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Persistently Low 30-Day Mortality After Inguinal Hernia Repair in Swedish Adults 
Background: Inguinal hernia repair is a common low-risk high-volume procedure, yet mortality in modern national practice is insufficiently characterised over time. Aim: To assess 30-day all-cause mortality after inguinal hernia repair in Sweden (2016-2022) and identify patient factors associated with risk. Material and methods: A national cohort study using Swedish Perioperative Register (SPOR) data including 46 940 adults (mean age 63.8 years) undergoing inguinal hernia repair (identified via ICD-10 codes and KVÅ). Variables included age, sex, ASA class, ICD-10 indication and all-cause 30-day mortality. The cohort was predominantly male. Most patients were classified as ASA I-II. Analyses comprised descriptive statistics, Chi-square and ANOVA tests, and unadjusted/adjusted logistic regression. Results: Overall 30-day mortality was 0.24% with no adjusted temporal change. Women had higher crude mortality, but this association disappeared after adjustment. Age ≥80 years was strongly associated with increased mortality (adjusted OR 9.6), as was ASA III-V. Severe ICD-10 indications carried the highest risk, necrotic hernias accounted for an adjusted OR of 24.4 . Perioperative times varied slightly but without clinically meaningful differences. Patients without incarceration undergoing repair exhibited very low 30-day mortality, consistent with minimal perioperative risks in elective surgery. Conclusion: 30-day mortality after inguinal hernia repair in Sweden is low and stable. Age, ASA class, and ICD-10 severity are the primary determinants of risk, while sex isn’t independently associated with mortality. Non-incarcerated hernia repair is a safe intervention, and high-risk patients may benefit from careful perioperative assessment, though future studies are needed for ascertaining these assessments and further optimization. 
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