Noclorninzal wal

o~

\

; /



—p
(P
—

vy o

HerniasS~
\-)f"

f surgery”
Nynus, 1995

9
—
:—
®
:—
‘72
-
O

&

5‘:
@

o
=
=
<

o
©

®

,-\

~

2
(

DIFINITION: Hernia ofi the abdominal

wall or external hernia (rigrriizig zoclorrinialis

externae, 1CD=1 0 KEUERE OGN NSESHEHRST g sei

disease, which is' characterized by
protr&sion Of thie VISGEIGINOlE IS OIiINIE

" ‘place-of their physiological ,’)/:Jcem@ni*
through the natural canals or defects orf
the abdominal and pelvic wall.
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ororirient doctor  of  arl
antieuity  Claudius  Galer
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JrJJJr Cl.Gzlgn — wWas @
- mahroren ayclagzlgdic Krioyy-
IECTE OUIGCER of

EXPERIMERLE orlysiology,
OIMIStEaENEHIERSUIEECII)
itself== was engageain
medical grelgtics,
FEPreESEntea™ e pPROUKESSIVE

[dea off an antiguiiys




| » named  thiSPdiEEa

'gmowr ng: rl surgeor
(I canptury BC) nas
JIVET claissicall
cefinlition of @ rnierrls
gS oroerisior) Of
ipitgrplEll  orgerls  olgr)
thiE conlcjeriliel Or
zlee|tligeiel cfzlita cirlel rizls
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surgeon, he opened a hernial sac and dissec L
incarcereited hernia, and contents set into abdo =1



Frem arNISIeR/ CImECICINE

Conservative treatment of hernia with the help of
bandagee in XI century BC (from the book of
Ambroise Pare “"The Apologie and Treatise”.
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=M A NISIGHAGINNECICINE

Operatio
herniotomy
Middle Ages.



Frem arHISICR/CINECICINE

The woman with hernia
femoralis in epoch-of a
middle Ages.




N

Srom a NISIOR/ IMECICINE

epoch of Renessa




Hernia's elements :
+ 1 - neck of a hernialisacks:

+ 2/ — parietall peritenetims—
DOdY Of a Sack:

+ 3 - loops off Intesting; -
contents of a' Sack:
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EHEIOYYAUNEINOYERESIS

+ HerniasiaheraiViCECNoRAVONIIEIl

groups: congenital(hermige

congenitades=sid =y ReliicR=Isls =l

Celerrlizle alegujsjtzie — Lat, ),
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+ The main reason of congenital

—hernias is malformatione



+ Thus, InguinaliFnerniarareSEIRNCaSE Ol
noclosure of the PreEESS Ol
peritoneum, WhHICh passes; by inguinal
channel during descending thertestis:
On such hernias testisiis lecatediin
the hernia pouch. Acquiredinguinal
hernia has hernia pouch and testis
located outside it. Many: factoers are
of great importance in the beginning
and developing of the acquired
hernia.



w Conlcfapiiez)) iricUinzgl rierniz arose in
ezlge Of ploelosilire of tre orocess of
slagitonlaierl, Wrllern ozssas trirolcr
IplefCiigiell ezlniel) ctiFinie) trie dascarnt of
testis. On sUchrNERMIESTtESHSHSHLEEEE
close upoent therherMENP N EINEERM IS




» Nocltiirac dnicuinzl nerniz nas nerniz oolUes
zlple) tagels loczitac oltsicda it (ricnt oict, ).

Such reasons, as increased abdominal pressure and weakness of
the abdominal wall, cause acquired hernia. That arise after hard
physical activity, prolonged cough, constipation, nerve palsy
(nerves, which innervate the abdominal wall), injury of muscles
or aponeurosis of the abdomen.



LIS OSICSYIOLOMS IS
PIThEMIE

-

1. Ther swellingmniiChRc i SESReIIVEI i cE]
sfoSjiElelnl gif Eale geElant or during rise of
\glegeleleiidelplelelf = ofessire,  Trese  car
disappear  WIERRSVIHE NG VI RNG o)
vertical p05| 1 Ol S thERYalt ET) LENC] =Ty
applymg SmallpressuEes
Pairi in a zone off hernies SWEIENE:
ﬂloadlng
Discharge of function e internalfonRgens
of a abdominall cavity: (metEorSHY
constipation).
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Classification

Hernia off theabdeminalfwallNSraiVidEds
Depends on  anatomicaliecalizations
inguinal (indirect and" direct)),

midline hernia, omphalocele, emoral
hernia Iumbar hernia
sciatic h’e\rnla (enterischiocele)),

Iateral hernia,

ischiorectal hernia (perineocele



Classification

IS on clinical’ preseEntations:
complete and incomplete
reducible and nonreduciis J\,,
traumatic and postoperative,
compI\ic\‘a\ted and noncomplicated:



+ Ve | Indirect hernia withott dilation of
the internal ring

+ [vpe 2. Indirect hernia with dilation off the
mternaI\rlng

“ypeSak \(Dlrect) hernia with ba
GEIECE

+ Type 3b. Indirect hernia with backwall
defect (combined hernia).

ckwall

+ [vpe 5c. Femoral hernia.
+ [yvpe 4. Recurrent hernia.



SHacel surfzics of the lower deozirirnent of 2 forwere cocdorninzl ywal

1 — m. rectus abdominis; 2 — lig. interfoveolare; 3 — anulus inguinalis profundus; 4 — lig. inguinale
5 — a. et v. epigastrica inferior; 6 — nodules lymph.; 7 — lig. lacunare; 8 — a. et v. iliaca externa;"9
— foramen obturatorium; 10 — n. obturatorius; 11— a. et v. obturatoria; 12 — ureter dexter; 13 —
ductus deferens; 14 — ve-sica urinaria; 15 — peritoneum; 16 — fossa supravesicalis; 17 — fossa
inguinalis medialis; 18 — lig. inguinale; 19 — fossa inguinalis lateralis; 20 — plica umbilicalis media;
21 — plica umbilicalis medialis; 22 — plica umbilicalis lateralis.



Tooocrziory of =
Inguinalfthangle

1-aponeurosis
ext: odlig:
abdom.: muscle;
2=-ra.and V.
epigastr. super=
facial.; 3=
sperm.duct; 4-
crus mediale
orifis ext.; 5-crus
later:. orifis ext.;
6-cremaster
m.;7-n.1lioingui-
nal.; 8=a. and V.
pudenda ext.




IF—aponeurosisim:
obliquirexternal
abdominis; 2" —"m.
obliquusiinternus
abdominis; 3'—nk:
lliohypogastricus;

4 — n. ihhoinguinalis;

5 —spermatic duct;

6 — a. et v. pudenda
externa; 7 — V.
saphena magnaj

8 — anulus immgui-nalis
superficialis;

9 — m. cremaster;

10 — lig. inguinale.




I —anoHEBPO3 Mk
obliquirexterni
abdominis; 2 —
fascia transversalis;
S — a. etv:
epigastricalinfterior;
4 — fatty tissue; 5
— M. cremaster ; 6
— funiculus
spermaticus; 7 — a.
et v. pudenda
externa; 8 — V. sa-
phena magna; 9 —
anulus Iinguinalis
supernciafis; 10 —
m. obliquus
Internus abdominis
(partially is cut off);
11 — m. transversus
abdo-minis.



1 — a. et v. epigastrica
inferior; 2 — fatty tissue; 3
— fascia transversalis; 4 —
hernial sac; 5 — small
intestine; 6 — tunica
vaginalis testis; 7 — fascia
spermatica int.; 8 — fascia
cremasterica end m. cre-
master; 9 — fascia
spermatica ext.; 10 -—
tunica dartos; 11 —skin; 12

— scrotum ; 13 — m.
obliquus internus
abdominis; 14 — n.
ilioinguinalis; 15 —

aponeurosis of m. oblique
externi abdominis.



lTopography or direct
Inquinal hernia:

=rRLilicIRguiRalisy

2= 0DlIganErtiansya
aDdom. mk;

S-tranSVers. ascias;

4-"a. and V. eplgasti:
Nt ;

- 5-herniall sac;

,7 w 6- loop off ?ntestine;
- /-Spermatic duct;

S- lig.inguinalis;

O-aponeuros. ext.
odlig. abdom m.




Example from
practice




The incuinzl interval:
A —the iriancular forrmn:
B —itne crack-like forrn

1" — m. rectus
abdominis;

2 — aponeurosis m:
obligui' externi
abdominis;

3 — mm. obliquus
Internus abdominis et
transversus
abdominis;

4 — the inquinal
Interval;

5 — lig. Inguinale.



Bacik irnace of @ aocdorninal wal

IF—plicartmpilicalls
medianas;

20— plicarumpilicalis
medialis;

5 — plicar umbilicalis
lateralis;

4" — fossal Inguinalis
lateralis;

5 — f0ssa Inguinalis
medialis;

6 — fossa
supravesicalis;

/ — ductus deferens;

8 — vesica urinaria.




Congenital (at the left) and acquired (on the
right) oblique inquinal hernia:

1 — peritoneum; 2 — fascia transversalis; 3 — small
intestine; 4 — hernial sac; 5 — testis; 6. — tunica
vaginalis testis; /7 — tunica dartos; 8 — skin; 9 —
hernial sac— tunica vaginalis testis; 10 — fascia
spermatica interna.



A Sliclipie) rieirnie

1" = periteneumy

2 — fascia
transversaliss;

3 — hernial sac;

4 — the wall of a
Intestinum
(caecum).
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IRcalrCeralion KRGS

b — parietal (by Richter)

a —retrograde;




Inguinal hernia

Inguinal hernia
occurs when a
portion of the
small intestine
enters the
inguinal canal

FADAM.




IRguIRaliciE eIz

+ Bassini hernia
repair
method: a

circular
steach in area
of the neck




Inguinal directRemia(Sldine case)

Faztlras of
forrrertior ofF
2} elrelllz)r
Steachyn
plale< zlree] of
S HERMIBINSEIE:




Inguimal directihermzr{l)

+ Bassini hernia repair
method:

Sewing of an internal
oblique and trans-

versal muscle to
inguinal lig. under
spermatic duct




InguiRgal directiae i

+» Bassini hernia repair
method:

Seaming aponeurosis
external oblique

abdom. muscle above
spermatic duct




Allehernieplastc By EIChieRSIEIR

Bulging tissue is
replaced inside Muscle tissue
the muscle wall is repaired




Topography of\femoral triangle
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Topography of.femoral trrangle




Topography of femoral triangle




View-of the typical femoral hernia
(the Circuit)




REPAIINNENGUNNABASSII




United conceptreirtietieatment
InguInallanaiiemoralFemIcas

Eduardo Bassini
(1844-1924)



[DEVelepmeEnt
of s midline nermiars




Wmnilical IEries
REPAIIAMENBENIVAREXEY,




Uniolliczll risrn iz
REPAIIAMENBENIVAREXEY,




Umoiliezl nearniz:
REPAIIFMENGENNVAVIEVE
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REpaiFMEMBENNANVIEVG
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REpaiFMEMBENNANVIEVG




REPAFNMENIGCUNNANVIEYG




REpaiFMEMBENNANVIEVG




Urnolliczl risen iz
REPAIINNMEMBENINVASAPEAIKG




Urnolliezll nerniz:
REPRIIFNEMIOUNINESENEATKE




Urnolliczl risen iz
REPAIINNMEMBENINVASAPEAIKG
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plelfnllct Strejiczl Cornalicatiorns

+ As In any other surgicall proceatine
complications iR RErAIarFEPalFcan
happen. It should be emphasized
right from the beginning that this
procedure is extremely safe and the
amount of complications is minimals:

PA 4



P2l

+ Any surgical proecedure wWills result RN semePalRNteNthE
patient. The level or the degree of pain ranges from mild to
severe. Usually after hernia repair will control their pain
with oral medication. The pain may last from 2 to 6 days
and then goes away. Some patients will resume will resume
their normal working habits within a day or two and for
others it will take longer. At times patients might confuse
chronic pain after hernia repair with recurrent hernia. Pain
after the repair can last for a while but it does not mean a
recurrence. Those patients who suffer from chronic and
long lasting pain after the repair should look into the
possibility of nerve entrapment. This possibility could be
treated with a pain management specialist. In cases that
none of the conservative measures help then a surgical
intervention could be offered. In this situation expiration of
the previous repair can be carried out and any identified
sensory nerve can be cut and prevents anymore chronic
pain. As a result of this nerve cutting a patient should feel
some numbness in that area but not any disabling pain that
the patient might have experienced before.
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+ Nerve entrapme
thatsome nerves in
repalrwlll be caught in t nes
sutures: In the hands of a
this should be a very rare poss
.over 20 years of practice Dr. Reis
encountered this complication.
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Skl Strejiczl Cornalicaiiorns

SV gl nrlprleeliziiely csifter tre riernla regalr Datients rnay

S<olarlenies sWellirie) ciratinicl trig siras of trie repalr, Il tne rrizle

elgelticiElelslenleh SWEllirle) ezln) cjo dovnl to trie pase of perlis as well as

Elhe gegeiatllzl e Seleic, Acelln nlis 19 tarnporary arid tne syelling will go
OWn.

Recurrence - As in any other technical procedure thereisia
possibility of a hernia to come back. Statistically thiSicaninappERNi
about 1.5% of the cases. Recurence can happen duetorauity:
repair, infection or some deficiency in the tissues| thiat thelpatient
has. Obviously obesity, poor nutrition, anemiar and! other
associated illnesses can influence the outcome of theloperations

-
+ Testicular damage - While performing a inguinalrherniasrepairin
the male population on very rare occasions damage -torthe testicle
can happen. This can be due to damage to) the blood supply;
swellincr.] or simple technical error. Again this Is a Very rare
possibility and usually it happens more when recurrent Rernia

repair is done. A patient should be aware of this but the like

hood is very rare.
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