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ABSTRACT 

Introduction: Hernia is defined as a protrusion of an organ through an abdominal opening in the muscle wall of the cavity 

that surrounds it. It may be congenital or may result from the failure of certain structures to close after birth or may acquire 

later in life because of obesity, muscular weakness, surgery or illness.  

Materials and Methods: Ultrasonography can be used routinely in the preoperative diagnosis of inguinal hernia in children. 

Laparoscopic inguinal hernia repair in pediatric patient is often considered controversial but as surgeon gains experience it 

has been proved to be feasible, safe and reliable technique. Physical examination of students was performed in presence of a 

parent in the same paediatric and children ward in supine and upright position with and without valsalva maneuver. Hernial 

sac was identified, dissected, the proximal part was transfixed at the level of internal ring with absorbable suture and 

excised, repair of weak floor with absorbable sutures done in some cases.  

Results:250 patients were examined for inguinal hernia, their age up to 12 years out of which 170 was male and 80 were 

female, in which inguinal hernia were detected in 20 students (8%) of which 14 cases (70%) were right-sided, 5 (25%) were 

left-sided, and 1 (5%) were bilateral. In this study inguinal hernia were detected in 16 (80%) male and 4 (20%) female. Two 

emergency patients shows superficial infection as a Post-operative complication remaining have no any post-operative 

complications.  

Conclusion: Early detection and repair of inguinal hernia in pediatric patients is essential to decrease the potential morbidity 

and operative complications. Thus, regarding to relatively high prevalence rate of these abnormalities and their irreversible 

complications and low level of people knowledge, public and health staff education and screening systems for diagnosis and 

appropriate treatment of these abnormalities seem to be necessary. This needs an increase in population, pediatrician, 

parents, and surgeon awareness.  
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INTRODUCTION 

Hernia is defined as a protrusion of an organ through an abdominal opening in the muscle wall of the cavity that 

surrounds it.
1
 It may be congenital or may result from the failure of certain structures to close after birth or may 

acquire later in life because of obesity, muscular weakness, surgery or illness.2 The common sites of herniation 

are the groin, umbilicus, linea alba, semilunar line of spieghel, diaphragm and surgical incisions.
3
 The inguinal 

canal is a passage through the lower abdominal wall. People have two inguinal canalsone on each side of the 

lower abdomen. In males, the spermatic cords pass through the inguinal canals and connect to the testicles in the 

scrotum-the sac around the testicles. The spermatic cords contain blood vessels, nerves, and a duct, called the 
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spermatic duct, that carries sperm from the testicles to the penis. In females, the round ligaments, which support 

the uterus, pass through the inguinal canals.
 

Inguinal hernia, hydrocele and other inguino-scrotal abnormalities are the most common congenital disorders 

and it’s  repair represents one of the most common operations performed in children.
4
Abnormalities of external 

genitalia in male elementary students have a prevalence rate between 6.6 to 18.7%.
4
 The most common 

disorders of external genitalia include inguinal hernia, varicocele, undescended testis (UDT), hydrocele, 

hypospadias, epispadias, and micropenis.
5,6 

Prevalence of inguinal hernia is about 1-5% in general population
7
. 

Approximately 3% to 5% of term infants may be born with an inguinal hernia. Preterm infants have a higher 

incidence (9% to 11%). Approximately 80% to 90% of inguinal hernias appear in boys. Male to female ratio of 

inguinal hernia varies from 4:1 in infants to 12-25:1 in adults.
8
If strangulated, inguinal hernia may lead to loss 

of testis and life threatening situations.9  

The presence of an inguinal hernia in a child is an indication for surgical repair.
10,11

 Pediatric inguinal hernia is a 

result of a congenital patent processusvaginalis (PPV)  as a direct consequence of normal events in fetal 

development. Protrusion of PPV presents as a potential hernia and approximately 10% of these develop clinical 

hernia. In preterm infants, the incidence may be as high as 30%.
12  

The right side is involved in 60% and the left 

in 30% of patients; bilateral hernias are seen in 10%.12About one third of children with Inguinal Hernia are 

younger than 6 months, and males are affected about six times more often than females
12

, and even more often 

in premature baby.
13

Approximately 40% of childrenwith a clinical unilateral inguinal hernia display a patent 

processusvaginalis on the contra lateral side, half of these children subsequently develop an inguinal hernia. 

Ultrasonography can be used routinely in the preoperative diagnosis of inguinal hernia in children. PPV values 

higher than 4 mm, indicate hernia with a high accuracy rate.
13

 Laparoscopic inguinal hernia repair in pediatric 

patient is often considered controversial but as surgeon gains experience it has been proved to be feasible, safe 

and reliable technique. Pediatric patients with inguinal hernia can be good candidates for day care 

surgery.Recurrence, injury to the vas deferens, wound infection, and postoperative hydrocele are recognized 

complications associated with Inguinal Hernia repair but occur with a frequency of less than 1%. Most 

recurrences occur two years after the initial surgery.
14

 

MATERIALS AND METHODS 

A prospective study conducted in the pediatric patients admitted in paediatric and children ward of the hospital 

in surgery department. Physical examination of students was performed in presence of a parent in the same 

paediatric and children ward in supine and upright position with and without valsalva maneuver. A written 

consent was obtained from parents before examination. 

Hernial sac was identified, dissected, the proximal part was transfixed at the level of internal ring with 

absorbable suture and excised, repair of weak floor with absorbable sutures done in some cases. The external 

oblique aponeurosis and the subcutaneous fatty tissue was then closed in two layers, skin was closed by sub 

cuticle method with absorbable suture vicryl 3-0 cutting needle. The content of the hernia sacs, associated 

conditions noted pre and per-operatively. There were some associated pathologies like hydrocele, undescended 

testis, phimosis, umbilical hernia excluded from study. Post operative transient scrotal swelling which was not 

mentioned because they are not seen in female patients. Post operative complications including scrotal swelling, 

superficial wound infection, deep collection, fever, and recurrence were recorded during the subsequent 

followup by 3 days, 1 week, 1 month, six month checking. 
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RESULTS 

In this study, 250 patients were examined for inguinal hernia, 

male and 80 were female, in which inguinal hernia

were right-sided, 5 (25%) were left-sided, and 1 (5

in 16 (80%) male and 4 (20%) female.

complication remaining have no any post

 

Table 1: Relations between the sex of patients and sides of 

Site of hernia Male

Number 

Right side 10 

Left side 4 

Biletral 2 

Total  16 

80

16 4

Indian Journal of Basic & Applied Medical Research; March 2012: Issue-2, Vol.-1, P. 2

www.ijbamr.com 

In this study, 250 patients were examined for inguinal hernia, their age up to 12 years out of which 170 was 

inguinal hernia were detected in 20 students (8%)of which 14 cases (70%) 

sided, and 1 (5%) were bilateral. In this study inguinal hernia were detected 

le and 4 (20%) female. Two emergency patients shows superficial infection as a Post operative 

post-operative complications. 

Figure 1: Gender distribution 

 

Table 1: Relations between the sex of patients and sides of hernias. 

Male Female 

 Percentage Number Percentage Number

50 3 15 13 

20 1 10 05 

10 0 00 02 

80 04 20 20 

170

4

Gender distribution 

Total male 
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Inguinal hernia in male 

Inguinal hernia in female 

253-257 

255 

out of which 170 was 

of which 14 cases (70%) 

%) were bilateral. In this study inguinal hernia were detected 

patients shows superficial infection as a Post operative 
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Number Percentage 
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30 

10 
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Figure 2: Relations between the sex of patients and sides of hernias. 

 

DISCUSSION 

The inguinal hernia is one of the most frequently performed surgical procedures in pediatric patients. An 

inguinal hernia does not resolved spontaneously and must be repaired because of high risk of strangulation or 

incarceration. Prevalence rate of inguinal hernia was 8% in this study. Female patients less reported hernia, 

which may explain on the social background of our people that wouldn’t present their female earlier. In our 

study, out of 250 patients, the male to female ratio was approximately 4:1, which shows a decreased number of 

females in comparison to other studies.
12,15

 A total of 13 patients presented with right, 5 with left and 2 were 

having bilateral inguinal hernia, which represent a 65%,25% and 10% of cases respectively and these are 

comparable with the 60%, 30% and 10% respectively reported.12,16The presence of an inguinal hernia in a child 

is an indication for surgical repair. Pediatric inguinal hernia is a result of a congenital patent processusvaginalis 

(PPV) as a direct consequence of normal events in fetal development. Ultrasonography can be used routinely in 

the preoperative diagnosis of inguinal hernia in children. Laparoscopic inguinal hernia repair in pediatric patient 

is often considered controversial but as surgeon gains experience it has been proved to be feasible, safe and 

reliable technique. Pediatric patients with inguinal hernia can be good candidates for day care surgery. Physical 

examination of students was performed in presence of a parent in the same paediatric and children ward in 

supine and upright position with and without valsalva maneuver. Hernial sac was identified, dissected, the 

proximal part was transfixed at the level of internal ring with absorbable suture and excised, repair of weak floor 

with absorbable sutures done in some cases. The external oblique aponeurosis and the subcutaneous fatty tissue 

was then closed in two layers, skin was closed by sub cuticle method with absorbable suture vicryl 3-0 cutting 

needle. The content of the hernia sacs, associated conditions noted pre and per-operatively. In this study inguinal 

hernia were detected in 16 (80%) male and 4 (20%) female. Two emergency patients shows superficial infection 

as a Post-operative complication remaining have no any post-operative complications. Early detection and repair 

of inguinal hernia in pediatric patients is essential to decrease the potential morbidity and operative 
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complications. Thus, regarding to relatively high prevalence rate of these abnormalities and their irreversible 

complications and low level of people knowledge, public and health staff education and screening systems for 

diagnosis and appropriate treatment of these abnormalities seem to be necessary. The rate of post-operative 

complications was 10%, this means that the numbers of complications are increased highly in the emergency 

cases, which necessitates the early management of inguinal hernia.  

CONCLUSION 

Early detection and repair of inguinal hernia in pediatric patients is essential to decrease the potential morbidity 

and operative complications. Thus, regarding to relatively high prevalence rate of these abnormalities and their 

irreversible complications and low level of people knowledge, public and health staff education and screening 

systems for diagnosis and appropriate treatment of these abnormalities seem to be necessary. This needs an 

increase in population, pediatrician, parents, and surgeon awareness.  
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