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INTRODUCT ION

Inguinal hernia represent a very common surgical
ocrokblem and it is by fare the commonest of all external

abdorminal hernias .

Herniae are responsible fcr considerable ecconoric
loss to Pztient, the family, and the naticn. It is
therefore importsnt te perform the type of the czeratien
which will often the best chance, for perminant cure
with minimal risk. Cpenicns still differ as regards <he
a2tiology of inguinal herniae. Many authers believes

cnat all indirect inguinal hernize are due tc congen

9]

refcrmed sac, while others believe that loczl or gensral
Tactors which weaken the inguinal canal are more impcrIzan:

in the asticlegy. (Abdel Moti, et al., 198C).

- ?

Whztever zthe czuse, hernia rerpresents a dispar?
between the intra-abdeminal pressure and the stirengtn cof
tre retaining abdominal wall, this rssults in escaze of
wne abdecminal contents thrcugh the weax porti

wall.

Zifferent cperations have besn suggested for inguinal
hernia repair. All methods of repair are below ideal as
indicated by the relatively high incidence of recurrence

which may ke attritu

rt

ed tc unsound repair g¢r Irzro
understanding cf the anatomical bases (El-Chareen

al,, 1580).
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Trne key principle in the moderr surgical treatmant

of th

n

inguinal hernia is to operate cn hernias electively
before incarceration and strangulation occcur, since only
in this way can needless deaths be avoided (Dietch znd

Sourcant, Feb., 1981).

4

Harnia associlated with intestinal obstructicn is
describad to be cne cof the 10 leading causes of death in

the united states (Nyhus and Bombeck, 1981).

The present work deals with the differernt mezhods

a
L

n

used 1n surgical managment of inguinal hernise in =ri

to reach 2 conclusion about the most ideal methcd.

Central Library - Ain Shams University



ANATOMY

Central Library - Ain Shams University



SURGICAL ANATOMY OF THE INGUINAL REGION

The grcin 1s that portion of the anterior abdominal

wall pelow the level of anterior superior ilizc spine.

The abdominal wall 1s composed in the groin as eles-
where of three lavers of muscles and apcneurocsis {Condeon,

1971).

They are external oblique, internal obligue, trans-—
versus abdominis and their aponsurcsis. Trese <th
musculoapcneurctic laminae of the inguinal region are
covered cn each of their twe plate surfaces by fascisz
sheets. The innermost of these six fascial plates is
called the transversalls fé@scia and cuter plate is

cslied the inncminate fascia. The four remaining fascis

laminae have never been named (McVay, C.B., 1974).

“he tnrees laminae are protected externaly by sxin,
suzcuteneous tissue and the fascia of scarpa which is
fcrmed by the condensation of fibrcus septa cf =trz
subcuteneous tissue beneath the fat inco thin »ut s

membrane (Last, 1934).

The thres leminae are covered intarnally oy zarizcsl
peritonlum wnich is attached to the transversalis fascia
on the lcwer anteriocr abdominal wall by extraperitsnzz.

areolar tissue. The areolar tissue over this o £
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part is loss and celliular {(fascia transversalis on

the
iower antericr abdominal wall)

while c¢ver ncn expansile

m

parts 1t is often very thick (e.g. fascia iliaca) (Last,
1384).

[¥3]
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INDIVIDUAL ANATOMICAL STRUCTURES IN THE GROIN

SKIN AND SUBCUTANEOUS TISSUE:

Several landmarks are elther palpable or easily
visible in the grcin, The anterior superior 1lizc szine
is found subcutaneously at the lateral aspect cf <the

roin, the body of the pubic beone can be palpasted in the
g

e

[y

dline, and its upper margin can be felt =sasily ever 1in

e

(i

obese subjects.

n

Alsc the pubic tubercle is usually palpac.e zat the
lateral margin of the body cf the pubis., It is lccarted

just above the origin of the adductor 1lcngus muscl

n

which can be brought intc prominence by adduction =f

The hip.

obliguely upward from the lateral asgect of the pedy of
the pubkls o & point at akout the level of the anterior

superior iliac spine, after which iz turn mere vertically

m

N
/.

Ccndeon, 157

Subcutan«ous Fat:
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The superfiscial epligastric vein is frequently
visikble in the midportion of the groin, pursuing a mcre

cr less wvertlical course upwards in the subcutanecus

tissue. It 1s accampanied by the sugerficial epigastric
ALTEIY. Branches of the superficial circumflex iliac
vessels are present laterally near the iliac crest, At
the neck of the scrotum just infericr te the puzic

tuzercle the superfascial externzl pudendal vessels are

feund crossing from their origin to be distrebuted ==z

the penis and scrotum (Condon, 1978).

Scarpa's Fascia (Superficial Fascia):

It Is dense, homogeneous, and membranecus sneet =

by

ar tissue that forms a definite lamina in the Zep-=n

[

Irec

4]

oI the subcutanecus tissue and is usually crorinent orisy

in the region of the groin {Conden, 1578).

Scarpa's fascla Zecomes thinner superierly and shen
logses its identity in the subcutanecus +*issue cf =-re
flank and =zbdomen above the level o5f the vumbalicus
Medlaiiy 1t 1s attached Zo the linea zlba in thne zidline

and descend iIntoc tha dersum oI the penis Formirg the

Tundifcrr ligament, trne  suspenscry  ligament  and  toe

sugerflicial Zascia of the penis and continuss over toe
scrotum as the dartocs tunic. Scarga's fascia 2z atcachesd
leteraily te <the cres:z of the ilium. Inferioriy i:
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In the region at the external inguinal ring, scarpa's

iy

ascia has a firm attachment tc the pubic tubercle
lateral to the spermatic cord and just above the origin
oz adductor longus muscle, the fusicn tc bone is czntinued
pcsteriorly aleng the ischiopubic ramus and into the
peritcneum, where this layer is called ecll's fascia.

Between the publc tubercle and the

6]

oubi
scarza's fascla has no inferlcr attachment, the ogening
thus crearted, the abdominoscrstal passage sarve tc

transmit the spermatic cord. (Condon, 1978). Deep t©

83

the scarp's fascia a further collection of subcuranss:

n

fat may be found, this layer is always much thinner and

the zz2-ules are much smaller than those o©of trhe ror

(b

superfascial. (Ccndon, 1%78).

Innominate Fascia of Gallandet:

It 1s the investing sheet cof fascia that cover -n=

exterrzl obligue muscle with its aponeurcsis. It

N
[y

heavy plate cof fascia which is carried down cn tre
azoncurosis of the muscle as a definite entity and can
be sepzrated as a sheet frorm the zzonelrctic Tz

Mevay, 1374).

©n the ceep surface of the external cilicus ~u
is & comfzrakle, Dbut thinner layer cf fascia <wna: is

carried down on the apcneurcsis as an extremel, thin
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delicate layer (McVay, 1974).

The twc fascisl laminaze of the external cbliaue
zponaurssis are continuous arcund the fres border of *+hne
inguinal ligament and at the subcutanecus inguinzl ring
they fuse to ke carried down on the spermatic ccrd as

the external spermatic fascia (Mcvay, 1974).

External Obliique aponeurosis:

The external okbligque arise from the lcwer elghtz
ribs posteriocrly and sweep downward and around the zrunk
as a broad, flat muscle, the muscle fibers give way to
thelr flat tendon c<f inmsertion, the external cbligue
apcnelrosis, at the linea semilunaris located in approx—

irately the wmidclavizcular line, the azcnes.rcs:

‘e
0
P

sttached to the illac crest and =te zap=—zior sup=rizr
lliac spire laterally and insercts rather oreadly 1:zo

the linea zlba medially. It makes up & gorzicns cof

rectus shesth only very medialy and does nct at-acm o

(a2

the lateral edge =f the shesath. IrZeriorly the apcneurcs
s =lightly thickened and Zclded bac uponr lise
c¢rm thne inguinal ligament. This structure s mora +-

igament =ince its functiorn is not

ore. Ths lowsr edge at the inguinal
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