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Is an Obligue passage through the lower part of the J fesb

anterior abdominal wall and is present in both sexes. )

It allows structures to pass to and from the testis to

the abdomen in males.
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In females it permits the passage of the Round

Ligament of Uterus (from uterus to labia majora).)

It transmits the ilioinguinal nerve ( L1) in both sexes.
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© The canal is about

(_ (4 cm))ong in_adult
and extends from

Deep Inquinal Ring

nd

Superficial Inquinal
Ring.
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_ It lies parallel to and
immediately above

-

the inguinal

ligament.
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external oblique == —

femoral sheath

femoral artery

lymphatic vessels
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oinguinal nerve
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spermatic cord

linea alba

superficial inguinal ring

symphysis pubis

transversus muscle

inferior epgastric

conjoint tendon
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 In thegnewborn )
child, the .

o the
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thét the canal is

considerably$horter )

at this age.
e

© Later, as the result
of growth, the deep

linea alba

external ObliqUe == RN RN

femoral sheath O\ "'"",f:; 1% superficial inguinal ring

fernoral artery ST
lymphatic vessels ———"
hoinguinal nerve

pubic tubercie &

spermatic cord | symphysis publis
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transversus muscle

inferior epigastric

deep inguinal nng

fascia transversatis - conjoint tendon




© The deep inguinal ring, an oval opening in the
C;a_icm_ﬂanﬂeciaﬂs)lles about (1.3 cmi 0.5 inch )
above the inguinal ligament midway between the

anterior superior iliac spine and the pubic tubercle.
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Inguinal canal

Superficial inguinalring
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Here are the anterior wall (which has the SUPERFICIAL inguinal
ring situated medially), and the roof.
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Walls of inguinal Canal

Anterior wall of canal

= Is formed along its entire
length by the aponeurosis
of External Oblique Muscle.

“Itis reinforced in its D
- by the onigiffRggwe A \\W
inguinattigament. Extornal oblique /4 N i

- . . muscle } " LN e
© This wall is therefore nquinal can 4&
strongest where it || } i
Inguinal ligament ‘;1‘

Transversus abdominis muscle
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. i . Internal oblique muscle

&~ External iliac vessels

(R Y /" Inferior epigastric
v 0 j vessels

opposite the weakes
of the posterior wall,

namely, the.deep inguinal..
ring.

part

Femoral vessels



Walls of mgumal Canal
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Walls of inguinal Canal

¥ Posterior wall of canal | tsess

= Is formed along Its entire
length by Fascia
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It is reinforced in its

medial third by Conjoint
Tendon. =

conjoint tendon

H_
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= This wall is therefore strongest where lies opposite the
weakest part of the anterior wall, namely, the

su ptenficia}_gun;'namng. —




Parietal peritonetsm

Extraperitoneal fascia
10 ductus defﬁfens
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Walls of inguinal Canal

Inferior wall of cana

(Floor)

+Is formed by the
Inquinal ligament

and, at itYmedial
end, thellacunar

anterior superior iliac spine

(7

transversus muscle M (

internal oblique muscle )

. iliopectineal line b€
linea alba P
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Y ‘r pectineal line //
' pectineal
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cremaster muscle
spermatic cord

inguinal ligament
conjoint tendon
lacunar ligament

pubic tubercle

pubic crest

aponeurosis of external oblique muscle




Walls of inguinal Canal

Superior wall of canal
(Roof)

#+ |s formed by the
arching lowest
fibers of the

internal oblique

and transversus
abdominis

anterior superior iliac spine

transversus muscle (

internal oblique muscle

iliopectineal line

pectineal line /

linea alba

pectineal

cremaster muscle )
ligament

spermatic cord

AH N \ 11T inguinal ligament
conjoint tendon X j /
- lacunar ligament
pubic tubercle

aponeurosis of external oblique muscle ~ PUDIC Crest




Walls of inguinal Canal/sumMMRY

eSuperior wall (Roof): Arching lowest fibers of
the internal oblique and transversus abdominis

muscles.

eAnterior wall: External oblique aponeurosis,
origin of the internal obligue, inguinal ligament.

eInferior wall (floor): Upturned lower edge of
the inguinal ligament and, at its medial end, the

lacunar ligament.
ePosterior wall: Conjoint tendon medially,

fascia transversalis laterally.




Function of inguinal Canal

B The inguinal canal allowssstructuressofsthesSpenmaiio
COW
in th

P Normal s~ - takes place only if the

[E_S’ﬁ_JﬁaMes_the abd__mmaJ_casuIﬁo entera___ 'or

enwronment in the scrotum?/a

P Inthe , the/stinenal) ermlts the passage
of th f the ut eru$ frovmivessbanus )

B (n both scxes, the canal transmits llioinguinal Nerve.
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The presence of the inguinal canal in the
lower part of the anterior abdominal
wall in both sexes constitutes a
potential weakness, It is interesting to

consider how the design of this

canal attempts to decrease this weakness.
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© Except in the Newborn
infant, the canal is an
obliqgue passage with the
weakest areas, namely, the
superficial and deep rings,
lying some distance apart.
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Structures Pass Thrm:fh Inguinal Canal e

)W/Ww G tLle m'd EBP
e |n males: spermatic cord & its coverings + |I|0|n% maI nerve! s

+ J ""
e In females: round ligament of uterus + |I|omgumal nerve. c-v:o;
B . vgouc Jl._s-b_
e The ciassic aescription ol co 16 datiC COrd In maies.
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e|lioinguinal nerve passes through the superficial ring to descend e
into the scrotum, does not formally run through the canal. =, -

- - ""Qc\[t-le_ canal.



Important surface anatomy

-Midway between . and pubic tubercie.

- It is an important surgical lemelmsark of the damp
ingiamiming, that lies 0.5 inches above'it.
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-This is half way between . and symphysis pubis

- It is the landmark for the femoral artery.
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Internal ring
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Midpoint of inguinal ligament
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Mid inguinal ligament
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Hesselbach’s Triangle

It is a part of the posterior
wall of the inguinal canal.

It is the triangle through
which ¢ “uinal hernia

passes.
L

It is bounded by: |
Laterally: inferior epigastric vessels.

MediaILy: Lateral border of rectus sheath.(tiea seos lupe.

Inferior: inguinal ligament (only medial %)
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ABDOMINAL HERNIA

@ A Hernia is the prgsf?usion of part of the abdominal
contents beyond the normal confines of the e s
———— n?

; : )
2% (nlestines B
el

abdominal wall. ©7" = =eadhiz et

d.n'mﬁhh‘o&’;‘%:
Parts of
hernia

contents of
the sac

body




peritoneum

7///// // //// abdominal wall
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Hernial sac.
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Anatomy of a Hernia

Abdominal muscle

o — Fat

e Skin

Peritoneum

Peritoneum

Neck of the sac

Hernia sac HERNIA pressing
Contents through abdominal wall
__/@

Abdominal hernia
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ABDOMINAL HERNIA
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CD' Ingumal (|nd|rect or direct)._ z"ﬂ""fj’" _—
@B Femoral.—. iyl (goms’s -
® Umbilical (congenital or acquired).
& Eplgastncf:&mb lieug S~

Cdtvercation =breatidD

® Separation of the recti abdominis.

1N

® Incisional herniafes =

. . e
# Hernia of the linea Semilunaris

= _(_&Eﬂlléﬂ hernla)é

# Diaphragmatic
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INDIRECT INGUINAL HERNIA

%: ok

Inferior epigastric vessels

qcc(,u YeJ

dis the n_: s Xiraperitonea fascis

c-and s believed
to be congenital in origin.

q

stal peritoneum

Deep inguinal ring

“The d}lerniaEa C]iS the

remains of the processus

vaginalis.

It follows that the sac

enters the inguinal canal

%

Superficial inguinal ring
—\\ %vaek Jep

through the Deep Inguinal )

Inferior

Ring lateral to the

epigastric vessels .
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Peritoneal sac ¥
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canal



INDIRECT INGUINAL HERNIA

%
© It may extend part of the way along the canal or the

full length, as far as the superficial inguinal ring.

e A
he,((/\'\q J\ f c‘.i <

N If the processus vaginalis has under gone no
¢ “] obliteration) then the hernia is complete and extends

" through the superficial inguinal ring (above and

medial to the pubic tubercle) down into thé scrotu m)

I.((‘OSCVO{:V”\ hern “q d_c—;' (ol c
=

: Undithes_eﬂ circumstances|the neck of the hernial

sac lies at the deep inguinal ring lateral to the
inferior epigastric vessels.
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Extraperitoneal fascia Deep inguinal ring Inferior epigastric vessels

. \ Deep nguinal ri
Panetal peritoneum it

Extrapertoneal

Conjoint tendon O\ veeo amda

P VX < g
Mﬂs E
Superficial inguinal ring

Conjoint tendon

Peritoneal bulge

Peritoneal sac
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Rt and Lt indirect Inguinal Hernia
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°‘:"'"*‘/ DIRECT INGUINAL HERNIA

ce,,,,‘[,,,. ' About/15% of all inguinal ———
hernias. ping ;
‘.L Extraperitone:
: ;h@ SadC Of d dlreCt hernla Parijilj‘eritoneum fascia
bulges directly anteric T % .
£ tFrough the osterlor wall ) e dies

yeo_medial t to the /nterlor
Conjoint tendon
“‘”" EQIQGSUIC vessels

#+Because of the presence  Perioneal buice
of the strong canjoint
tendon this hernia is
usually n nothing more than
a(Generalized bulge; %ul e vsvellng 2
therefore the Neck of the
hernia sac is wide.

Testis




DIRECT INGUINAL HERNIA
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INDIRECT DIRECT
Age Usually young Old
Cause May be "';’f;;j;a"‘” Acquired

congenital
Bilateral 20% 50% " ai-
Protrusiog on |oblique Straight
cough x&7emu -
Appearance |Does notreach |Does reach
on standing |full size Z—?jc B e
<= W |immediately “2~

Reduction on |May not reduce |Reduce

lying down

|

&
hermta 3\ 2erF



INDIRECT DIRECT

Neck of sac Narrow Wide
strangulation Not “cemmer) |Unusual

< o con N s et Gares2—

- miwiﬁw;ﬁ’m uncommon > s
Relation to inferior |lateral @Medial
epigastric
Descentto 2~ |Common Rare
scrotum ‘f“"“‘“‘
Internal ring test ) |Control No control
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FEMORAL SHEATH

Inguinal Femoral /
ligament Femoral \
Sattorlius Lymphatis
muscle
Femoral r
femoral h
fscsc
wed L ‘ ‘5 Femoral
Scvoun§es e sheath
Adductor

muscle



/ B <e = = Femoral nerve

i Q lHacus muscie

lopsoas

Psoas tendon

Psoas minor tendon

lliopectineal arch

Deep inguinal lymph node
(Cloquet node)

£ Uin Aad %
—
| AP
Pectineal ligament ,J:fia oAt
Femoral nng A ‘f
por's
Lacunar igament  °
Fascia latla

Saphenous opening

Great saphenous
voin




sz FEMORAL SHEATH

_pnd A'?"l—\J forvrdd ")

() * Thefemoral artery, igh below the inguinal
J ligament, occupies the laterallcompartmentofthesheat

Qf;:, + FTHEYEMeralvein/ which lies or(itymedial side and_is
7 \j separated fronj it byla fibrous septu”mDoccupies the
@ + The lymph vessels, which ore separated from the vein by a
fibrous septum, occupy the most medial compartment.

m CA'J J .’J,Zu inguinal ligament

ferord

‘Q_ Vc'/(lj pubic tubercie

$ lacunar ligament

L} LQCW pectineus covering

superior ramus of pubis
L-g ngﬂb

s /
femoral nerve

thopsoas
/

/ ,_’ftemoral vessels
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w1 FEMORAL CANAL

* The femoral canal, the
compartment for the
lymphatics, occupies
the medial part of the
sheath.

P_

* |tisabout(1l.3 cmg i)ﬁng,
£ andtsh ng

opening is
¢ moV
. referred to as the

Femoral Ring.
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FEMORAL HERNIA

The hernia sac descends
through the feriaialeanal)
within the femoral sheath,
creating a femoral hernia.

A femoral hernia.i
Common in Women'than in P

men (possibly because of a_ >‘§
wider gelyvis and femoral "‘&f:‘;
canal). g,);“
The hernial sac passes down

the femoral canal, pushing the
femoral septum before it.

'.| \l

\ \ femoralring

Al
femoral cana "

temoral hernig! S0

=" femoral vein

| |

peritoneum

!
| |
| ) L |
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N P,
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&/~ femoral sheath

temoral artery
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| Femoral nerve
External iliac artery
and vein (cut)
- /- £

Inferior epigastric artery

Transversalis
fascia | In
> _g— -
- = — Ab‘efram obturator anezp
W, ) )
- Femoral hernia : dng\_{v’)
- Lacunar’lioament "
Inguinal ligament Pubic hysis
Femoral artery

Pubic tubercle

and vein




FEMORAL HERNIA

On escaping through the
lower end, it expands to form a

swelling in the upper part of
the thigh deep to the deepD

fascia.

)

/s S

e
With furthéF expansion, the

hernial sac may turn upward to
cross the anterior surface of
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%FEMO!}*@!,JQERNlA

The neck of the sacis A rowand lies at femoral ring.

Once an abdominal as passed through the
neck into the body of the'sac, it may be difficult to push
it up and return it to the abdominal cavity (Irreducible
Hernia).

Furthermore, alter straining or coughing, a piece of
bowel may be forced through the neck and its blood
vessels may be compressed by the femoral ring,
seriously impairing its blood supply (Strangulated
hernia).

A femoral hernia is a dangerous disease and Should
__?C

Always be Treated Sur_gicallg. Coeputsbibty ) g 5 mmen
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