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Types of Hernias

BASED ON SITES

\N’v\Qfa\ Yoaia




Care dhi na1) Feedure

=asic features of a hernia »ce « osve..
_————

patent PP Cess V'&ﬂ'ma\\'& ar Cowaq\\"\q\ awdDlical hegnic,.

« Abdominal wall defect ( congénital-acquired).
y

N e (ot met 0%k is - wenknesy v Ahe alodominal

openiny < ab nafma | wonll

we o mus \'sV\M\

* Expansile impulse on cough . hefnia3--

L diveet megnte
— . —
»w ;e 4L hemia nad p'l\%t R md\,,__; c,m()\icq'\tn! Nefnrla Cd’(t A Lo oS

* Reducibility .

oskb J‘(..’ CF‘.:"’-\




Ereguency of external hernias .
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Aetiology
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¢ Congenital: pre-formed sac
—— —
= Congenital | H (patent process vaginalis) .—

«Congenital U H (exomphalos)

¢ Acquired hernias: i od ¢\
T 2 Gusesf 5 ©Raised intra-abdominal pressure.
g Minin @Weak abdominal wall.
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Anatomical features
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Complication of hernias
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* Tense swelling..—
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* Tender.—
* Irreducible.—

 Warm , inflamed, and indurated.
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Special types of hernias
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* Extra- peritoneal structure form part of the

wall of the sac.
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@@ Richter's Nernia vy common in femom etnia..

> avar>Part of bowel wall is
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¢ Richter's hernia

~Part of bowel wall is
'—mon without obstruction

* Common in femoral hernias,elderly. M\

= Part of the intestine's antimesenteric border
through a rigid small defect in the abdominal
wall

- Internal inguinal

/ ligament

— Protrusion of one
wall of bowel
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~~intraparietal hernia, in
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Local pain, lump or no lump at site, .
Usually small 1-2 cm In elderly.

* Like femoral hernia risk of strangulation is high
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¢ Spigelian hernia
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ernia . are defined as the
Presence of two small bowel loops within a single hernial
sac.
* th there are two efferent and two afferent loops of bowel,
forming a "W" shape.
* Centre portion of the 'W loop may become strangulated, either
alone or in combination with the bowel in the hernial sac.
* It is more often seen in men, and predominantly on the right
side
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Continue
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* Lumbar hernia .-
= Obturator hernia . -
= Gluteal and sciatic hernias:—

= Littre’s hernia —
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2 Bterparietal hernia




- Specific hernias
———

* Inquinal hernia
* Anatomy of inquinal canal lower pact o ant. dbdomina wal abone AW mediat Wl

1.5 inch long o ingunal Vigament-
* Pass downward, forward, and medially.

= Content

* Boundaries of inguinal canal.
* Deep ring.

« Superficial ring.

 Spermatic cord.
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Deep ring

deep inguinal ring




COVERING OF CORD

deep inguinal ring
(transversalis fascia)

external oblique
aponeurosis

superficial ring
internal

spermatic
fascia

cremaster

external spermatic fascia
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Spermatic Cord in Inguinal Canal
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STRUCTURES PASSING THROUGH THE
CANAL

Spermatic cord in males and round ligament of uterus in
females

Hivinguinal nerve

Ihoinguinal nerve
Pampiniform plexus q

of veins ™

0
- 0
O Internal spermatic
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Testicular artery —+ .» - i Cremasteric
- “ . fascia with muscle
Genital branch 53

of genitofemoral nerve ”*

J < e e
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Lymph vessels | -

Artery of ductus

Vas deferens
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Inguinal Canal
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Inguinal hernia

Male: female 9:111H 1:3FH.
- - L wdwinal (G \
Bilateral in 20% . Owm- "f\i’,’:‘:ﬂ,
* Above and medial to pubic tubercle.=ginm nemia /But e Pemsnl hernia betows
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Incidence of hernia increase with age.

Most serious complication is(strangulation)1-3 %.




- Classification of | H
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¢ Indirefﬁnuinal hernia , -

» Congenital sac, or potential sac.
bﬁw'kﬁ*TDirect inquinal hernia .-

* Acquired sa@ 0f inguinal hernias.

¢ Pantaloon hernia .- mvyed winia.-

o8

Qw*“'

= Combination of both.




Hesselbach's triangle

Extermnal Extemal

Inferior epigastric vessels
iliac artery iac vein

Rectus
abdominis
~muscle

_Cooper's
“ ligament

Inguinal
ligament

Ductus
deferens
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Lacunar
ligam ent ' el wrianal L‘,ﬁ.o'mvl direer 3

berwesn Ao infesior epigaisic o,(\eta and medial bordes
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Indirect Hernia Route

Note:
The hernia sac
passes outside
the boundaries
of Hesselbach's
triangle and
follows the
course of the
spermatic cord.




Direct Hernia Route

Note:

The hernia sac
passes directly
through
Hesselbach's
triangle and
may disrupt the
floor of the
inguinal canal.
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« Difference between Indirect, Direct | H
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immediately
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Difference between indirect, direct | H
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Neck of sac Narrow 'Wide
male Tis ¥ Foi @mP\iGkion |

strangulation 'Not uncommon |Unusual @
|

Relation to inferior | lateral .- Medial.—

epigastric

Descent to Common.

scrotum

Internal ring test Control .~




Diagnosis

» History and examination
* Groin swelling

* Impulse on cough

* Reducibility

* Groin pain




Imaging and treatment

trasound

* CT MRI scan

» Laparoscopy
* Exploration

* Herniography

¢ Herniotomy: excision of sac only.

¢ Herniorrhaphy: strengthen posterior wall.
« Bassini,Macvay,Shouldice repair

¢ Hernioplasty:mesh repair
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Internal ring
Inguinal igament
Conjoint tendon

External oblique
aponeurosis

- Testes
Sutures (interrupted)

Fig. 18.36: Modified Bassini’s repair
It is approximation of inguinal ligament to conjoint tendon using
interrupted non absorbable monofilament sutures




(done under

Fig. 18.43: Hernioplasty: Mesh repair—Lichtenstein’s method
local anaesthesia)

Mesh is fixed inferiorly 1o lacunar &
medially to overlap rectus sheath & fixed to fascia over the pubic
bone

inguinal hgaments

Laterally an artificial deep ring is created by crossing of both upper
and lower leaf of mesh

superiorly it is fixed to conjoant tendon
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FEMORAL HERNIA weswad fepaic it as soon as

- o prssible-.-
“4%of all hernias, stranoulaotion/o
*_20 % of female groin hernias .
» Acute presentation 50% .intestinal obstmchion ypesentadion of (ichie
* 5% in male hernias, Bilateral in 20% Hybe -

——m e

* Always acquired hernia.

* 1.2 cm gap, in most medial compartment
of femoral sheath.

* Contain fat , lymphatics , and one lymph
node of Cloquet.

= Boundaries
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FEMORAL HERNIA

medis!
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/8 medoly Gcurar gament
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~.Anatomy of femoral canal

Femoral sheath

Femoral canal




FEMORAL HERNIA

Femoral
e hornia




® Inguinal hernia Above and medialtoP T

R r{a_;eci lymph node 'Multiple, mobile seek i

L Eatdhe 'cause
® Saphena varix ' Compressible

- | Palpable thrill on cough
© lipoma ‘Soft, not reducible

©Ectopictestis| Empty scrotum

®Femoral artery aneurysm |Expanding
pulsation,bruit

@Psoas abscess Fluctuant, lateral to
femoral artery, loin mass




Why F H is common in females?
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O= Wide pelVis. sii meiat ompurimeny o femecnt shoe soidlr

@ * Lax pelvic ligaments after repeated

pregnancies.

(3= Weight loss in old age.




Symptoms and signs

« Lump below and lateral to(P T,
deet 78 s~ RARELY!! impulse on cough. —v sesy
—_— —_—
* Lump consistency according to_content.
ol 4 v+ car e s whe—First presentation S B obstruction. Commanty.

P female =» heulel e.h».
Boc &W",'L,SM .. " Richter’s hernia in 30%.:— stewmyandion idhont Taiestinal obsiuchion-
‘ ' e + Yok +'b~((ho~ + Go\ic

stro-enteritis 7' Like symptoms.

—————

* Peritonitis.




FEMORAL HERNIA

[} Clip siide

differential diagnosis

femoral —v- inguinal
hernia

Yoe\e X \ateal : pubic tubercle
> gew(“ W

qba -
e & megll-“ f"'aA'mql H'B-
femoral hernia inguinal hernia
JE'Z OW and LATERAL U.)'J:. ..mJ JJL..)L-L.
to ubjc tubercle :
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FEMORAL HERNIA
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Femoral hernia




Radiological finding

*mv«\‘k;(\e. ayr Aud  lewe!
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Treatment

-
* Repair without delay

* Low approach lookwood .~
* High approach (inguinal) Lotheissen’s .—

* Pre peritoneal approach Mac Evedy’s.-




Treatment

nQuinal igament b
{ransinguinal approach

Spermasc cord
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Defipition: Any protrusion of viscera through

anterior abdominal wall. Cany hetmia ned in oyreny.

lum\oer .. ete.
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~ Umbilical hernia
——g
Three types
s a4 =Wedre= Congenital U hernia (exomphalos)
Y] b e

» Infantile U hernia

(m\aa need S-a(ac.fj Top ot DY juls
 Adult U hernia

¢ True U hernia
¢ Para umbilical hernia




Umbilical hernia




Aetiology
———

¢ Congenital: pre-formed sac

» Congenital | H (patent process vaginalis)
* Congenital U H (exomphalos)

¢ Acquired hernias
* Raised intra-abdominal pressure..—

» Weak abdominal wall. .—
* Femaletomale 3: 1
—=
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Para-umbilical hernia
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.. Para umbilical hernia
—mo/

* Usually @boveumbilicus  _

* Obese middle aged females 5:1

Neck IS NAITOW..— s e sliangiadion common--

Content omentum , small ,large bowel

Partlal reduction, impulse on cough
Treatment IS surgical

¢ Mayo’s repair .-

KRS
= ¢ Mesh repair —

o i3




Ventral hernias

Paraumbilical hernia -




- Incisional hernia 2nd mciyee..
-W,—’b‘/. i
* 10% of all hernias
* 1% of all laparotomies
Causes I

* Preoperative .-
Lo Malnudridios = DM _ Vwer Cuthstis - m"‘-'Jn«na__— stewid wduce [me.olfbo‘ Gruses not waaaan...

 efieganl Adresia J ot @ Operative,/- Q57 A cues.. Tmeen

Yensiono Wlz S Qabies N Lp(\‘) wlon -}eclﬂm’a. of are W& not ablePable S-q-\«l.‘a__..-
A @ tentisn —p 1eak A contend ...

leavag v w02 * Post operative—
Lq (Aoumqj '\n'eec\ion-




Types of Incisional hernias
. ————




Operative
ype of incision+

) = echnique, and materiale<—
m

el * Type of operation.
* Drains—~

Post operative

= Wound infection &
« Abdominal distension..~
~—>+& Coughing..~




. Pathology

—g”

* Most hernias develop within one year post
operation, rare after 3 years.

S~—"N

~Cn rL a;’w :r‘\/
8% %treducible , multi-loculated. (D
N

« Every Incisional hernia should be
l'ealred. S ana_ mCisSiena) Wefmia neaf s“(a.'w B

* Recurrence rate is high 10%. asj =) rectiso 3a:
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= Examination of the groin
———

¢ Standing position ¢ Recumbent
* Look and feel from in front
¢ Above or below pubic tubercle

¢ Scrotal or inguino-scrotal swelling

* Look and examine from the side




Inspection
——

= Site

= Position

= Shape

= Size

= Surface

* Edge

= Skin over the swelling
* Cough impulse




