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What is a hernia?

A hernia Is an abnermal weakness or hole
IR an anatomical structure which allows
something inside to protrude through.

It is commonly: used to describe a
weakness in the abdominal wall.



Hernias by themselves usually are
narmless, but nearly all- have a poetential
fisk oft having their blooed supply: cut off:
(becoming strangulated).

[T the blood supply is cut off at the hernia
opening in the abdominaliwall, it becomes
a medical’and surgical emergency.






Types of Hernias

Inguinal hernia: Makes up' /5% of: alllabdominal
wall"hernias and eccurring up to 25 times more
often’ in" men than Women.

Iwo types of inguinal’ hernias: indirect inguinal
nernia and direct inguinalhernia.

» Indirect inguinal hernia
fiollows pathway: that testiclessmade during prebirth
development.

This pathway: normally: closes before birth but remains
a possible place for a hernia.



Cont.

Semetimes the hernial Sac may. protrude Into: the scrotum.
Tihis type offhernia may:occur at any. age but bECOMES
MOre COmMMONn as people age:

= Direct inguinal hernia

Ihisroccurs slightly to the inside ofi the sight fo the indirect
nernia, Inia place where the abdominal wall is naturally.
slightly thinner.

It rarely: will protrude into the scrotum.

ihe direct hernia almost always eccursiin the middle-aged
and elderly:because their abdominaliwalls weaken as they.
age.



Tvpes Cont.

Hiatus hernia

= A Niatus hernia occurs When the upper: part of:
the stomach, Which'is joined to the
oesephadus (gullet), moves up: inte the chest
through the hole (called’ a hiatus) In the
diaphragm.

s [ IS common and occurs intabout 10 per cent
oft people.
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Hiatus hernia

Symptoms include:

= Heartburn

= Sudden regurgitation

= Belching

= Pain onswallowing: hot fiuids

= Feeling or fiood sticking In' the 6esophagus



Hiatus hernia

It IS moest common in everweight middle-
dged woemen and elderly people.

It can occur during pregnancy.

The diagnosis'is confirmed by barium meal
X-rays or by passing a tube with'a camera
on the end Into the stomach
(gastroscopy).



Treatment for Hiatus Hernia

LLosing weight nearly’ always cures It.
Eating small"meals each day:instead of 2 or 3

large ones helps.
AVoeid smoKing.
Jake antacid.

\V/o][e
\V/o][e

AVOIC

SpICy. food.
not drinks.
gassy. drinks.
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Femoral hernia

= [he femoral canaliis theway that the femoral arteny;
VEIN, and nerve leave the abdominal cavity toenter,
the thigh:

s Although normally a tight space, Semetimes It
becomes large enoughito allow abdominal contents
(Usually intestine) inte the canal.

= (RIS hernia causes a bulge below the inguinal crease
N roughly the'middie of the thigh:

= Rare and usually:eccurhingiin:women, these hernias
are particularly at risk ofi becoming irreduciblerana
strangulated.
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Umbilical hernia

x [hese common hernias (10-30%) are often noted
at birth as a protrusion: at the bellybuttion: (the
umbilicus):

x [NiS IS caused When anropening in the abdeminal
wall, Whichrnormally: closes berore birth, doesn't
close completely.

= Even if the area IS closed at birth, these hernias can
appear later in life because this spot remains a
Weaker: place in the abdominaliwall.

= [lhey most often appear later in'elderly people and
middle-aged women who have had children.



Para winbilical hernia
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Incisional hernia

= Abdominal'surgery causes a flaw in the abdoeminal
wall'that must heal'on its own.

= [IhIS flaw. Gan create aniarea oft weakness Where a
nernia may. develop.

= [his occurs afiter 2-10% of all abdeminal surgeries,
although'seme people are more at risk:

s Afiter surgical repair, thesehernias:have a high rate ofr
returning (20-45%).
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Spigelian hernia
= [INIS rare Nernia oceurs along the edge of: the
rectus abdominus muscle, Which' IS Several

INChES to the side ofithe middle ofi the
abdomen.
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Obturater hernia

= [his extremely: rare abdominal Rernia happens
MOSty N WOmER.

= RIS hernia protrudes from the pelvic cavity
threugh an epening in'your pelvic bone
(obturator foramen).

= [[hiswill"not show:any bulge but can act like'a
bowel ebstruction and cause nausea and
vomiting.
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EpIgastric hernia

s Occurring between' the navel and the lower
part of the rib cage: in the midline of: the
apdomen, these hernias are composed usually.
of fatby, tissue and rarely: contain' Intestine.

s Formed In an anea of relative Weakness of the
apbdeminall wall, these hernias: are often
painless;and unable torbe pushed back: inte
the abdomen When first discovered.



Epigastric hernia







Causes of hernias

Any. condition that Increases the pressure ofi the
apdominal cavity: may: contribute to the
flormation or WOersening of a hernia.

x Obesity.

x Heavy lifiting

= Coughing

= Straining during' a' bowel movement or urination
Chroenic ling disease

Fluidiin the abdominal cavity,

Hereditary.




Signs and Symptoms

Iihe signs and symptoms: of'a Rernia can range

firom noeticing a
tender, swollen
Unable to push

painless lump to the painful,
protrusion of tissue that you are
Dack into the abdemen—possibly

d strangulated hernia.

= Asymptomatic reducible hernia

New lump n the groin or other abdominal wall area
May ache but IS not tender when touched.

Sometimes pain precedes the discovery ofi the lump:



Cont.

LUMPIINCreases in sizé When standing or WHER
abdominal pressure Is Increased (SUch: as
coughing)

May. be reduced (pushed back intethe abdomen)
URIESS Very: large

x [rreducible hernia

Usually painful enlargement of  a previous hernia
that cannot be returnednto the abdominal cavity.
On Its own or When you pushiit

Some may be long term without pain
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Can'lead te strangulation

Signs and symptoms of BOWEl ebstruction may
OCCUr, sUch as nausea and vomiting

s Strangulated hernia

Irreducible herniaiwhere the entrapped intestine
nas Its blood supply: cut off:

Pain always present followed guickly: by tenderness
and sometimes symptoms of bowel obstruction
(natsea and vomiting)

You may. appear: ill'with or without fever
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Surgical emergency.

All'strangulatedhernias are irreducible (but all
IFFEdUCIDIE hernias are not strangulated)



When to call the doctor!

All"newly: discovered hernias or symptoms; that suggest

Vou might have a hernia should prempt a Visit to the
doctor:

Hernias, even those that ache, I they are not tender and
easy. to reduce (push back into the abdomen), are not
surgical emergencies, but all' have the potential to
DECOME SEFIOUS.

Referral to a surgeon should generally' be made so that
VOU' Gan have surgery by choice (called elective surgery)
and avoid the risk of emergency surgery. should your
nernia become! irreducible or strangulated.



DIagnosis

IfF you have an ebvious hernia, the doctor
Will ot require any. other tests

[T you have symptoms of a hernia the
doctor may. feel the area while increasing
abdominal pressure (having you: stand or
coughn).

This action may. make the hernia able to
be felt.



Treatment

Ireatment off a hernia depends on wWhether It IS
reducible or irreducible and possibly
strangulated.

= Reducible
Can be treated with surgery. but does not have to be.

s [rreducible

AllFacutely irreducible hernias need emergency. treatment
Decause of the risk of: strangulation.

An attempt to push the hernia back can be made



Treatment Cont.

s Strangulation
Operation

Prevention

= YOU Ccan do little’ to prevent areas of: the
apdominall wall firom being or becoming weak,
WRICHI can' poetentially: become a site for a
nernia.
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