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ABSTRACT: Groin hernia is a very common ailment among surgical patients. Irreducibility,
obstruction and strangulation are its commonest complications encountered in surgical practice as
acute emergencies. Despite the well known sequelae of many types of hernias, it is surprising to find
that the complication of strangulation still has an appreciable mortality in the modern era even with
better care and improved anaesthetic management. Here we have studied prospectively 60 cases of
groin hernias regarding the age, sex, type of hernia, side of hernia, common symptoms of
presentation, duration of presentation since the appearance of the first symptom, associated medical
illness and regarding the taxis and emergency surgery. Most of the cases were between 50- 70 years
of age. Males are predominant in inguinal hernial complications and females are predominant in the
femoral hernial complications. Right sided hernias were more common and late presentation lead to
strangulation and more deaths.
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INTRODUCTION: Groin hernia is a very common ailment among surgical patients and irreducibility,
obstruction and strangulation are its commonest complications encountered in surgical practice as
acute emergencies!. Despite the well known sequelae of many types of hernias, it is surprising to
find that the complication of strangulation still has an appreciable mortality in the modern era even
with better care and improved anaesthetic management? ¢. Groin hernias are among the most
common problems encountered by surgeons and may have significant complications. It is generally
agreed that a hernia should be electively repaired to avoid the complicated presentationss3.
Nevertheless, many patients remain undiagnosed or are reluctant to have surgical correction of
hernias, and, as a result, many emergency procedures are performed for complications of neglected
hernias. Compared to uncomplicated hernias, the treatment of which has made great progress in
modern times, complicated hernias have been relatively neglected, and for fear that their treatment
may cause even greater risk to the patient than the hernia itself!. Though it is a superficially seen
swelling, patients present late either due to negligence, ignorance or delay in reference from
peripheral centers. Though it is difficult to predict strangulation in a hernia with confidence, it is
necessary to have a criterion to diagnose strangulation from simple obstruction which can be
treated with taxis alone and surgery done on elective basis8. So here we have studied the pattern of
clinical presentation in irreducible, obstructed and strangulated hernias. The identification of risk
factors like age, sex, type of hernia, duration since first symptom and associated pre existing medical
illness helps to give priority in admission and treatment to such patients. It also helps to identify
patients to be taken up for early surgery and prevent complication. The delay in surgery in case of
complicated hernia increases the morbidity and mortality in such patients®.
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So this study was done to evaluate the pattern of clinical presentation, early identification of risk
factors, to review the role of taxis and to re-stress the importance of early surgery.

MATERIALS AND METHODS: This is a prospective study done between January 2008 and
December 2012 in our medical college hospital. All the consecutive patients of complicated groin
hernias that were admitted and treated in our hospital were included in the study. A proforma was
drafted and details of all the consecutive patients of complicated groin hernia was entered .The
clinical findings including the age ,sex of the patient, type of hernia, duration of hernia, side of hernia
and the coexisting medical illness was recorded in detail. The pre operative treatment, operative
findings and post operative outcome were documented. All patients of groin hernia with history of
pain in swelling, symptoms of obstruction, irreducibility were included. All patients who were
admitted with history of irreducibility or obstruction without evidence of strangulation were treated
with conservative treatment (taxis) initially and then were taken up for emergency surgery. The
details of whether taxis were successful were recorded. All patients with evidence of strangulation
who underwent emergency surgery were also included in the study. The patients below the age of
12 years, hernias which were reducible and other swellings in the groin presenting similarly were
excluded from the study.

RESULTS: In the present series 60 patients of complicated groin hernias were studied. In the
present study in all the patients with swelling of the groin, pain was the main symptom in 76.6% of
the patients followed by vomiting (60%), bowel disturbance (50%) and distension of abdomen
(38.33%). In this study, pain, vomiting and constipation was the combination of symptoms which
was constantly present in 64.83% of patients (TABLE-1). Two patients presented with shock and
both of them died after the surgery. In this study maximum number of patients was in the age group
of 61-70 years (20%), followed by 51-60 years (18.33%) and 21-30 years (16.6%), 41-50 years
(16.6%).The youngest patient in the series was 13 years and the eldest was 80 years. In this study
93.44% of the patients were males and 6.66% were females. In this study all the inguinal hernias
were found in males. Among the femoral hernias 64.68% was found in females and 35.32 % was in
males. Among the 60 patients studied, 54 patients had inguinal hernias and 6 patients had femoral
hernia. Among the inguinal hernias 88.88% were indirect hernias and 11.11% were direct hernias
(TABLE-2). Among the inguinal hernias 24% patients were irreducible, 68.5% were obstructed and
7.43 patients had strangulated hernias. Among the femoral hernias, 16.27% patients had irreducible
hernias, 16.27% patients had obstructed and 66.6% of patients had strangulated hernias (TABLE-3).
In this study 44 patients had hernias on the right side and 16 patients had hernia on the left side. In
this study 14 out of the 38 inguinal hernia patients developed a complication within one month of
developing inguinal hernia and 3 out of 6 patients of femoral hernia developed complication in the
first month. Out of the 54 complicated inguinal hernias 38 of them got complicated in the first 6
months of developing the hernias. All the 6 femoral hernias got complicated within first 6 months of
developing the hernia (TABLE-4). In this study 32 patients had preexisting medical illness either
urological or of respiratory system.

In this study, except for the patients who had obvious signs of strangulation, conservative
treatment (taxis) was tried in all the other cases (TABLE-5). Only in 22 cases it was possible to
reduce the hernia and there was no death in any of the patients tried with taxis and operated as
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emergency. There were two deaths in the patients with the signs of strangulation where surgery was
the first option of treatment. In this study there was increase in the number of cases of strangulation
as the duration since the first symptom increased .There was no mortality in 1-6 hours. The
mortality between 6- 24 hours was 1, between 24-72 hours was 2 and between 3- 6 days was 3
deaths. In this study out of the 6 cases who underwent emergency surgery with suspicion of
strangulated bowel, 5 of them had resection of gangrenous bowel. As the duration increased, the
chances of resection of bowel increased with a proportionate increase in the mortality (TABLE-6).

DISCUSSION AND CONCLUSION: In the present study, in all the patients with groin hernias, pain in
the swelling was the main symptom with 76.6% and vomiting and abnormal bowel sounds in 60%.In
study done by Andrews et al, pain was the major symptom in 91.4% of the patients and vomiting
and abnormal bowel sounds forming 76.68% and 64.52% respectively?. The difference in
observation could be due to the fact that Andrews study contained more of strangulated hernias
while in our study the majority were of the obstructed type. This study shows that, a patient of groin
hernia developing pain in the swelling with vomiting and constipation should be regarded as
complicated and the patient should be treated immediately. In this study 39% of the patients were in
the age group 50- 70 years .In the study done by Frankus et al it was 40%10. The incidence in the age
group of 21-40 years was 30% .While in the study by Frankus it was 19%!10.The difference in
incidence in the age group of 21-40 years might be due to the fact that most of the patients in this
study were labourers either lifting heavy weights or doing strenuous activities. The study shows that
the chances of the groin hernia increases with age due to associated medical illness and age related
degeneration of tissues. It also shows that younger patients doing heavy work are also prone for the
complication. In this study majority of patients were males with 93.44%.In the study done by
Adensunkanmi et al it was 81%?12.All the patients with complicated inguinal hernias were males
while, females formed the majority of complicated femoral hernia with 64.68%.In the study done by
Andrews 87.87% were males with inguinal and 80.56% with femoral hernia2. This study shows that
male sex being a risk factor overall, female sex has increased risk of complicated femoral hernia.

In this study 90% of complicated hernias were inguinal and 10% were femoral compared to
Adensunkanmis study of 94.4% and 5.6%!2.Among the inguinal group, indirect hernias formed
88.88% and direct 11.11% compared with Adensunkmis study of 92% and 8%?3.The findings are
similar to the present study when compared. Though it seems that inguinal hernias are a major risk
factor, statistics show that strangulation with femoral hernia is more common. This study also
shows that indirect inguinal hernia is more prone for complication compared with direct hernia. In
this study the right to left ratio for inguinal and femoral were 2.85 and 2 compared with Andrews
study of 2.9 and 1.82.The findings are almost similar to the compared study showing that a hernia on
the right side increases the risk of complication. In this study 24 inguinal and 4 femoral hernias
occurred with complication in the first 6 months out of the 32 inguinal and 6 femoral hernias.
Comparing the percentage of uncomplicated hernias getting complicated in the first 6 months of
occurrence of hernia in this study (63.3%) with Grossfiields study(50%),it shows that the chances of
a hernia is high in the first six months!4 This study shows that the chances of hernia getting
complicated in the first 6 months is maximum. In this study 53.3% of the patients had urological or
respiratory problem, compared with Adensunkanmis study of 62.2%, showing that a patient with
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hernia with a coexisting medical illness which increases the intra abdominal pressure has high
chances of getting complicated?3.

In this study taxis was tried in all patients without obvious signs of strangulation .Although it
was successful in only 22 cases there was no mortality .In all patients in whom taxis was successful
were also taken up for emergency surgery in this series. This study shows that taxis is a safe
procedure when there is no doubt about pathology and with preparedness for emergency surgery. It
is better to keep in mind the following views by previous authors: Wangsteen- that taxis is of
“doubtful value unless the patient is seen within a short time”, Alexander- that taxis or manual
reduction was overdone and should not be taught in medical school, Power-advised against using
taxis if strangulation was over five hours in duration, Coley-considered five minutes as a time limit
for efforts at reductions. In this study the number of cases of strangulation and mortality increased
with the increase in duration since the first symptom. The strangulated bowel resection and
anastomosis also increased the mortality. The maximum death and the number cases of
strangulation increased after 24 hours. This study shows that surgery is better done within first few
hours of occurrence of symptom.

TABLE-1: COMMON SYMPTOMS

SYMPTOMS NUMBER OF CASES | PERCENTAGE

Pain 46 76.6
Vomiting 36 60
Bowel disturbance 30 50
Distension 23 38.33
Abnormal bowel sounds 36 60

Pain, vomiting, constipation 31 51.66
Pain, constipation 13 21.66
Persistent vomiting 5 8.33
Shock 2 3.33

TABLE-2: MALE: FEMALE DISTRIBUTION

SEX NUMBER OF PATIENTS | PERCENTAGE
Male 56 93.44
Female 4 6.66
INGUINAL HERNIA
Male 54 100
Female 0 0
FEMORAL HERNIA
Male 2 35.32
Female 4 64.68
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TABLE-3: TYPES OF COMPLICATION

TYPE NUMBER OF PATIENTS | PERCENTAGE

INGUINAL HERNIA

Irreducible 13 24.07
Obstruction 37 68.5
Strangulation 4 7.43
FEMORAL HERNIA

Irreducible 1 16.27
Obstruction 1 16.27
strangulation 66.6

TABLE-4: RELATION OF DURATION OF HERNIA TO COMPLICATION

DURATION OF COMPLICATED COMPLICATED
HERNIA (MONTHS) INGUINAL HERNIA | FEMORAL HERNIA
1 14 3
1-3 10 1
3-6 8 2

TABLE-5: RESULTS OF CONSERVATIVE TREATMENT (TAXIS)

CASES | DEATHS | MORTALITY
NONSURGICAL TREATMENT TRIED 54 NIL NIL
NOT TRIED 6 2 33.33

TABLE-6: RELATION OF DURATION SINCE FIRST SYMPTOM TO STRANGULATION

DURATION(HOURS) | NO OF CASES OF STRANGULATION | MORTALITY
1-6 Nil Nil
6-24 1 Nil
24-72 2 1
3-6 days 3 1

REFERENCES:

1. Alvarez JA Baldonedo RF Bear IG (2004) Hernia (2004) 8: 121-126

2. Andrews NJ (1981) Presentation and outcome of strangulated external hernia in a district

general hospital. Br | Surg 68:329- 332

3. Haapaniemi S, Sandblom G, Nilsson E (1999) Mortality after elective and emergency surgery

for inguinal and femoral hernia. Hernia 3:205-208

4. Oishi SN, Page CP, Schwesinger WH (1991) Complicated presentations of groin hernias. Am ]

Surg 162:568-571

5. Stoppa RE (1989). The treatment of complicated groin and incisional hernias. World | Surg

13:545-554

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 34/ August 26, 2013

Page 6506



ORIGINAL ARTICLE

10.

11.
12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

Owens WD, Felts JA, Spitznagel EL Jr (1978) ASA Physical Status Classifications: a study of
consistency of ratings. Anesthesiology 49:239-243

Allen PI, Zager M, Goldman M (1987) Elective repair of groin hernias in the elderly. Br ] Surg
74:987

McEntee GP, O_Carroll A, Mooney B, Egan T], Delaney PV (1989) Timing of strangulation in
adults hernias. Br ] Surg 76:725-726

9.Wright RN, Arensman RM,(1977) hernia reduction en masse American j surg 43:627

Kulah B, Kulacoglu IH, Oruc MT, Duzgun AP, Moran M, Ozmen MM, Coskun F (2001)
Presentation and outcome of incarcerated external hernias in adults. Am J Surg 181:101-104
Frankau Claude (1931) strangulated hernia, a review of 1487 cases.BJS 19:176

Adesunkanmi AR, Agbakwara EA, Badmus TA, (2000) Obstructed abdominal hernia at wisely
guild hospital, Nigeria. East Afr med j 97(1), 31-3

Adesunkanmi AR, Badmos TA, Salako AA. (2000) groin hernias in patients 50 years of age
and above pattern and outcome of management in 250 consecutive patients, west Afr j med
19(2):142-7

Rai S, Chandra SS, Smile SR (1998) A study of the risk of strangulation and obstruction in
groin hernias. Aust N Z ] Surg 68:650-654

Brasso K, Nielsen KL, Christiansen ] (1989) Long-term results of surgery for incarcerated
groin hernias. Acta Chir Scand155:583-585

Glassow F (1985) Femoral hernia: Review of 2,105 repairs in a 17-year period. Am ] Surg
150:353-356

Sandblom G, Haapaniemi S, Nilsson E (1999) femoral hernias: a register analysis of 588
repairs. Hernia 3:131-134

Wysocki A, Pozniczek M, Krzywon ], Strzalka M (2002) Lichtenstein repair for incarcerated
groin hernias. Eur | Surg 168:452-454

Oskvig RM (1999) Special problems in the elderly. Chest 115 (suppl):158-164

Rai S, Chandra SS, Smile SR (1998) A study of the risk of strangulation and obstruction in
groin hernias. Aust N Z ] Surg 68:650-654

Kulacoglu H, Kulah B, Hatipoglu S, Coskun F (2000) Incarcerated direct inguinal hernias: a
three-year series at a large volume teaching hospital. Hernia 4:145-147

Chamary VL (1993) Femoral hernias: intestinal obstruction is an unrecognized source of
morbidity and mortality. Br ] Surg 80:230-232

Brittenden ], Heys SD, Eremin O (1991) femoral hernia: mortality and morbidity following
elective and emergency surgery. ] R Coll Surg Edinb 36:86-88

Askew G, Williams GT, Brown SC (1992) Delay in presentation and misdiagnosis of
strangulated hernia: prospective study. ] R Coll Surg Edinb 37:37-38

Nesterenko IVA, Shovskii OL (1993) Outcome of treatment of incarcerated hernia. Khirurgiia
(Mosk) 9:26-30

Nicholson S, Keane TE, Devlin HB (1999) femoral hernia: an avoidable source of surgical
mortality. Br ] Surg 77:307-308

Kulah B, Duzgun AP, Moran M, Kulacoglu IH, Ozmen MM, Coskun F (2001) Emergency hernia
repairs in elderly patients. Am ] Surg 182:455-459

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 34/ August 26, 2013 Page 6507



ORIGINAL ARTICLE

NAME ADDRESS EMAIL ID OF THE

AUTHORS: CORRESPONDING AUTHOR:
1. Srinath S. Dr. Srinath. S,
2. Prashanth Hungund Associate Professor,
3. SumaKR. Department of General Surgery,

Sri Siddhartha Medical College,
Agalakote, Tumkur, Karnataka, India -572107.

PARTICULARS OF CONTRIBUTORS: Email- drssrinath@gmail.com

1. Associate Professor, Department of General
Surgery, Sri Siddhartha Medical College.

2. Assistant Professor, Department of General Dateof Submission:{13/08/2013.

Surgery, Sri Siddhartha Medical College. Date of Peer Review: 14/08/2013.
3. Associate Professor, Department of General Date of Acceptance: 22/08/2013.
Medicine, Sri Siddhartha Medical College. Date of Publishing: 23/08/2013

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 34/ August 26, 2013 Page 6508



