection procedures 

(22.8%) [19, 20] and recourse to temporary proximal 

stomas in 8.9% of patients in the series [7, 20]. In sub-

Saharan geriatric surgical practice, enterostomy 

formation is sometimes an indispensable safety measure, 

although it notably complicates immediate postoperative 

care because of the hydro-electrolytic fragility 

characteristic of elderly patients [14, 15]. 

 

Overall postoperative morbidity of 34.1% 

highlights the importance of parietal infectious 

complications (15.4%), which rank first among adverse 

events, followed by cardiopulmonary events (8.1%) [21-

23]. This pattern is explained by the context of occlusive 

surgical emergency and the presence of associated 

chronic conditions (hypertension and diabetes), which 

characterize more than one-third of our geriatric cohort 

[13, 24]. The observed postoperative mortality (9.8%) 

reflects the overall severity of this complication in 

elderly patients [13, 25-27]. Our descriptive data show 

that the proportion of deaths is higher in subgroups of 

patients with intestinal necrosis (20.5%) [19, 20] or a 

surgical management delay exceeding 5 days (15.6%) 

[14, 18]. 

 

From a technical standpoint, the predominance 

of autoplastic tissue repair according to Bassini (57.7%) 

reflects departmental practice patterns and local 

economic constraints [28, 29]. Mesh repair according to 

Lichtenstein (16.3%) remains uncommon in our series 

because of the direct cost of implants borne by patients 

and the caution required in clinical situations involving 

septic contamination or concomitant intestinal resection 

[22, 30]. 

 

CONCLUSION 
This descriptive analysis of strangulated groin 

hernia in elderly patients at Bouaké University Hospital 

highlights a prolonged delay in hospital admission, 

associated with high rates of intestinal necrosis and 

postoperative morbidity. Mortality during the first 

postoperative month was high, reaching 9.8%. These 

descriptive findings underscore the need to strengthen 

awareness among rural populations regarding the risks of 

hernia strangulation and to encourage elective surgical 

repair of uncomplicated hernias, in order to limit 

recourse to emergency intervention in frail elderly 

patients. 
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