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Inguinal hernia is the most common form of hernia in adults, and is Abstract e 7/31/2014
the result of either a congenital or acquired weakness in the lower Typical Clinical Presentation

abdominal wall, resulting in a defect through which the lining of the Focused history .

abdomen, or peritoneum, protrudes. An indirect inguinal hernia Physical findings f:oduc"o" 0053
results from dilation of the internal ring over time, or a congenital Imaging okme: |z
patent processus vaginalis. In either case, a peritoneal sac Natural History
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herniates through the internal ring and often the external ring as
well. In a direct inguinal hernia, transversalis fascia stretches out
allowing for preperitoneal fat or peritoneal contents to herniate
through Hasselbach's triangle. This can result in swelling of the
lower abdomen and, at times, pain. In severe cases, abdominal
contents such as bowel can protrude through the weakness as
well, creating a life-threatening condition. The aim of inguinal
hernia surgery is to repair the structural integrity of the lower
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abdomen, and, in adults, placement of a mesh reduces the risk of
reformation, or recurrence, of the hernia. The difficult recovery
associated with traditional inguinal hernia repair, where the inguinal canal is opened, has driven interest in less invasive alternatives, such
as laparoscopic and open preperitoneal approaches. In experienced hands, these latter approaches result in equivalent rates of
recurrence with much improved postoperative recovery.

Typical Clinical Presentation

Focused history

History of inguinal hernia is usually consistent with a lower abdominal mass, which may or may not change in size. Most patients feel
some discomfort or pain with lifting, sitting or exercise. Symptoms are often worse at the end of the day. Some patients may remain
symptom free for years. If there are complaints of pain without any history of a mass, causes other than inguinal hernia should be sought.
Patients who present with a history of a severe pain, associated with an inflamed lower abdominal mass should be evaluated emergently
for incarceration of abdominal contents within a hernia.

Physical findings

Most inguinal hernias present as a visible bulge in the groin. This is often associated with mild discomfort, or pain. Patients presenting
with severe pain may have incarceration and/or strangulation of abdominal contents, which is a surgical emergency. Many times the
hernia can be visually identified, and then reduced by the examiner, clinching the diagnosis. At times, the findings can be more subtle. If

a hernia is suspected but not immediately obvious, palpation of the inguinal canal while the patient performs a Valsalva maneuver or
coughs can elicit the bulge of an inguinal hernia.
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