


Definition :

Abnormal protrusion of an organ or tissue

from its cavity through a defect in its

surrounding walls .
→ sabaton 19ᵗʰ

"

protrusion of a viscus or a part of the

viscus through an abnormal opening
in the

walls of its containing cavity
"

Bailey - 25th



Risk Factors:
--I-k
I

Congenital guived
-

&A intra abdominal
①Collagen vascular diseases
#sve

&Patent processus vaginalis
@chronic cough.
⑨chronic constipation

#Excessive straining
during micturition

⑰ obesity
&Intra abdominal mass

⑭ Musculoskeletaldisorders
OSmoking

conic ough
Abdominal muscles - Accessory

muscles of
T

respiration

Nictuition ·uk in males
-
1x
do old age

Young * Hypertrophy
age Benign Prostatic

#
stricture
-

↳following: GraumeCatheterization
Infection



Obesity
- #orders
1-d Musculoskeca

and

↓

accumulates Visceral production

in s tissue
fat ↓

& ↓ weakness

A intra
↑ force/pressure abdominal

↓ mass

weakness

ng
↓

Indirect tion
Bestaction

COPD
①Hampers c Bronchitis

collagen ↓
synthesis

the cough.
②Destroys

collagen



classification:
--

External Internal
-

-

diatus meania
&cnoin: Ingonal hervia ↳ funders herniates

Emoral heania
up through opening

&Ant. and wall:
in diaphragm.

Umbilical,

Epigastric, Diphragmatic hernia

through slit

spigelian-thedefectionin
Paradvodenal hernia

③ Pelvis ↑ obturator,
↳ at starting

of
joined

sciatic, ending of duodenum

Perineal
Peri recal

④ Post. abd wall: Coramen of winslow

superior Lumbar Leania
* Trans mesenteric

Interior lumbar hernia



GROIN HE RNIA
-

-

* Irvinal Hernia
④ Indirect Cork in both m &d

* Direct

#J, Indirect >Direct, Right - Left

hernia -> hernia that is move common in

④a
semales compared to males

↳> also, umbilical hernia

2:M T I obturator hernia.



Ae_ O-IInauinrte.co#Ae
of

Lnsidetoutside aH#µe
Ist layer :

transversal's fascia

→with sound defect → deep
inguinal
ring

→ Inf . epigastric artery
↓

medial to deep sing

Ind layer : transverse's
Abdominis Muscle

☒ⁿᵈ : Internal Oblique Muscle

Last layer : External oblique Muscle

→with triangular slit opening
sitfeerfiñal inguinal sing



Botariesoforginal Canal

Posterior · Transversalis fascia

Anterior: Ext. Oblique Aponeurosis

derivative of

Roof · conjoint tendon ·-
Into oblique.

Coor : Inguinal ligament iseffectionin

#ents ofa canalCon
*

* ⑰

*Inside the abdominal cavity,

the cord structures goes their separate

ways,
was deferens -> medially
Conadal vessels laterally

=cord is covered by cremasteric
Sasa



raid inguinal point

Fora rectusabdominis

as Humananenguinalrament

I wodKDROPICDL

Boundaries #Hasback's le
--

Medially:Lateral border of RA muscle

Laterally: Inf. Opi artery

Interior: Inguinal ligament.

⑲ Hernias through hasselbach's yl: DIRECT

④ Mervias through deep inguinal wing: INDIRECT



Protective Mechanisms :
=

I. Obliquity of the canal.

⑨ Same principle is used while doing an asiatic

tap ⇒
"

z - trade technique
"

2. Shutter mechanism

④ when conjoint tendon
contracts

,

it acts like a shelter
,
by closing the

canal
.

3. sphincter mechanism

⑧ The external oblique aponeurosis
fibres

forms the triangular slit opening of

the superficial inguinal ring .

when
the external oblique contracts

,

the

superficial inguinal ring also closes like a

sphincter

4. Ball -value
mechanism

⑧ The cranasteaic fascia covering the
cord structures

contract when there is a sudden increase in intra.

abdo pressure ⑨be a cough) ,

→ this contraction leads to formation of a

ball -valve in the inguinal canal



Classification of Indirect Hernia :

=
= =

① Bubonooele → hernia within inguinal canal

?ʰpwte{ ② funicular → has come out through SIR but hasn't

reached base of scrotum

③ Complete→ hernia has reached base of seoootom

¥el Classification
→ Uncomplicated

i) Reducible
④ Irreducible

Incarcerated } Complication

if obstructed
D strangulated

Irreducible

⇒
Panjal complots
cough cough
impulse

⑥
impulse

-0

⇒Not expansile impulse
⇒could get a transmitted impulse



Obstructed :

food is not able to go into the herniated bowel loop

i.e, intestine is obstructed.

5¥ : Pain
,

vomiting ,

constipation,
Obstipation lot able to pass status)

strangulated CID
Irreducible + Obstructed & Arrest of blood supply .

*
NECROSIS

Eins : Pain
,

vomiting ,
constipation / obstipation

⑨ tenderness
④ Local rise of temperature

④ tense



incarcerated : irreducible
'

+ partial obstructive

Symptoms : Pain
,

vomiting ,
constipation ,
No luminal compromise



&Mo
-
NATION
---

:
①swelling I onset

Duration
->

to differentiate the type of hernia,

·Rogression tret vs direct

size, shape
Position,
Extent

② uo aggravating & retiringfacto
re

L
defecation
vrination
cough

③ symptoms suggestive of complications:
Pain vomiting, constipation, ..
Abdominal distension

④ No precipitating factors

↳ to avoid recurrence

c cough, to smoking
difficulty in urination (poor urinary streams)
c constipation
who strenous exercise.

=>(un)Noctuaia ->

Lower Verinary
tract symptoms

Sequency 3 BON
Urgency
Nocturia



·incomplicated hernia)C

CowsofCoNaPAINaise - somatic rain a awin reonin

->

Dragonthemesentery- Autonomic a umbilical more

-> colicky pain ->dlt obstruction.

Past U/O:
-> Throbbing pain -dlt ischemia

-
comorbidities -> for GA

Past surgeries: Appendicectomy?? I damage
to

&

Eloinguinal nervesupplies
hansverse Abdominis

Internal oblique muscles

Ilio hypogastric nerve - x) a conjoindor
-

Right sided hernia.

*alo.
damage predisposes to

No similar complaints in the family -

sign of musculoskeletal disorders

or collagen vascular diseases.

*no: 2 3make it a sentence (smokingand & bladder habits.?

General *ical cam":
-

④ Built &
nourishment.

thin well built Obese

Hernia-well We can see Vernia-not
seen

the hernic seen

Uncomplicated I I
would present

H late as

because he/she complicated heavie

presents early



* Cyanosis & Clubbing
↳ Resp. system disease -wordchiting- cough.

LOCAL EXAMINATION < Iconsent, position, Exposure
=
- ↓
-

ombilicus to

mid-thigh.

INSPECTION &
-

-> Dome in both standing & supine position

A site size, shape, extent, borders & surfaces

* Expansile cough impulse

* Reducibility

spe: Indirect- Pear shaped

Direct-spherical/clobular

femoral hernia Ratort shaped
-> holden's line,

thick sascial living)
prevents neuria

to go downwards,



Landmarks % ASIS
pubic symphysis
robic tobeade

Deep ring

superficial ring

PATION:
* Local rise of temperature, tenderness

* Confirmation of inspectory findings -> say in proper
sentences.

A consistency

*Salts:
① Setting above swelling

↳ to differentiate it from

I pure-scrotal swelling
cords palpable in pure

scrotal swelling

②Deep wing occlusion test
-stand infront of patient.
-for it. side test, use left hand

a vira
- thumb

surface Markings:
-rollateral flanks of the abdomen

downwards. Bony prominance felt at the hip
ASIS -

is the iliac west. Most prominent part
of the iliac

crest anteriorly: ASIS-
palpate the midline

of abdomen
for umbilious

public tubercle-downwards.Bony Purenceinmidleinits are
- place horizontallythe public tuberde.

hid inguinal point
- point blw

public symphsin

Deep Ring-inch (2S(n)
above the naid-ingrignal point

-
e inch above midpoint blu

superficial king-just
above a medial to pubsbeade

ASIS & OS

acn inferior & ham lateral

sopherous opening - to the public tuberde,

Maborney's point -functionofthelateraljad&medial
estate

O ziemen's Test consent to expose -> supine3
-

stand behind pt. marks
- reduce

Madpointof Pointblw Pobictobedinte 3 fingers Toeeppoiciis openin



indea - deep ring =>Indirect

middle -> superficial ring -> Direct

ring -> saphenous opening removal

- only use: assess laxity
of

superficial ring④ finger invagination test - doesn't provide any additional
into that can't be obtained
from other test.small finger.

- painful to the patient. Difficulttointerpretexaminate

Also tells how big the superficial ring is

PeaCOSSION &ATION:

-

Intestine -> Resonant & Bowel sounds @

Owentom -> Pull & Bowel sounds&

SYSTEMKC EXAMINATION:
--
--

P/A: any mass / ascites. Strength
of rectus muscles.

Ask pattent to raise head while lying on bed

to appreciate Malgaique's bulgings

Must I shouldPR: Prostate gland C Sfor an elderly make

especially if urinaryemptons of

als: features suggestive of chronic bronchitis



DIAGNI.IS
D side - Right /

heft ?

2) Inguinal / femoral ?

3) It inguinal Indirect / Direct ?

a) complete / Incomplete ?

5) Complicated / uncomplicated
?

G) contents Intestine

Omentum
?

Enterocele Omentocle

Ñwe
⇒ initially

* gas
filled

easy to reduces

: . during reducing but difficult

⇒ initially it is difficult
to reduce

towards end
but tenures easy

@batty dlt
towards end of reducing adhesions)



INVESTIGATIONS

for:-

* Confirm the diagnosis
& clinical diagnosis
-
.. -
-

* Stage the disease

A treatment of disease

For confirmation
-

medicolegal ↑ urpose.

user - diagnosis of
nernia is confirmed.

-
*Look for Semoral hernia

*Look for hernia on opposite side

*prostate size fora void residue
⑧Any abdominal mass

27 Abdomen

No role for tying
: it is a benign disease

Toatment,
-
viral markers, 187,

c-M, ECU.

CBC 2SR
I

RBS, Renal function Test

So le
I

S. Electrolytes -> if vomiting was there

When obsteturon).



TREATMENT

No robe for conservative management .

→ But in elderly pts. Hos , 80s] &

in those who are not fit for

anesthesia

reduction of hernia & follow -up

would be
enough.

Let's hope !

* Surgery → Gold standard

#
open Lapar÷opI
I

can only be done

can be under general anesthesia
done

under

locals
spinal or

general
anesthesia

- -



OPEN
=
ERT

⑧ Herniotomy - Excision of sac.

In children the wings super impose
.....

causing hernia,

For this excision of sac is only needed.

As the child grows, the canal will
become

oblique

⑧ Heruioraphy I Tissue repairs. Oster
BASSINI's

SHOULDICE's 3 Tension
in

DASARDA's
& chance of

failure

⑧ Hernioplasty -> tension free

Excise sal

Put mesh

to

Aseptic inflammation
to takes about 15-20 days

Lbrosis - becomes a barrier



done
under

LA, or

Kichtenstein's Cension Tree Meania Repair -> spinalentrain
↳ mesh placed on posterior wall of

L a

inguinal canal
-> mesh placed over transversalis
--

covered by external oblique

LAPAROSCOPK SURGERY--
-..

Why is it
done under GA?

↳ For lap sx, we have to inflate the

and, this puts pressure on the

chest making breathing difficult

-> so we put the patient in GA&

provide tidal volume

-

EpesoSx:Two

⑥ TAPP: Transabdominal
Pre-Peritoneal Repair

② TEP: Totally Extra Peritoneal Repair

② Mesh, is placed in pre-peritoneal plane.

i.e, blu peritoneum & transversalis fascia



H
requires expertis

more of duration

enta entering peritoneum-->: injury to intraabdominal organs
are less

ao No chance of infections

success & requence rates are equal (or both



Atomy om inside:
-

-EFFE
=>eliopubic tract

-
placed only above

iliopubic tract. &

Mesh, on cooper's ligament

we tackers



*angle ofroom
-> damage -> tormential bleeding
It contains External Iliac vessels

medially I vas deferens

Laterally - testicular vessels

Interiorly -> Peritoneal reflection.

gleain ->femoral branch of genito femoral nerve,
lateral cutaneous weave of thighs
anterior cutaneous weave of thigh,
removal nerve

medially - Vesticular vessels

Laterally - Peritoneal reflection

superiorly - Eliopubic tract

Mortis
-
-Coronacant obturator astery

Emohysis)obturate

in thisareandonein

Myopertical plane suchard
to o

... ...
-

I gives rise to all groth
Indirect

Direct

semoral



LATED ENIAS
*Erreducible

* Obstructed 3 samemanagementrecited
* Incarcerated

- Cloid no mesh.
asgelatedt & No fluidmesh #

v. antibiotics
Open repair

with mesh
-

TANS: ->
reduction of hernias.

F

; with sedation

i patient position pitaMpGladtoitturned
iii) surgeon:

Rdoctionanease.Rarecomplicationfollowingreductionarein
incarcerated at the work of the sac - Early strangulation



N AMED HERNIAS
-
--
-.

① sliding - wall of hernia is by the content

either, bladder or color

..

-

② Richters -> part of
circumference of intestine is stuck,

*
excessive peristalsis

Ab

Diarrhea

So, pull out

③ Maydl's - r all the contents
-

-. & then makeM sure it is a
&

angrene Ishaped loop
before repair



④ Pantaloons -> Direct - Indirect heavie

③ Amayand's - Incarcerated appendix

⑥Little's - incarcerated Meeke's diverticulum

⑦Gibbon's -> inguinal hernia + hydrocele
Chord collects in the hervial sac-mimics hydrode.



FEMORAL HERNIA
= =

* Most chance of strangulation
• : → narrow

week of saphenous opening

→ missed diagnosis ⇒ complication

Gren in
female mk

* females 2 Males .

hehnia its indirect inguinal
hernia

.

→ femoral canal stretch Childbirth)

→ lesser built ⇒ narrower vein
*

more spare in saphenous
opening

for herniation

* Below
& lateral to pubic tubercle

* Below groin crease



TREATMENT ↑

- -He Gredy's -> high
-

&Open Is Lothasso's -> inginal
↑

Lockwood - low
⑧ Laparoscopic

1



OPEN uls LAD.
-
...

-.-

Anesthesia- Local only CA

Spinal
General

Common procedure needs expertise

well versed

pain - more less pain

Requires post -op scrotal
5upport

Ocult/ small femoral
Two separate incisions nerva.

required if bilateral hermi can be diagnosed &
treated on table

·preferred for off hernias
Damage to major vessel

-> Inf. epigastric an

-> Ext iliac artery

am easily perform

#
repair
preferred. For Sc



&ENSTEINNENSIONTRENEOAIR-
Y2 inch above & parallel to

medial 23rd of inguinal ligament

② subcutaneous is Camper's (Lat]
scarp's (membranous

=ligate superficial epigastric & superficial external preendal vessels.

③ Keternal oblique aponeurosis
- incise parallel & above from the

inguinal ligament

- extend medially to Sir

I laterally just beyond DR
④ lord structures

1 -

[ Bet
Indival

~

# cord

other cord structures ↑

t

Identified&
* 2hb ingunalne

Hioingival were only
-preserved. t
-

within the

HervSacLord. J. S
-.

· open
the cord, open the sad, push bulge)

muscle
reduce, back inside

ligate, ↓
out excess saw plicate the

posterior wall.

&Put Mesh (Poly Propelene)&
Cover thetransversal's fasaa)



d

Anchoring fascia covering
--

·

of

->Oonto
fixation. pobic toberde

If bite is put directly over

#of, atisbis

#reflected part of inginal ligament

⑳fish sailing - cut the mesh horizontally
to bring the cord structures
forward.

Citia superiorly & Medially to rectus muscle

"DON'T STRANarLATE"I could impinge
ilio-ingonal,

nervesI, genital BCCve
cl pain

H
Inodynia

⑥Close the external oblige aponeurosis

⑦ Close Scarpa's Jasad

&Close skin


