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INTRODUCTION & AIM

*The incidence of inguinal hernia is increasing in view of the ageing population worldwide. Cardiovascular and
cerebrovascular co-morbidities are the commonest indications for use of antiplatelet agents (including acetylsalicylic
acid) in this age group. There are no guidelines with regards to perioperative acetylsalicylic acid cessation.

*The CAPTAIN trial aimed to investigate the safety and provide recommendations on continuing acetylsalicylic acid
preoperatively in patients undergoing elective laparoscopic inguinal hernia mesh repair (LIHR).
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RESULTS

There were no postoperative thromboembolism or stroke in both groups of patients. More patients in the continued
acetylsalicylic acid group had hematoma formation at discharge (15 vs 9), and this was statistically significant (p=
0.020). Rate of postoperative seroma was similar between both groups (28.9% vs 26%). At 30 days postoperatively, there
were no hernia recurrence, chronic pain or readmissions in both groups of patients. There was statistically significant
increase in postoperative hematoma formation in the acetylsalicylic acid continuation group, but the size of bruising was
not significantly different, and all bruising resolved with conservative management during follow-up clinic review.
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CONCLUSION

This study found that preoperative continuance of aspirin is safe in select patients undergoing laparoscopic
inguinal hernia repair without an increase in clinically significant complications
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