


* Hernfa latin - ™ Rupture”

o Deliniton Abnarmal  profwicm of viscws or o part o i through an
Qbnoarmal Osteomyouttanestd  defet of the wall thal™ wmiauns it

o [Bailey 25t Protusion  of vfecus or a part of viswue through on abnormel
oanfng in wuls of wn'fw'r)i’rﬁ cavity -

® Classifrcation &
® Uinleal O Redexctble

@ Tyreductble

S Namow peck , adhesiong -
(@ obstructed
L Blood cupply (ntact, cough iMpuke —ve,
® ahrangolafed
Y Obetruction + Lompyomiged blooed qupply
% Tnflammed Hermfa- Tnflarmokion of confentc of Sac ( appendic/He . s'a//)/'ngf%"e)
G Tender (Net 4ence) | Overlying Skin >Red, oederadous

efutbpean ® Primacy (B/ Recwrrent (R)

Hemia,
Qdety @ Loferal (1) / Medial (M) / Lerasral (€)
Q@ Defect Crze. , L= 15 om: PM3
(in 4erme of fingerbreadthc) UPnmary  Diredt  Hemfa with
4-5 cmg defect
OMM * T\{pe 1- Trdiredt bhemia with I\lo'rmcﬂ deep ving
(1) Normal  posterior  wall
« Type 2- Trdfrect hemia with () Diloged  deep ri’ng
@ Normo) postertar evall
*Type 3 - Bated on peslerior woll defct
(@) Direct hernia. (Fhrogh Heseel bach's riangle)
(B) Pantalomn ,Uidtng -enlonged deep r\'rg,
(©) femonal
Typeli- Reunrrent Hewnia- dived, indived or combined »
® (ilbert'e Tqpee T 4o Y1 based an posterior wall defect Cd(red’) & Deep rllhadQ’FQCj'
. CIndfredL)

Type UT - Pantaloon hernia
* Type YL - Fermorad hernio

o Other Sygtems | - BenNDAVID

' - Costen's S+cg|r5

- MHalvereon and MeVay
Ponkak




Pande of Hewnla

1) Covering Derived from layens through which gac  pasges-
M _Cac - Divertfeadum — 0F  paritoneum

- wnsists of  wsuth L neck, Bedy and fundue

( many Incisiomal hermias way have no neck)
i) Content O ¢énterocele = Bowel

@ Gmencele - 0mentum

@ (Uittert Hernfa. - Mechel divertoulum

@) Amyandt  Hernia- Appendix

() Cyetocele - Um"nqrg/ Bladder

nterv cele Omerrtocele,

© utstble peristalere O® Doughy  consistency

@ DifFewrt fo reduce (ot half @ eacler 4o veduwe 1¢t part
Han  Qnd . than Qnd-

® Bowel Cunds  Avseudtated

Neck

Fundug
sac
Cover| ny

o Taxi8 Pupces  of Reduchon of Hemia -
% Loveeful Hoxis  Should met  be performed in  cse of
obetructed /Yrargulatad  bernia




] [ g ' [
Testicular vessels covered by peritoneum External abdominal oblique muscle
Testicular vessels and genital branch of genitofemoral nerve Internal abdominal oblique muscle

Ductus deferens Transversus abdominis muscle

Cremasteric vessels Transversalis fascia

External iliac vessels covered by peritoneum

Extraperitoneal
fascia (loose
connective tissue)

Ductus deferens covered by peritoneum

Inferior epigastric vessels Peritoneum

Medial umbilical ligament
(fibrous part of umbilical artery)

Umbilical prevesical fascia

Urinary bladder
Rectus abdominis muscle
Pyramidalis muscle

Median umbilical
ligament (urachus)

Superficial \ X v /
inguinal ring \ (> Anterior
\ws \ | 5 superior
‘ " e e - iliac spine

v
&

P a) - ~
= : - - Origin of internal
Ea s ‘72';.‘;’.5:_“&,’7 ot — ( ?&eml\atic fascial_
I rara T m transversalis
St a3 fascia at deep
0 inguinal ring

llioinguinal nerve

Pubic N )
symphysis — gL igeémauc
(covered by I

intermingling

fibers of y

external " Femoral f

oblique vessels ’ M
aponeurosis) V2

Cremaster muscle
and cremasteric
fascia on
spermatic cord

Pubic tubercle

External spermatic fascia
enveloping spermatic cord - ;
Inguinal ligament (Poupart’s)

Inguinal falx (conjoint tendon) Intercrural fibers

Crferler Lolgagtric
Preny

— Jodonal Rorder o
I Rectus Abdominug

ps\$

Hesselbach Tr?omgle,
qupertciad Qi%
i Pubic Tuberele



% length- About dcm - Llager i moles
Direced  cownwards |, fonward  and  medially -

o Deep ﬂlngufno.ﬂ Ring-  Oval opening n  fogciq Traveuereal iy .
125 ame above midinguinal  goirt (Mid point of [ine \joir\'lﬁ RIS 4 |
Pobie Symphisty

* Superficial Tnquinal Ring- Triangular Qap fn  &ternal Oblique Apomevrosls:
95 eme  above  Dubic Tobercle .
Puse of triorgle Formed bL{ Pubic Great:
Twe ofdee are, Culled Crural -

% Boondaries-
Anterior Posterior Roat Moor
0 whole - () whole - Arched Cibres of | qrooved upper
0) Skin a) Pagejo Trangveraalia | Thiemal  Obliape Qurface of
b) Superficial Fagia ) Extraperitoned | Tizsue | and Tnguinal
¢) Befenal Oblique apneurs| Ofarietad Rerttymeum | Trangvereng L{aament
Abdominus
) Lol Iford - @ Medtal 2ard -
—Tntemal Qoligue a) Conjoined  Tendan
b) Reflected part of
Tnquinal Ligawment
ot Medfal end-

& Gructures pazgfna throgh  Tnquina Canad -

© Tliolquinal Nerve
G Endere through trderval Blw  internal  § external oblique musclet:
Sexits throgh  Quperficidd ring.

@ Mmales, — Spermadic Covd
Pernaler,— Round  ligament of Ulens

% (onefifiente of gpermatic, Cord-
@ Vas deferens -
@ prierit - - priery 4o vas deferens (with veing)
— JesHewlar a
- Crepagteric. artery Cwith veing)
) Ver'n - Pampintorm  Plevug  oF  vefine
(@) Nerves-  «(enikal branch of gentoPensml rene,
e Qumpathetc nerves  around arthy o vas-
o Vicceral Oferert nerve Fbreg.
© hyenph Veesek from festic
® Remaine of pocessue vaginalfs-




> Reprewnte  (usage of gubernadum  fhveugh abdeminad  wall:

> (@nad & voy et o aly life -

- Deep nguinal r\'n& oh¥fte (crlLemUx/ @ Peduic,  widdh incredses -

% (pverings of Qpermahic Cord -

Qpermatte ard-

auperfiziad Ring

Trdernal

Qpermakic ) °

Cascice ederral gpermutic «ﬂa%cul .
O o fagaiaTranveraali® Y Cram Glerral Oblique  Apoves rosis

Cremasteric
dogaon
40 Irdernal
bligue

Teahe



© Oblfgutty of fngufnal  capal-

~When abdominal pressure ricee , onterior @ pocterioy wall of canal
are Qppvoximdied thus  eblHerokn

5 +he, pa&sdge-
O FLAP VALVE MECHANICM -

@ Guarding of Quperficial Ring fHom  behird by
et lect pact  of  faguinal’ ligament:

@ Guarding

ot 4+endsn  and

of deep ftnguina] ring in frant by fibres of Tnternal Obligue
@) Ghotter  yechaniem  of Tntemal Oblique-
when the arched Fbrea of Tdernal  oblique  and  TranQrereus  abdominug
mtrat | the oot i approdmated  to Heor  Ithe 0 ghutfer:
(3 Bull valve nethanfeyn—

onfvackion of Cremaster helps  gpermadic cord 4o plig the
Quper ficia)  Tnguinad  ving -

©® Qit valve wmechaniom-
(haedlon  OF  edternal  oblfque  Cawseg
trura  of QuperRicdlal ring .

approximation af  both

% Myopectneal orifice of CGruchoud—
Tnf. epigaghric odery

Bodned Recite Abdo.
£ibees K\\%\&L—z mqop@_d*'hwﬂ onfiee
of To
Femoral Ring
t_/ Pemoval Vein
fermoval Prtery
¥ foundarfes -

Supayisr - Axchf% Piores  of intenal oblique..
lofenal - Tenden  of Tiopeoas

Mediad - Ouber borden of Rectus

Tnfeior - Ugament o coopan

% (wen defede of  Tnauinal , Pemeral, Obluratsr hemiog.



Fuguinal ligamel (Poupasl’s ligamenl)
+ Poomed by lower bovder of ekrnal obligue aponeurogie:
* &xlende  fgm Anterior Quperior Thlac Spive o Rubic foberdle.

* laferal half- Aeunded & oblique
Media) half - 3r00ved upwanali 4 horzontal-

= Machments- |

CDUDDE’J‘ surfoee - LQUJQF border-
G) loteral 2j3 > origin  ofF Toferna) 0blique > Fascia lodo
i) Lateral Y3 > Origin  of  frangvereus obdopiinus GTracHon wuakes ligament Convex downwards
Qi) Middle part - Cremaster  musde -

¢ Cukensions -

O lacunar Wgapnent (Qimbernat®) - Peotineal part of inguinal ligament:

Anterior- Mediad end of (nguimﬁ tigument ; Rosterioyr - en Publs ; ppex - Pubic Tubercle.

Honizondad in positian & Upporis Spermalic Coed -

Pectineal Ligament (Ligarment of Cooper,) -
Gtenslon o posterter part of bose of (awnar LGament
AMtached 1o peclen pubis -

(® Reflected et of Prguinal ligomert-
(bres  that pass upward and med(albi fromn loteral Crus of ewperficial ofng -
Ues behind Quperficial nng and antrerior fo wn ot +endon -

&) Tokrcrua) Hbres- Arice fom piddle of fnguinal laament and arch
over Superficial ning fo keep ctura fogether:

ot

hinea, alb
Trtercrurd Hbres

poblected gt Of Inguinad figament
uperficial r{r\é

Trguirel (fgament

S Pubic fubercle
Pedfn&d h‘gamen‘r

locuran  Wgament

Urinary
bladder

Pectineal
ligament

2 % Transversalis
(Cooper’s)

fascia forms

Caciuas anterior wall of
E E

ligament
(Gimbernat’s)

femoral sheath
(posterior wall
formed by

. iliopsoas fascia)
Inguinal

ligament

(Poupart’s) Later.



D) Tadivect Ingu?naﬂ Hernza
") Diveck Tnguinal  Hemia

(La’curoll Hem‘fm>

() Bubonocele -

V) Lontoular -

Extraperitoneal
tissue

Transversalis fascia

Peritoneum

* Transversus

Inferior
abdominis

epigastic

Internal oblique artery

aponeurosis N
External oblique -
aponeurosis

Superficial fascia

) \ inguinal ring
Skin (R
Internal spermatic
fascia
Cremasteric fascia

® Mod coyma me of hanTQ, Ce‘n bo+h mmoale Q -pemCde@

o Qignt 3de g more eovommn Hhah left:

Congenttod  prefovmed doc - dve 4o percfetent  processue vagimli

- The preformedl dac ogQes tHhwough Oeep frguinal) ol

ng ,
Hrangvendey ‘inﬁufnal tanal and oy edend  opto écm’h)m-

limid  fo frguined  canal
CBubCgreek)~ qrofr |

Proceague  vaginalie coeed juet above.  epididyrvie
Clonialus (lekin)- a gmall cDrdj

ﬁf’) (omplete -+l Qoratom:

Bubonocele

Funicular Complete



(]

< V’legé

(Medial Hern‘t'a>

O gkin (oudermost)

®8uPer1q("cjoJ Fascio C camper'es 4 Qcama’@
® fdernal permatic Jascio

@ Crerasteric faecla ,

© Trrernal gpermodic Racio.

© uvopenitonea) ot

Peritanem

Extraperitoneal
tissue

Peritoneum

Transversalis

i Inferior
fascia

~ epigastic

Transversus artery

abodminis

- “— Deep

Internal oblique inguinal ring

External oblique
aponeurosis

Superficial fascia

Skin ) {
- Blways  acquired

— Occure +hmugh Hesge] bClC,lnlg ’lT?O.Qﬂ\Q =~ Llogr > Fostia hropeversalia
- Onferisr epigashric Artery

,‘ (]
0 4\ Lodera) bowler of rectue  apdominiQ

\—Dgufnoj Uigament

= tgre's  Bulges- Pregerce of olovgaded bulgima o
fiagaignets 5 ome puHents (due :?pomr musaladie) -
LéCLower abdo; side of Rechus akdom-)
Hents - ) ul
4 L po;) Chrovic Cough, Chronic bremchite
6) Beniom DMS*GJE hyperirephy
0) Chyeyie  Loms an - |
Darmage +o> ?li%gfm] nerve, - Weakness of onjoined tendon.
Sdue 4o previous appendicectomy -
© @makfné - U ebslin = ¥ ¢hrergth  of abdominad anugcles

Skin
g Supeneicial facclo. ( Campert  ord Qaarpa)
(® &ternal oblque  apomeurRIs
@ (omjoted Hendon
© Fagciol tranguenealie
® Positomenm

- Sac passes through @ weahnede o defect in  fagefa fransverealis:



e (priplainte
) Pavn

) Lump

3) Systemic
4 othere

° T:ogpecifm
) Swellfrg

2) Skin over ewalltrg

3) Cough Tmpulse

0nettiom of Ponte

Clinical) exam

+ Drogging and achin pe.
: masgc;%pear be%re%r:g-

+ bomtinues @ lsng 03 hernio. progresses ; Cepnes When hernia. fally farms

+ Severe paTh and 4endernese — Qhungu(cxﬁmq'

- Patient may pregent with o pain and jugt a owelling -

+ Progresdjon - |
a)ﬂjnguinql hernia - Appedre dbove Jroin crease. ol evlends clown -

o) Femoral Nemia- appeons below Groin creuse. ; ectends pwatds -

Gf umen i obsheted | cardinal RympiomR o8 friestinal obstruction
appear —> licky abdomina pain, wmiﬁrg, oistengion , nehpatiom -

Complainfs that %,W tased Hennia-
- Chromic  tough,  bronchits (ongHpation, BPH.

Pocttion of patfent - 1t Standing , Then 8upine.

+ Size 4 Chape * Drdirect hernia- Pyrtform
Divect - Spherta]
Femoral - Refovt Shape
. PositHon:
Lnguinad = Aboue pubic tubercle
Lemoral- Below ¢ loderal fo  pubic tubercle,

9+mngu lated - Red -

Appeanance, of swelling when Heow B Mone or Increase
o glwe o qwelld When there & e g 4 4R
* Jeen o SUperthoc,l'oﬁ N
D[De of Expanslle tough Tmpulse -
.« Hernto
* Qaphena Varix
* Vavricocele
Lar%ngoceJe,
menfngocele,
Empyemo.  necesettang




o Polpudton

D Deep Ring
Occluglon

« Reduce the bernfo, - Abply presture Over deep v'\’rg with thumb
J

Ask patient o axgh
e Direct Hernita — Bulge medkal 4o thomb |
Differentiated blw  direct and  indied fnsu'incd) hernia..

* folloddee of Deep Ring ocdudon Test-
O Dmpvoper  ncalisation of deep ring

(3 Dilated deep rirg

@) Pantaloon hemin

2 Lonser fest
Trdex dfnger - Deep Ring
Middle Frrger- Superficial efng.
Ring finger - $aphenoud opening

J) Zfeman'e test

Dietting above | *Differentiodes  rotal Bwellt

( Rght hand for right side)

Trelived

ugh Tmpulze. NRrect

Femovod

(ucrm belowy & (ofral fo pubic F(obende)
from  Inguinoe crotal Qweﬂiﬂg-

Qweﬂfry o Newes, dome (n purei;} fr%u{’r\ﬂ gwd\l&g&.
Hold oot of Serstum  blw homb (frart) and ofher finger (tehird)
bpurei:j Qeroytad Qweﬂﬁrg—; cord  ghrucurel pod bated
Y Cangd above Smdﬂr%-
o Pencudsion «Resmant Node-  Enterocele
* Dull Nede - Omentum | Grtvaperiforeal ot -
| Differerices Dcet Bopeltreck
© Age | Edely patents Py 0ge , commohly oung
. Aeh"olng( Acqulred; Weakness of pocherfar woll Prefesrimed Soc; peraistent processus
Vogirelis
» Fadore| Chrenic  cough , (onstipation , BPH g
'Ongﬂrﬂfng Pope  Out Doos ot Bop out-
-Qac |omes aut from Hesselbocht riargle, [(mes oudk Hhrough deep ring
1-Pogledfar 10 ord (Pesteromedial) -fnterlaterad fo cord-
« (omplicationd vawmman ; wide neck Comman , narrow Neck
*Shape. of Swdli’r}g Qohesdcal Pq fform
+ Deep Ring Occducion delfnﬁ geen Qwell/ﬁn& not  Jeen
Qide| Uevally 6 [oderal vesally Unilatera , May be bilad-
* Maloaianes bokiingel May be, present Agerrt




o Drauiacks

o Tndicatfong

Managemen!:

TQCQ!SQIEQQ' Q em  above and parallel to ‘WIEOLl'OJ —Q/3 of l'nguf'ml ll'galmerrf'-
o laterd) Hemia -

@ Sac is geparated Ao cord
@ Yac is opened (Hemlotomy)

@ Contentr are reduced
@ Soc s gutured clse o neck § excess sac s removed-

-7 {ssss
I N
@

®
Tdenify & open gac. - Qo qutuned close fo mek -Defeck left ay i e

Puch tovdents down: — Excesy 9ac vemoved (Pestertior wall nat vepaired)

» Medial Hemia. |
“%e ic invented (not aut) ie- Hemiotomy is mot dane for Direct Henna-

- Bxoss  transvensalis fascia (s Whne plicated wifh  Puse Sing  gutures -

Wahest Reeurrence Rote .

® (omgenifal Inguinal Hernia  (yung patients)
®) Oovgenite!  hydracele



@ Hetmio’hiaply

g)Bagdini'e

b) Shouldice

A Desarda

d)McVay's Repair

Repair of podderior wall wsing local adjacent +ssue -

(Hernfotomy + &&uw’rg the edges of defect -ogether)

* Koy @Hch (Bassion SHAh) placed at Pubic Hubercle Cperio steu )
* Sures  placed bekween  Omjoint fenden and  fnguinal lgarment
from pubic fuberele o deep fnguital g - [ e

o Original- Silk qutures wed (Mulbilament — % chance of infection)
® Modified- Prolene Suture wedd

e Basdin't yepaiv is mot anatowical (Roof sutured to Ploor - Jersion)  ond
net  phyciologiaal ( muscle Sutured 4o ligament)

6 layer vepaiy

O Trangesalls Cowda  opened by central focition from PT 4o deep ring:
Then cloted by 4 soture [ineg to Create. A layered  postertor wiall (Double Breactivg)
@ Suturfng of Confoiat  +erden  Ond  frgutnal Ifgament:

@ Dowbl€ breasking of extenal Oblfque Aporeuresie-

& decurrence <&°é ; bud kﬁhnfmlﬂ demanding. gurgery:

% dnd flayer of Shouldice coxr with  Baegten ' -

oModified  8heuldice = A Layer vepair — Exlernal sbligue apomeurosts layer etluded:

® £-2um Scip of €xt: oblique Ppo is Zparoded fon muscle ercept  wedially
ond  lakeradly -

@ Upper § (ower ends Sudured fo Confoint +edan ¢ inquinal ({gamerit

L Qeinforced peglerior wall OF  candl

=—&xt . abl

COYDO(I’Y\' > T

g- ligament -
§ 0n confraction of musde» Siip hghters—  Fynthen Phy S(OOLOSECCLQ guppﬁrt’
® Ma  (oopor Ligament Pepair
* (onjoint Jendon wtured 1o pedtineal ligament-
* Drofecte ogaingt  Dired, Indirect and femoral  hermio

* Tannort dide- Relaxing incison on  lower redus sheath 8o that mjoint Jendsn
can be pulled down wmore -

Wider defedt — A tensiom— oy cawse  Laflure
ttrangulated hernfa, Thfected hernta -




® ‘}mwm Repair ucirg wakerial /ﬁ'gzuexlﬂoret‘gn fo  Hat part-

® Lichtengtein Tengion °
free Prolene megh o
Hernioplasty

b) Olug Mesh vepair

¢) Yoppals Tepnir

* (omplicaf{ons
(D 0peratfre

200t operative
0)€arly

b) Dtermediade,

! l
Autogenous (Mot dee now Helemgenous
{ b
Pascia (ata mesh

Mech - Bolypropy lene.
Slze — XIS am

- Suturee ot Pubic duberdde . Comjoirt tendon § irBuTm.U l‘tgp.mﬁrtt-

* loderally , meeh e colif into 2 talle [ng Lpper lead
3 lower leaf

gUﬂfﬂppe,o\ orourd cord-
CUpper leaf Qgoee fnfrant of (ower Ond fe adtored to i0guiral  Ugament

ot tevel of deep ring)-

Stmple. to fngert - )
Reqtfre.  vione to \ifite Lixakion:

Drowbacks - © Migradion .
@ oy besme, Gold <Meshoma,  of plug 4 collagen

* Oper preperitoneal mesh vepair -
* forme the bagte of TEP-
Dndioation -
Muthple Open thandard  aurgery failures  and recurcence -

* Trfory 4o Vag deference. .
* Tojury to nerves— Mic > Loingutnal nerve

Haemore hoLae, = injury fo vessele

* Paip EW\[C nerve fnjored - El(omgufm\]

* Bleeding - DOOW o i€ epigastric | tliac vegels
* Ufnowy  Retenttton

« Anaesthesia fAeloted

* Ihpry $o vas-

o lorvma- Due b excemive inflammotowy  resperse d5  wudires 4 mesh

L Moy vequive agpiration
*  Haematoyma
* Wwound nfection-
1 Mesh jnfechion

Late |+ Qerurrence

o Chyonfe Pafn— Paln > 3anonth  abter rgery
L*Due © merve entrapwent » MC-> Tlfohypogashic Nere,




® Loparogcopic  Repofrs

d) TEP

b) TAPP

o (Ylech

o Admn’r&g es

o Totully Gvbraperftomeal
dpace Creaked deep tp abdominal wrrdes withoud anﬁn&
perttonead caviky

o Trareobdomirad  pre pertforeal
Qurgesn onfere parftorend cavity  ard  (hasee perttomeum
above. heriow defecty | entert ng Wme pace 0% TEP-

e TEP f betten, Hon TROP ( brd also yrove At eubt o perform)

* OumX|som y
- Wwere deep frguinal ring, hesse)bach e triangle. ¢ Femorod (onal

- Reduced patin

* Ropld recov

* Reduced complicatione

» Particwlar benefek in  0) Bilateral cagea %
b) RecumenT Caces

* Tmpezdd of dfcaster = Trlangle of doom+ Triargle OF patn
"

LBNQ Oaplere Chould be used No Caudery
Deep Krg Yo\ectric. Hazard 2eve
Medlal I Lateral

Ly « Titopobie, frock

[TRIANGLE OF PANN|

Ladera] Cutaneous venve. of Thigh
Comoral nerve

femnoral branch of Genifo femsaln.

\ae
| TRIANGLE OF DooM

Cxdernal iliac.
veggels

Genttal bvanch o

Centtofepnoval nerve

4

~— TecHaular arfery
Perttoneal reflection-

% Moet owman nerve enfrapped - Lateral eudanesus nerve of #igh
E Meralgia  Parecthetica

e (orona movfs - (ircle of death-
Apnormal  tomnedtion bl edernd ard  fternal  Aliac ystene -

Optorgoy  Arler Trforfor €pigaciic Ar

(Bmnch of Int: Hl'ak{c) Abbgnﬁ OBt (B of exfermal iliac)

(Pr. of Tnf. ep’\gong"c>

LaCfln be ‘njured close fo pubic fubercle
dun’na hapyodcopy
L Torrentiod Haemawhaﬂe




® Mech fn Meah Can phe weed to

Hernfa Repaft | o) Bridge fhe defed

b) Plug the defect

0 Pugment vepair done with Sutureg

o Shueture | dy Net mesher- DAllow Hbrove tngrowth between dhranda
@Get tegoted fo hest Aissues within mentte

B Golid| Sheet meshes- (O Do mat Wow Hssve fngrowth.
® Become enqpsalated Lbroue Hssue
@Non abgorboble  2ufures  vequived @

O']_”Deg
o) Synthedle. |O Poly propylene —s m/h
¢ MNono&tlamentt |
e Does not ave ankibactertal properttes-
* Horophobic » Tmpede bacterfal grousth-
* (0lovr - White
@ Polyester

Brafded lament Megh-
Hydrophtlic » Allews ropid vascolar £ cellulon i [tradfor,
L Aids host immune gystemn to  tnhfectton.

Q Polytetrluoreethylene, (PTFE) -
Cheet  meshes
Do not Qlow H&e ingrowth.
New odhesie barrier b titsue layers-

Conestraded PTFE - Trtraperttonen) wiesh
O Perifonevm  will gow fhrough perforafione  but
bowe) will not adhere fo Sidkeg -

b)Bl_o!og@X_ ® Cheet medhes , QXDQHS'IV& (
® Stenfliced , decellulariced, nov Pmmunogenic Comnective +eue

® Broken Cown by enzymee And remodelled  with hormal
host fbroug Hssue-
:a a) Acelwlor Homan Darmie  (Alloderm)
b) Acellulon  Porctne Derris

oﬁq'sdmmg" i Q) Owlay -  Just outside vouscle  Th cobeudaneate epace -

t)% T,n\m{ —  Within  defect CDLUS megheg)

¢) Sublay- Behueen fawclal layere of abdomina wall
l‘mn)ediajejxf evtraperitoneal | against mysclef4asdia-

d) Deraperttoneally




* Medh dhrinkage.

e Tdeal mesh

OQOQQFOJB Ir\gui’r\al
Hemiay

® Glbbons Hemia,

® Pantaloom Hernia

L4 gl{dlang Hernfa

® Drogressive  decrenge tn afze of  mesh over Hme -
* Chrinkage QN be (pfo 90%7s or ymore-

eThue, 0 'mesh ghould have good overlp arourd all vnarging

of defect- (At least & om ; Tdeal25cm)-

o Light rmeshes <40 gum I o Heavy weight has wore
® Heavy 'Mmeghes &0 gam|m? Zrinkage -

d) Low weight
b) Thin Bibres
O large Pores

Hernla + Hydrocele
Direct + Tndirect Hemia.

o Acquired Latem] Hernio
® Tn elderly pahéntc ,
* Aefropertforeal Ffaftfy Heve  poshed downwards

fnguinal Canal -
® DPerfiovevm way be pulled |, Hus  creaitng o o
® Viscero. 1S ot ovtert OF the 8ac, it forms posteriar bour\dom{

of Qac

©  Lloft gide > Right side |
®  Chueturee  pulled @ MC— Yomoid Colom (Lt 2ide)
" Blodder

fire nof Comrents caecum (Rt Qid e)

of +the dac-
® Injury o vitcera amow Ocour duri’ng Qoe, disechian.

tonfact Qporic -

010‘318_

e Sportemant bemiaj ¢ In Joung men who play
May be” (ue 1o yuscle {ean"nSL or &’rrehhfrﬁ of poderior

(Gilmores Grofn)

well of inguihaj canal-
o Jovere ’Jlngui’mﬂ Pal’n and Henderres -

e Hemia 90C vory Qmall ; gy ot palosble
o TOc— MRT

o Y- logoocople T’vgul’»fd hernta durgeny -
Y4 tdn vnay) mot susolue ot Wrgary:

4 Other cowges of Tnguinal pain muet be wled out
Ly Hip, pelvic, bladder [prostate pxoblems, Lumbar  Spine dia.




e fomorg! (nal

® Tncfdence

® Di Ferential
fhfggngﬁ%

Fenotal Qehuio

« Mot mmedidd Ompartmert of  femornl Qheath-

o Gdende  from  Fermorad ring (aboe) 4 gaphenous opening.
«Length= 113% em,

« Width = 185 em (ot bage)

 Boge — Upper end (fempra) H’n>

* Closegl above by Sepfom Cumle.  and below by Cribriform Jasda.

o Anterlor - Tﬂgu?naﬁ [Qament

* Pocterlor - Coopert  ligament
*Mediadd —  locunar |Qarerd
 Laterally = Septum o femoral veln-

Fo'meral veln -

Anierior Tnguinal 1igament
Femora)  Ring
LoLeunor [@am&vf(
Pogteriay’ g = Coopers [{gament
Cemoraj gh‘l(l’l'h

Lemoral Artery

® femoral rfng 2 supreunded by rigld [fgamentous
ahructures 2 didey . |
Ls> More chances of ghangulation of hernio

e fat | Lndmohaj—f’c \regsels
* Lymph mode of Cloquet

o Comales > Males -
* Rignt > Left ( Ao% cases — B lateral)

© Trgutnad Hernia

@gaphem VarX - Ditappears when patent lies , Whereas
e of femorad bemia dbex met-
Ao imparts  Fluid Thrill on ugugh?ng, or when
Quphenows  veln helow (s tapped-

- lometmes | velnous hum  may be heard on auscultadion

® ¢hlaroed femoral ymph node .

® [fooma
© Cemoral Anedngem:



® Speclal hfpeg

® Lockwo
| othefeeen

© Pgaae Abscess

(7) Digtendled Paonis Burza

(8) Rupture of adduchor lsngue with  Haemadomm foymodion.
e Lougler's- Through o gop fn lacuner lfgament:

* Nargth's - Tn Children with cmngenffa! digloadion of Hip.

* Cloguet's - Soe [fec under fagclo, covering pectineus muscle-
Qoo amay @eud  wifh u,@ua!n%ﬁ/pe of femoral

hernie.  Sac -
e Uelpeau's - Prevasuidar - Hernta @n 4ront of femoval veseels-
* Yrafinle - Retyovarewlar- Hemia behind fomoral wessele
% Ml fthete have high chances of rangulation.

® low) Apprsach
Done (n  uncomplicated hernfa.
Transveree, fnaielen  'made over hernla
® %o & opened 4 econtents reduced - Sac fo glso reduceds
@ Non abeorbable  dutvree  placed  Tnguinal tgament (above)
and  fagcia Overtq‘fnﬁ the bme (elow)-

% dmall Tncision @n be made in (acunar (igarent fo aid

reducion -
$ Meeh plug may be tged:

Of%gﬁ!nﬂ Approach

O TriHad incieeiom az basainis.

® dpermatic cord mobilised | fransversalis fagcia opered from
deep {nguinal “n"ng o pubie fubercle- |

@ Ffemoral “nernia Ulfee tmmedfately below this faclston -
b fReduced by tombinatian of pul ng from above and-

pughfng from below-

@ Neck e “elosed with suluree  or plug ynesh prmled-/ang
iiac  vein throyghoot- .
loyers are cloced a8 for (nquina) herniar-

&) A mesh way be Dplaced AT  brevention of inguinal
hernio. -



o V. EVEDY

e Laparoscopic

High Aoprooch |
(omple  turgery; 2deal for ages With tranguladton:

© Hortzontdd  thefefon fs amade ih lower abdomen Ccentered
ot lateral edge of Rectus abd -

® Mnteriey sechs sheath o fnciced and recte muscle 1S
dlfgploced  vrediadly

©® Surgeon procedes i preperftomeal pace. ,
® Ofe?orzlj hemia veduced @nd gac opered fy  frepechitn of
otwe/ -

= Declddm 6 nade. mgardfn& heed for Bowel resecdtion-

(® Th doubtfol caes, bowel it re placed info  perffonen] cavity
v 5 mninukes and re-exam?ned~

® Pomoral defect 7o Cloeed with ufuree , mesh or plug-

» TEP (Ond TAPP-



Werlfal Getugins

eMeane Adoyminal wall herniag:

*Typeq | * Eoiguetric

e Tncfdonal Hernia

* Umbilicad [ Paraumbi [ical
« Cpigelian

* Traumatic

* Lumbar

* Paragtymal
o InaSiomgl

&

® Develops Tn region of Tncislon:

e Cacee of Modaal hemia follow SUtgeﬂf
) Open abdominal : 30- 50T 3

b) laparoscwpic © 1-5%

° Ugualh{ Q Large, defedt - Qﬁangubﬁm U NCOMEN
® M-

Surgery

\ ‘ |
very $mall defect Meghplaghy

. |
Mayo's Repar Opeln Laperroecoplc
(type of HemioTrhaph\D CTPoM)
CHigh Qecurrencej
e Ticue Repaira Uke  Kee) and de Silvo i3 preferred theSe
doys

* Rowmirez component Seporadion Fechnigue

EKL—? Done £ incigional hernia Volume ) A5°% of dbdominad volume:
R

elaxing hagions are maode laferally in ewdernal oblique

Apoheuirosie

Avoide  oss of abdominel domain -




® ¢pigastric Hernia

&

o Umbilical /
Paraumbilical
Hoynfo:

&

fotty Hemia of (ineq Albg

¢ (Mogt Common b Young £t 1naks CVI?\Z)

 (an acour anywhere blw Xiphisternom and  Umtlleus

e Wlually {n wmidliine

o Single (Multiple defect

e Moet omman cawle of recucrence — met idenh’ﬁyma multple defeck.

* Trangverge @Okt in median raphe
Ls Llliphical defect (<1om)

° C{p
Qwelll'né

Cogh ~impuke

Pain Smilar to pephc wleer:

° My- Qume a8 nogjmal hernia -

Umbilic al

o (Cauced everdlm oF ymbilicua

. L&rge defect — 0b%huctton
UNnWMmmem

« lommon in premature babies
(Bluck babies have -+Hmes yrove
Tnddence,)

e NAleo en in Clrrhosis/ maseive
agctes
+ My
ConSexvative fmar%emen’c
(2-3 years)
\

F bhernia penglsts
'

&mgerq

Da fli

o Umbilicue &rms  ove of houndaries
of defect .

* Narrow de-(:ed'—— Obg'h’\)d"lqh O
Richtere hernia  commm -

* More COmman 1n obese patientk:
Females » Male-
o Defect is payall U perigr
and  right %I'de:j-
* My

darty  wrgery becave,
Richter'es hernio 12 comman -



e Lumbar Hernio. . Qemdanf > Primax\{ Cpri\rnan( (wmbar herniox are mrg.

o g&wndwt( umnbor hento - Post Renal Qurae,rq +roLma. -

® Diffeyedial D\‘ogms‘ig-

O Lipovwn,

@ eudehernie. - Mugcle bulges  Ouf due o weakneqe
v

Injury to eubuxted herve during renal Qurgery

* Lumbar hernia (an Cyme oud through & tricungles -

@) Tnfertor Lumbar triangle of Peltt
* Majority of qages-

» Roundares

* Tnferiavly: Tloc cregt

* laterally’: External oblique.

* Medially : latssimug doral

b Superir Lumbar Ariargle of Grynfeltt
* Qperiorly - @AM vib- 34 i

* laterally - Trternal obligue

* Medlially - Sacrogpinalis-

my -
O open [ Laparoscople Tepair

) Dowd - Ponka  repay-
® Qpigelinn Hernia. | Ak Intropavietal Hernla- Rare § Underdiogrosed -

* Defect in Yigelion faccia Caponeurotic of Haneuersus obdeminwe) -

« Sovmetimes it can  pass throogh intemal abligue also-
*MC  (pcotion- Below umbilicue 4 Above arcuade [Tne .

* Tn young pattentt , Defect fe rarrow, there can only be
preperitomead fab

* Tn odubks , lorge Soc

* Theeke hemioe ave defected late o) gmeﬂma i« net
palpable  SometHmes:

« My Open or (oparocopic -




OTHER HEANIRS

® Richters Hernia | o (an be Gen in femorod hernion | paraumbilicl bernfa ¢
Obturator hemia-

(/g@ * \ery Y\jrrow defect
C)n\xj portion  0f  Crcum ference  of  Howel herntadeq .

Qhor%uluﬁ on occurs 4 defected lafe
o Tnibal feadures - Sawe a3 (adroentenHs -
® Obturator Hernfa |« Liffle 0Wd (ady’s Hernia

o lommen  n ederly | wultiparoue women

« Narroyy defect » A chancey of Svanguladion ¢ Qichtert hernia..

. Cle-

. Rain

o limb kept in Semiflexed position , ynovement causes pain:

* Swellt i Scarpate friangle, can  be wisted becguie T 08
fbVQ.Y‘Ed btf DQQ_HHEU&-

* On digital vectal or pervaginal evamination ; A Hender %wulfh&
can be felt |

» Howship Qombﬂg Siap - Abduc’r\Cm & medio! rotatan of  limb

Qhooh'na pain alovy 4he obturader nerve-
« VX - Open Yepair
Laparsgcopic repeir — TAPP-

o (luteal Wermnio T%rough Qregder Suatc fommen.
o Quatic Herna Thmugh leg@er @cladic fovanmen:

e (Maydle Hernio Very large defect

More than one loop of bowe herntades- Shrargulatn

W Shaped hernia-

* If stranguladion occure
\!
It et alecke umnecﬁrg PoH o
Which 1S tatapertto neal™
(Strarulation may be miceed).




olntemal Hernlo

Megentric
Pannicul e

AUamnert  Hernva
Pekereen’s Hemla

[ ]

Left Paroduodenal Hermnia:

Through Cosea of Landzed -

Develope due to  defeckive fudlon of (olon  reserdry
Lied behind inferor mesentyic vessele -

° DQFQChVQ 'FU@ICTY) of Angrd‘g (DlO’Y) m Qeﬂ‘l’ﬂ/
* Lies behind Superiar mesentvic vessele

& left paraducdena) more cvmoom Hao Rignt duedenojefomal-

MYSENTRY
Precents  with Tillaux 4riod -
Pertumbilical %mellm

Moves of okt a §[eg © aflachment of wygeniry but not
along the f1me of attachyment-

* Trongverge band of rewonance aver 4he gwellfr%.

L]

*TOC- Ccect-

s T
) Chq]olqmpha’r(‘c Cmost toymmm)
) Enterogenoys

3) Dermofd -
Chylolymphatic (et Enterogennus Gyet
* loquestrated Iymphatic Hesue * Zequeshoded howel fesoe
« Todeperdant hlocd Lupply o Shared blood Supply with bowel-
* Thin walled with dear Huid- |* Thick walled wifh furbid Hoid-
My
= Enucleation > Reeect € Apstomosic:

* een h pancreatitis, adema, Cavcer haemorrhages
o Chould not be comfged With meSentric  pannicul IHR-

s Mighy mylenty mmean  Med Lot afletuokion on CT:

Mezentric  mantfestafimn of Weber ChrisHan digeage -




Pathology

strangulated hernia

I+ occurs when blood  supply of contents of heria s  gerigusly impaired leading

fo foxmation of qangrene.

Common bacteia- E. coli, Ancerobic tvep, Klebshiella

Obskuchion

Initially venous retun is impaired
Gongestion o the bowel

|

Further dilofation of the bowel which becomes

purple Coloured
Eventually arferial blood supply is impaired

Bowel becomes dark , brownish black coloured & flabby

and friable toall.

Bocteria  migrate tvanserosally 2 multiply in fluid

of the Sac
Perforation occurs ot site of coneivickion ring

Pevitonitis  occurs.



Causes

1]

QJrranﬁuIah'on commonly occure in  Small bowel and also in large bowel.

Occagionally shangulated Omentocoele alco Can occur Cout any intestinal obstvuction.
Strangul ation can occur in femoral., inquinal, obturator, umbilical [any other hevnias.

Indirect inguinal hernio. is more prone for gtanqulation than direct inguinal hernia.

Tt is due to narrow neck y adhesione , namow external ring in Children.

Richters hernia = Part of circumPerence of bowel when Shvanquiated .
Pt - pvecen+s c J: diarrhota
toxicity mimicking qastroenteyits.

Mofe  common in femoral, obturator hernias.

Abdominal—

e Peritoneum

Ring blocking - -

the content e S:vrvlglrenous
i / Toxic fluid

Inguinal canal

Inguinal ligament Thigh

Sac of hernia

Fig. 18.62: Picture showing strangulated hernia with
toxic fluid and site of constriction.

Narrow neck 3] Irreducilaing

Adhesions 4) Long time , large hernia € adhesions.



Tence, tender, irreducible

No impulse on Coughing

Shock, toxicity

Features of obstruction when there is enterocoele
Abdominal distension , vomiting

Rebound  tendemess. Cdiagnostic)

Siranqulation during infancy- 47/~ incidence |

3 F>M=15:1

In female infants, confents may be ovary C/ cout fallopian tub

® Tn shanqulated omentum, featuree of Obstruction i-e:vomiting, Congtipation
Gre not pyecent .

® Omentum becomes Congested, oedematous & black in colour which secretes Pluid
foxic Fluid € secondary boctevial infeckon.

® Sepsis is slower ihan strangulated finfestinal obstruction.
°

Plain X-ray abdomen in erect posture Shows multiple air-fluid levels.
Seram  electrolytes

Blood wurea  and Serum  creatinine.

Total Count ?

U/& abdomen.

® Strongulation C out obstruckon =

- Richtert hernia

- O0mentocoele




P fe  admitred

Ryle’s tube aspiration

Intvavenous fluide to Cowetk dehydation 2 elechvolyte imbalance.
Antibiotice

Catheterisation 10 maintain adequate  UYine output .

Emergency  Surqery

Groin incision is made ¢ incsion extending into +he

most prominent area of swelling

Sac is exposed

Constriction ving and superficial ving is cut
Sac is opened carefully ¢ allowing the spillage of fluid
Flurd 18 Sucked € Suction  Qpporatut.
Bowel i held & fingers so as fo prevent it fom qeRing reduced
Viability of bowel checked by peristalsis, colow, pulsation, bleeding
|

when gangrenous, resection and anastomosis done £ dvain placed.

Bassini Yepair done bu_( Plocfng intereupted non- absorbable  utures, Antibiotics, IV fluids
given. oraln is removed in &-G5days. Oral diet started in S days once bowel Mow- begins.

Postoperative  problemg :—

Infeckion, leak € pistula, Sepkicaemia.



