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~ o Definrtion
< — External

~ — Interparietal
<

Abdominal Wall Hernia

~ — Internal
<

~ — Reducible

< — Non-reducible (aka Incarcerated)
~ — Stranguilated
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4 7 Abdominal Wall Hernia

o Richter’s hernia
o | Ittre’'s hernia
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. ocation

s GreIn
4 = . Umbilicus
<~ e Linea alba (epigastric)
~ s Surgical IncIsions
4 P = Semi-lunar line
~ s Diaphragm
s Lumbbar triangles
<~ s Pelvis
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Groin hernia

<~ s |ndirect iInguinail
~ — scrotal
<

s Direct mguinal
~ s Eemoral
<«
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Groin Hernia

e Vien = women
s Right > left
e 1 0% of premature bahkies

~ » 506 oft adult population
|
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Indirect Hernia Anatoemy/

o ndirect hernia

— Dilated persistent processus
vaginalis

—Within spermatic cord

— Eoellews Indirect course

— Complete vs. Incomplete sac

— Sliding hermia

~ — Cord lipema
<«
.




Direct Hernia Anatoemy/

s [Hesselbachrs triangle
— Inguinal ligameni (base), rectus

< (medial), Inferior eplgastric vessels
(lateral)
<

s Sliding hermia




EFemoral Hernia Anatomy.

s |pifierior te Iguimal ligament:
s \Women>= men
s Cloguet's noede

s Usually en mediall aspect o
~ femoral sheath
<«
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A
~ s Groim swelling that reselves
< with supine position

<~ s Precipitating factors

Diagnosis

~ — |ncreased Intra-abdeminal pressure
< — Pefects In collagen synthesis

~ — Smoking
4 o Examine erect and supine
~ s PDees not transiliuminate
<
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4~ Groin Hernia Differential
~ Diagnosis

Hydrecele
\/aricocele

s Epldidymoeerchitis
Torsion of testis
Undescended testis
Ectopic testis

Eemorall artery aneurysm
e Lipema
Lymphadenopathiy

‘ Testicular tumor
N




Treatment

s EXpectant management
s Surgical repair
— Mesh
— Open
— Laparesceplic
s TEP (tetally, extra-periteneal)
s TAPPE (transabdeminal pre-periteneal)
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Complications

.
o Recurrence

= Neuralgria
— [lieimmguimal
— [lIehypoegastric
— Geniteiemoral
— [Lateral cutaneous
~ s [schemic erechitis
s |Qjury te vas deference
~ Woeund infection
s Bleeding
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~ Umbilical Hernia

.
~ o \Women> men

s Risk facters
s Obesiity,
s Pregnancy.

s Viay: rupiture With ascites




Umbilical Hernia

s Commoen In Iniants
e Close spontaneously 1t <1.5 cm

e Repalr Iiff > 2 cm or i persists at
age S-4'years

o= Repair primarily: erwith mesh
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~ Epigastric Heria

4‘ s Incidence 1-5%
~ s Vien= Women
<

s Pre-peritoneal fat pretrusion
throeugh decussating hbers at
< linea alla

~ - Between xiphoid and umbilicus
A 5. 200 multiple
<~ s Repalr primacily.
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Incisional Hernia

s RISK aCLOKS
— ffechnical
— Wound infection
— Smeking
— Hypoexial Ischemia
— ffension
— Obesiity
— Malnutrition

~ s Laparescoplic VSs. OpPen repair
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~ Parastomal Hernia

4,
~ o \/ariant off Icisional hernia

<

~ s Paracolostemy, > parailleostemy.
<

s [Low rate Iff threugh rectus
musele

s [raditienally relecate stema,
~ repair defect
<«

o Concern for mesh erosion
<~ s Laparescoplic repair
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~ Spleghelian Hernia

4‘ s RAre

s Hernia threugh subumbilical
poertion off semi-lunar line

~ s DIficult te diagnese
< — Climcall suspicion (lecation)
— CIF scan

s Repalr pramarily er wWith mesh
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Lumbar Hernia

s Congenmitalyspontancous oF
traumatic
s Ghynileltt's trangle

— 12t pib, internal obligue and
sacrospinalis musecle

— Coevered by latissimus dorsi
s Petit's thiangle

— [Latissimus dorsl, extermal ebligue
and Iliac crest

— Coevered by superficial faseia
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' ~ Pelvic Hernia

4~ = Qbturator heria
~ — Viest commoniy in Wemen
< — Howship-Remberg sign

~ o Sclatic hernia

<~ o Perineal hernia

<
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