AETIOPATHOLOGY AND MANAGEMENT OF RECURRENT
INGUINATL, HERNTA \\S;QS?\\

AN S\ e

Submitted in partiel fulfilment of requirements

7Y

o - for the master degree of surgery(M.S .)

."'vvrt_'_:\-__-_><. . " BY

IHAB ABDEL HAMYD AHMED SHAKER

et e

MeBesBeCho( AIN SHAMS UNIVERSITY )

Supervised by
Prof. Dr, FAKIRY H. EBIED Ass. Prof. of surgery

Faculty of medicine Ain Shams university.

Jo85

Central Library - Ain Shams University



This work was carried under the supervision of
Professor FAKHRY HAMED EBIED Ass. Prof. of surgery
Aln Shams university to whom I wish exprss my warm
gratitude and deep thanks for his wvaluable selectiion

of this study,kind help, guidance and encouragement

through-~out this worke. .

Lagt but not least, I wish to thank my colleagues

in section 8 for their kindness and co-operation.

Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



CONTENTS

- e —

SUBJECT PAGE

Introduction ......I-.l...0-.‘................ 2

= Anatomical review of the inguinal canfl.cceseces3

Physiology of the inguinal canBleeccecesssesesee IB

Pathology of recurrent inguinal herni@.escecee 20

Incidence and causes of recurrence of inguinal

hernia after surgical repBirecscsssssscsecccccneid

- Maragement of recurrent inguinael hernifSccesee b0

- Summ end CONCIUTION vteecavssnsscncassansssseedB

—Rererences..ﬂfﬂ....‘....l.l.l.I'.....QI.I..OlO..92

= Arabic SUMMATIYecssecssesctsccastssssascssee -1D0

Central Library - Ain Shams University



-

Introduction

Lzoreat deal of confusion surrounds the subject of recu-
rrent inuinal hernize as rezards the precise definition,

The

|J-

ncidence and couses of recurrence.

ADS0LW (IC68) stated that any herniathat occur at thes site

cf tne previous overation on znernis sinould be considerd as

dowever many of The go called recurrent inguinal hernise ar-
e not true recurrent. ‘hey may L2 an overlooked s=zc dure

ing the ori;inal oneration or anew hernis which appeared

as aresgulil of the operation itself .

It is absolutely recessary for svery surgeon Lo be aware

8]

2ll possible eticlosie factors of recurrence if furt-
her progTess 1= fo be made towsrd resolving the —robleme
This study includes areview of the problem of recurrent

inguinel hernize £g regards the different etiological

factors , types cond management -
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Anatomy of the ingzuinsl canal

“he inguinal canal runs obliguely inbetween the mis-
cles ,aponeurcses and fascise of the enterior ebdominal
vell,above e medial -art of the insuinal lizament,

in adults the insuinal canal ,about 4cintemeters long,

extends downward , forward and medially from the deep

ek

o the axternal insuinal rins.

In infent and children up to the sze of twe yeaers the
external and deep inguinzl rings are nearly superimposed
S0 the obliq1ity of the inguinel canal is very slight.
In males, the inzuinal canel trensmits the spermatic
cord, the ilio-inzuinal nerve and the genital branch

of the zenito-femoral nerve. In females +t1e round

ligament replaces the spermetic coxd.

Boundries of the inguinal cenal.

The canal is bounded anteriorly in its whole lenzth by

ER

vhe externol oblicue zponeurocosis and in its latersl thi-

- 1

d by te lower fibreg of the internal obligue muscle

H

eriging {rom the in7oins]l 1i-ament.
Jhe posterior wzll of the canesl is Tormed in its whole
lensta by the transversalis fzscie and in its mediel

escip=-zponeuroiic layers known as

i

helf by the varisble

the ccrjsint tencon,
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VThe coelerior well mzy contain in ith medisl fourin the
ed insuinel lizamente Jhis lizament is atliin tri-
engular reflexion of fibers from <iie lacunar lirament: and
he insertion of the “nfero~lateral crus of the external
inpuingl ring in the publce tuberclee. It passes medially

towiard fthe lines =2lba vanere its fibers interlace with

4]

those of the opnosite side. It passes behind tlie cord

and expands Into ciriensular bané behind the medial erus
of the external inmuinal! ring and infront of the conjoi-
nt tendon.

vhe reflected inzuinzl ligzanent is of no practicel impo-
rtance and only found in about 3% of subjects (ANSON& Mc-
VaY)e

rhe posterior wall is arelatively weak area to resisit
herniation. .Here the itransversalis fascia is slizhtly
tihickened by apposition of the deeper layers of inter-
parietal fascia to its external surface. It is reinforced
also by avarieble numbers of anoneurctic fivers that vri-

e

dge the zsp Detween the transversms abdominis arch above

(3]
5
o
ci
i
w

Cooper% li-ament below in amesh 1like arran-ement.
The strength of this part of the groin is directly prop=-
rtional <o tae number of anoneurotic fibres it contains.
Yhis is the area at which disruption first occurs in cas-

2s of direct inzvinal hernia nernitiing adirect herriel

5
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1e Irouinal canal and occuny aposition
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nesterior o deop 1o the spermaiic cord.

“he pari of the nosterior wall at tre region where adire
ect hernia may occur is referred to as HasselbacHs or

inzuinal triansle, The triansle is bound medislly by the

latereal border of rectus muscle , sunero=laterally by the

i._J.

nferior epizastiric vessels and inferiorly by the medial
nalf of the insuinal lizament.

-ne floor ol tlie triancle is forned by s iransversalis

Tascia,.
-he inferior episastric vescels cross the posterior wall

uvinel ring. Jo if ghernial szc nmesses lateral to the inf-
erior erxizasiric vessels (throuzh the desep inguinal ring)
i% is an obligque inuinal hernis, while one nassinzg med-
ial to the vessels (throuzh Hesselbach® triancle) is a —

irect irnsuinal hernia.

)

“ae roof of the inguinel ecanal iz formed by the =rched
lower fibres of the internal oblicue and transversus
z2dominis muscles.

-1e Iloor 57 fhe caral is the srooved oper suriace of
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g =IZlection on o the

sunerior ram:s of fle pubis (lacunar l:-arent).
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2ie structure Imovm 28 GO

B

e conioint ta2nion or

foln dinsinalis veries Doth in LiUs cdevelopmens and in the
wor i owhiiell 7t hies oeon fefined and as been the sub-

ject of many conflicuing descripiion.
It is fererally rezarded ag an arching, tendenous struc-
ture irn the lower medial pert of the in uinel region,
¢erived from bothr the inter:ial oblicue and tne transver-
zus chdoninils muscless The conjoint tendon is inserted
far enough laterally slong the superior pubic ramus to
afford protection to the exiernal inguinal ring.

The fusec aponeurcoseg of tlhe internal oblique and trans-

versus muscles pass larselr infront of ihe rectus muscle

-

to form -nart of ifs shezail.
ANSONEG MeVAY noved that the internal ovlicue does not
ingert far eacugh l=zvterally =lorz the superior nubic

ramusz to afford much proteciicon To e externsl inguinsl

Tins. Zovever the Transversus 1s ingerted zlons Tiie nece-

~v2 even actuael existence of Tre conioint fendon.

confoint texnceon CJzozerzibel zs Teins gometimes oresentg
viaile ‘1 ootz casis tihe anomesvTosis of ooih the Interm=

o1l ~ulisve znd transversus muscles maly te serzrable
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elr oltzchment on the —ectus ghezth, or acon-
Joint tendon formed by the srensversus alone(Z0UZI1) .
eeted t;at the conjoint ifen .
-don =ould be nore properly called aconjoined aponeuro-

e esatendon having becun recognised in only 5% of their

tn Ttrne other hand ANZCHT and nis colleazues thought that
the structure usuzlly so identified actually is epart of
tle snterior sheaeth of the rectus rmuscle.

ZIDMEIT steted that he found only 2 specimensg wit: adefie=
nite conjoint tendon amon- 29 cecavers, and cuoted the
results of aseries of disszection of 25 muscular specime-
ng in wihich The conloit in no czze extended Tarther than
I35 mm l=teral to the Znserticn ¢ he mecius cuscle.
iZm deserived cnd Illustratod varisus types of con-
Joint vendenss some long and zome shori, Some wide end
some sitenueted, notins That the types very according to
wne mascles with which the tendon is associated, znd that

vie conjoint tendon

il)

nay be completely musculer or comp-
lesely Zsscio-aponeurctice.
o S IR A L - oy ] = s 3
vilhilonol &nd cilers nave rejsried tile conloint tendon

2z 5o comstimuicted vhaet it definitly resist intra sbdom~

inal nrzssure 2t the level of the externsl in-uinal ring.
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“rternal insuinal rins.

It ig an aperture in the aponeurosiz of tie exmternal ob-
ligue which lies sbout I.25 cintemeters above the pubic
tubercle. Ith long axis is obligue and corresnonding
wita the course of the fibres of the aponeurosis, Being
atrianzula™ in shape the apohroximcie lensth from  hase
to apex is about 2.5 Cm and dreadtnh a5 the base is I.25
Cme e base is formed by the wubic crest.

-lie ring is bound by asupero-mediel =nd an infero-lateral
crug Joined by t 2 crissg-cross inter-crural fibres.

fhe inferc-lateral crus is thick =nd curved to receive
te spermatic cord in male and is formed by thai poriticn

“

ef the in-uinal lizament which ig imserted -nig 1,0 Du-
bic tuberele.

+he superc-medizl crus is athin flat band , its fibres-
ere atiteched to the medial part of tle pubic crest along
gicde the symphysis pubis and interlace with fibres of
tze crus of the ontosite side.

fhe inter-crural fibres serve to reinforce the latersl
nertion of the aponeuroiic opening and bind the itwo cre

vre together thus they resist the spreading of this op~-

€155 4n cases of inguinal hernia.
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The zan between the two crure of the external inguinal
ring is bridged by athin leyer of fascia derived from
the deep suriace of the externsl obligque aponeurocsis
and this fe&scia continues on the spermatic cord, so the
uninterrupted continuity of the extermal oblique layer
is maintained in such manner that fluids or pus which
mey come to occupy the space beneath SCLRPAs fascia
cannot enter the inguinal canal .

The superficial rinz provides passage of the structure
oi the spermatic cord to the scrotum.

41so the 1ijo-inguinal nerve passes through the ring
althougl: it may cccesionally pierce 7ie aponeurosgis

Sust ebove the ring.

Central Library - Ain Shams University



~TOm

veep inzuinal ring.

It is a U shaped condensation of the transversalig
fascia whieh is incomplete gbove. The competence
of the deep ring depends upon the integrity of the
transversalis fascia.

1t lies T.25 Cm above the mid-inzuinal point, it
nas a thick and strong inner marcin known as(intepr~
foveclar lizament). It is bound laterelly by the
angle between the transversus abdominis ang the
inﬁuinai lizament,

The ring allows passaze of the spermatic cord in
male and round li-ament of ithe uterus in female
and gives a fascial proleongation arocund the cord

(internal spermatic fascia).
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Structure of tle spermetic cord.

~i1e cord consists of many structures which ing~
ludes
1) Vas deferens,
2) Blood vessels.

- testicular artery

-cremasteric artery
=grtery of the vas
-pampiniform plexus of veins

3) lerves.

=zenital branch o7 genito~femoral

Derve,

-~ testicular plexysg of sympathetic

nerve fiberg.

4) Lymphatic vessels of the zstis,.

5) vestise of ~rocessus veziizlis when pres=nti.
his is & fold of peritoisum pushed infronit

.

e tesvis durin- its deszcent o the scrotum and

nermelly Bbecomes ohliterated during the last month

R

as the conzenitel predisposing factor for the deve-

lopment of an obligue inguirzl hernia.

Central Library - Ain Shams University



