. C/
%¥> \\B\\Q\

RECURRENT INGUINAL HERNIA

THESIS

submitted in partial fulfilment of requirements
for the master degree of surgery ( M. sc. )

A Eh

BY

Dr. Ybrahim Sayed Mohamed
M.B.B.ch. ( Ain Shams Unlver51ty )

Supervised by

Prof. Abdzalla El Fiky Prof.of surgery
Faculty of medicine Ain Shams University

Central Library - Ain Shams University



1)
2)

3)

4)

5)

6)

7)

8)

9)

CONTERNTS

Introduction.
Aim of the work.
Anatomy of the linguinal region.

Physiology of the inguinal canal,
( inguinal mechanism )

Inéidence of recurrence.

fathology of iecurrent inguipal herniae.
Etiology of recurrence.

Material and Methods.

Results.

10) Discussion and conclusion,

11) Sumnary.

12) Reffernces.

13) Arable summary .

Central Library - Ain Shams University

22

30
36
42

49

- 55

65
67

74



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



Pro
hams

ena
)

y"-lv

sl

Bl

i

1ED
Ghfaar

[y

-

-

i

(%1 2 ERNP)

3

AeTET T oYY
Lbde

TS
=

.;‘:

el

I

-

)
o
[48
le

a7t
Ehin

<

bl

~
-

e
[

Y]
or ¥h

S5

Profe

UL

W
s
o} i}
A i
nan L& (4] -
[y £y B iy
Nwi W .3 1 N
4 ] €} “d
-l A4 ] 47
(n ) A -t Wl
3 o3 Sty £q
iH W 1 [ )
173 [&] el
o Gy Al <
o3 3 A v
pa o s a )
42 e Ve L 3}
i < Y e
.".& -y [oTH]
14 i Ie
£ o i 2
[ I £t 73]
} C =}
38 ] [
¥4 @& o <
wd ¥ +2
B m_.
B9 "3 [ | P
P LS Q -l
o} ._..M 4 ool
A a P
i t &2 i 1=
4] L0] RY] -]
wd D&. o [#] [0}
-4 ek [ IS oy
(S TI ..um 4 b
_vn [13) L -
o .4 P11 wy £
v — G i ad
A Loy ] S iy o o) [
[ B I Doy e !
ot} [&F) i & - (V)
a4 A £ i) o i8] s
[s4] Y v
= ~ Ui Pm £l +.2 [
- el 3 [ ) 3 el
] K] e L a3y 43
s 4+ (| O ) o] ]
el i [s¢! W
43 - RiE]
F4 - P P
(W] o) O 4 4] i

Central Library - Ain Shams University



INTRODUCTION

Central Library - Ain Shams University



INTRODUCTION

Hernla is an anclent malady, as 0ld as man

himself,

It is amongest the 1lst diseases to be recognised.
Possibly due to the fact that the lesion it
produces is readily accessible to sight and
.tougch. The earlj recorded mentlon of hernia is
found in the Egyptian Ebres papyrus which dates
back to abﬁut 1500 B,C. { Zimnmerman 1957 ).

In its essence 2 hernia represents a disﬁarity
between the intra-abdéominal pressure and the
strength cf the retaining sebdominzal wall. This
resvlt in escape of abdomingl contents through the
weak perticn of the well, All abdominel viscora
with the possible excepticn of pancreeas have Deen

found in the verious types of hernisa.
. . F |

Inguinzl hernia is by far the cormenset of all

extcrnal abdoninal herniz .
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It affects both sexss &ll races and all ages

of human beingse It is much more cormeon in

0"than in Q. This 1s due to the embryological

pheromene esscciated with the migrztion of the

testicles through the inguinsl canal and the

presencs of the ccrd, which add more wealkmess

ts the cznzal.

This together with the,liability of inguinzal

herniz to complicaticn merlt seriouns attenticn

for hernla.

All agreed
treztzent,

vhich will

abcut the importance of early surgical

Delay will end in a larger defect

ST

FOatels s
Li.lle LT

=z

Central Library - Ain Shams University



" Yanv so called recurrent hernias in fact ere
not recurrent. They are freguently 2 ry hernias
which were left unrepaired at the original
operation or are new hernias produced by the

operzticn v ,

From the practical point of view it makes very
little differnce whether a hernia which develep
at the site of a previous oreration is an actual
recurrence of the original hernia, a new hernia
resuliing from the operative trauma or a ccincice-
ntal herrnia which could and should have been re=

moved at the original crperatlion.

Tn any cf these conditions the operaticn has

failed its oricingl purvose to the disarpointment
g ! P
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AIM OF WORK
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ATM OF TEE WORK

This thesis aims to study the main etiological
factors that may participate in the recurrence of
inguinal hernia. Trial will be done to reach the
causes of recurrence and different operative methods

are to be applied,

- Assessement of different results are TO be made

and emphasis 1s to be done on the most suitable

methods.,
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ANATOMY
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ANATOMY OF THE INGUIKLL REGION

The zbdominal wall is formed anteriorly by flve
pairs of npuscles and by aponeurcsis which serve

as their tendons.

The two rectl muscles and the two pyramidales
are situated anterlorly. The rectl are placed
parallel tc the middle line =and extend

vertically frcm the public bones to the lower

nargin of tnhe thorsax.

Laterally, on ezach side three musculev=ironreurztic
strete conplete the wall fron the surfeace inviards @

(2) The externzl obligue.

(b) The interral ecbligue.

(¢) Tre transversus abdcminis.
These muscles gre arranged in different dircctions,

The .0 obligue muscles =nd the trinsversus are

preoionzsd tc the nmiddle lins in the form of

s e Fln wanmd s m Y ks s e e o T AT
g ~ L - L E PR L e S -
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a)

in the middle line from the public symphsis

ts the xyrhold process.

Underneath these muscles there 1s a layer of fascis

terzed the transversalls fasciz, this layer is
separated from the underlying peritonium by a

condensation of extra peritoneal fatty tissue.

Extarnal obligue muscle:

This mascle arises by 8 digitations from the outer

surfaces znd lower borders of the lower £ ribs.

The posterior Tibers are vertical and descend to

en insertion into the antsrior half cof the ext

lip of the 1liac crest. 411 cf the

~0
rnas

micile fitros znd in & grrong arcnerucsis. Inferi-
ocrly the aronerucsis 1s strongesr and broedar. flons
tihe lover TzTein the szponsurossis is attachsd supero-
lotzrally to the antoricr suraricor 1ldze spine and
infero-zedizlly to ths rul’a tubsrels forzing the
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The inguinal ligament:

-Phis is simply the lower border of the aponeurosis
of the external oblique being folded backwards upon
itself, It has a round surface towards the thigh

and agrooved surface towards the abdomen.

Superficial inguinal ring:

It is merely an interval left between that portion
of the external oblique aponeurosis which ( as the
ligament ) 1s inserted into the public tubercle,
and that part which is inserted into the front of
the public bone ( Zimmer man 1967 ). It is a
triangulzar in shape with 1ts long axls lies oblique
and correspfnding with the ccurse of the fibres of

the aponeurosis. Its length is 2,5 cm from the base

)
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It is formed by that porticn oi the
inguingl lizement which is inserted into
the rukic tubercla.The medial crus is
thin flat band. The fibres of which are
attached to the medial part ot the pubic
crest along side the symphysis pubic and
interlzce with the fibers of the cprosite
CTUS.

(¢) Apex: which is the meeting of the two crurac,
At the point of juncticn of the crurae, there
are shining fibres, running at right angles
acrcss the ext. obligue zponeurosis. They

blend the two crurse togsther and serve as

m
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gible lzndmsrk to the suyerficias rin

during operaticon. These sre the 1
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