


Hernia:
!

External abdominal oblique aponeurosis folds back on itself to form the inguinal 

ligament(poupart ligament) that extends from the ASIS to pubic to tubercle and forms the floor 

of the inguinal canal

Midinguinal point: half way between ASIS and pubic symphysis  

Midpoint of inguinal ligament between ASIS and pubic tubercle(surgical landmark of deep 

inguinal ring)

! !

Most common external hernia is inguinal hernia 

! !

Most common herniated organ in inguinal hernia in males is small bowel and in females is 

ovary

! !

Inguinal hernias always originate above the inguinal ligament(Direct and indirect inguinal 

hernia)

!

Pediatric inguinal hernia almost always indirect and has high risk to incarceration, it is more 

common on the Rt.

!

Indirect inguinal hernia is  the most common type of groin hernia//mainly congenital //M>F//

neck of hernia with an internal inguinal ring superior and lateral to IEA//Fundus of hernia 

Anterolateral to spermatic or round ligament// mostly contains small bowel or omentum// 

Herniorrhaphy is the procedure of choice in managing it// deep ring occlusion test positive

!

Direct inguinal hernia is the second most common type of groin hernia//Mainly acquired// 

occurs through the floor of inguinal canal  through hesselbach triangle//passing through a defect 

in conjoined tendon// rises inferior and medial to IEV//less association with strangulation//mostly 

contains preperitoneal fat//disappears by laying flat//deep ring occlusion test negative 



!

Femoral hernia: weakness in the transversalis fascia // typically present with a bulge below 

and posterior the inguinal ligament and anterior to the pubic ramus periosteum (Cooper 

ligament) and medial to the femoral vein//strangulation is the most common series 

complication(have the highest rate of strangulation(15-20%)) ه*ڡو)ڡ ليلا سكع //small bowl 

obstruction is the first presentation//F>M//always acquired//impulse on cough is RaRe!//60% on 

right side// rare before the age of 15.

! !

Borders of femoral canal: inguinal ligament anterosuperiorly//coopers ligament inferiorly//

femoral vein laterally//The junction between Cooper’s ligament(pectineal ligament ) and in 

iliopubic tract medially

!

Pantaloon hernia=romberg’s hernia=saddle bag hernia(ipsilateral concurrent direct and 

indirect inguinal hernia) 

!

Nyhus classification:

type-1: indirect inguinal hernia(internal inguinal ring normal)

type-2: indirect inguinal hernia (The internal inguinal ring is dilated but posterior inguinal wall is 

intact)



type-3: posterior wall defect(Direct inguinal hernia,femoral hernia, indirect inguinal hernia with 

internal inguinal  dilation and massive scrotal or a sliding hernia)

type-4: direct,indirect,femoral,combined 

!

Richter hernia: only the border of the antimesenteric border of the bowel herniates through 

the fascial defect( involves portion of the circumference of the bowel) obstruction is unlikely 

even if the Hernia is incarcerated or strangulated thus the patient may not present with 

vomiting(can perforate without signs and symptoms of obstruction)

!

Most common complication in inguinal hernia is chronic groin pain(up to 36%)

!

Most reliable diagnostic sign in hernia examination is if the lump reduces when the patient 

lies flat.

!

Umbilical hernia: due to  to incomplete closure of a umbilical ring// mostly in children//

majority close spontaneously or manage with herniotomy(F diameter larger than 1.5cm or persist 

more than 4 years)

!

Para-umbilical hernia: 

Defect in the linea alba usually above umbilicus in obese middle aged females 

Content: omentum, small and large bowel.

Partial reduction, impulse on cough

!

Most liable hernias to be Strangulated are femoral and paraumbilical 

!

Epigastric hernia(epiploceles):

Results from defect in the linea alba above the umbilicus

M>F and 20% are multiple 



Recurrence rate as high as 10%

!

Ventral hernias:

1-Incisional hernia: most common type of ventral hernia results from poor wound healing in the 

previous surgical incision and occurs in up to 20% of abdominal incisions.

2- Spigelian hernia : defect in the lateral edge of the rectus abdominis at semilunar line( from 

coastal arch to pubic tubercle) add the semi circular line of Douglas(below the umbilicus)

3-obturator hernias: occurs the pelvis through the obturator foremen and can cause pain along 

the obturator nerve in mid anterior thigh(howship Romberg sign), this type of hernia occurs after 

significant weight loss.

!

Possible complications after hernia surgery:

Nerve injuries like ilioinguinal nerve (most common injured nerve in  open hernia repair) pts 

present with numbness over the lower abdomen and medial thigh

Lateral femoral cutaneous nerve (most common nerve injured during laparoscopic hernia 

repair) pts present with numbness over the lateral thigh as low as the knee




