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lnguinal Hernia

lnvestigation and Treatment

Rural and Remote
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Goals and OBJCCJUVCS
Outline historg and evolution of hernia care
Discuss aPProPriate investigation of hernias
Discuss the global burden of disease and innovative aPProaches

fo mceting the burden

Evaluate the c:ontroversg around the use of mesh in hernia rel:)air
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Case Presentations

o DA Recent Case

s Amyancl’s Hernia
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Amyancl’s

Hernia

1755

First Documented Successtul
APPendectomg
150 Years Before Mcbumcg and

Groves







LS Sl gl ol v aganliy 3

P

Medcne, SGandcs and Techmalogy

A treatise on ruptures.
By Percival Pott, ... The
fourth edition: altered,
corrected, and improved.,

Percivall Pott
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+» Pott’s Disease

+» Pott’s Fracture

. Clﬁimneg SweePs’ Disease
+ Treatise on Ruptures 1756

+ “All that can be done ]39 surgery.. Js to rePlacc the
Prolapsecﬂ boclg. _inthe bc”g. .and to Prevent them
from Hipping out again.”

o 4 kinds of hernia: Chilolrenj Chronic,lncarceratecl,
Strangulatecl
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- Strangulatccl Hernia

August Richter 1778
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Don Antonio de
Gimbernat

1795

“the operator’s nails Put
the Patient to great
inconvenience it he does

not keeP them cut close”
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William Halsted 1880
Radical Mastectomy
Surgjcal Residency
Gloves

Cocalne

Spermatic Cord

Transl:)osition
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Fdoardo Bassini 1884

« Posterior Wall Re[:)air

Edoardo Baseinl,

St
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Alexander Hugh Ferguson 190/
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Medical School of Trinit9

University Jtloronteo
Manitoba Medical Co”ege

Cl’licago Post-Graduate
Medical School

“Don’t disturb the cord”
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William Gallie 1921

Barrie, Ontario
Universitg of Toronto

American Co”ege of

Surgeons

Tension Free Repair With

“_ivin g Sutures”
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Earle Shouldice

- E‘ar!g Ambulation
« Local Anaesthesia
- Specializecl Hospital

- Multilager Repair
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Chester
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Cooper’s Ligament Repair
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s - H0% of Adult Males

95 Disabilitg Associated Lite Years Averted Per
Repair ~ $6% per DALY averted

o Club Foot $350 (Africa)

+ Childhood Immunization $438 (Caribbean)

« Oral Rehgclration

+ At Home Anti-retroviral Tl’nerapy for HIV/AIDS
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Unique Solutions

+ Hernia CamPs

. Mosquito Mesh
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Risk Factors

NOT Constipation, Prostatism, Occasional Lhcting
Smoking

Positive f:amilg History

Co”agen Disease

AAA

Previous APPendec:tom9 or Prostatectomg
Ascites

GOPP

Long Term Heavg Work




“Theg Say That Hard
Work Never Killed
Anyone, But | Thought
Whg Take The Chance?’

“Smoking Cessation is the |
On|9 Sensible Advice With
respect to Risk Reduction” &
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Groin Swe

+ SWELLING Femoral Hernia

. Lgmph Nodc

- Aneurysm

- Sa]:)henous Varix

- Abscess

- Soft Tissue Tumour (Endometrioma)
- Scrotal Pathologg

+ PAIN Osteitis Pubis

- Low Back Pain - Radiation
- Adductor Tendonitis

- HiP Pain

3 lleol:)ectineal Bursitis

- Endometriosis

”ing and Pain
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Phgsicai Examination

92-95% Sensitivity and SPeciicicitg
Usua”g Sutticient
No Value Distinguishing Direct vs Indirect

Femoral Hernia

“Uf You Can’t, or Don’t Want, to do a Phgsicai

Examination - Ask Someone Who Can”
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“Sometimes the Best Test is a Consultation’

Malcolm Wilson
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Plain Films

Hi[:) Disease
Osteitis Pubis
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European Hernia Societg

Algorithm for Obscure Pain or Swe”ing

« Ultrasound (f Tixpertise Available)
« I Ultrasound Negative -> MR With Valsalva

o FMR] Ncgati\/e _> Consider Herniographg




Rt inruinal region — Paralled & cranial to imguinal ligament

PFre-Yalsalva maneayver Post-Valsalva maneuyer
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Supcricy

. SUPCTEY
pubic s -

publc ramus

Ultrasound

100% Sensitive in Patients Known to Have Hernias
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“Don’t Order a Routine Ultrasound for Umbilical and/or

lnguinal Hernmia”
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. “Ultrasonographg is a useful non-invasive adjunct
e Phgsical examination. In clinical occult groin
hernia, ultrasound sPechCicitg in relation to surgical

exploration is 81-100%. it’s sensitivity is 5%% and u
p ) 5 P

to 100% in clinica cliagnosis of a groin hernia.”

s In evergclag Practic:e, the sensitivity and sPeciFicitg

of ultrasonographg for cliagnosing inguinal hernia is

»

IOW.

28 '.’Zuropean Hernia Societg 2009




SPechCicitg 85%, Sensitivity 67-85%

“CT does not have a signiﬁcant role in the diagnosis of inguinal hernia”
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Sensitivit9 and Spechcicitg 94%
Other Pathologies
SPor’cs Related lnjuries
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Origina”y described at HSC for occult hernias and

contralateral hernias

Sensitivity 100%, speciFicit9 98-100% for Occult Hernias

Identifies a hernia in 12-594% of cases where no other

modalitg has been successful

Identities hernia in 29% of athletes with long stancling

groin Pain

Complications in 0-4.3% (Contrast A”ergg, Intestinal
lnjurg, Abdominal wall Hematoma)




3 Laparoscopic Assessment
of Contralateral Side
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Stran gulatecl

REDUCE IT

Analgesia
Trenclelenberg Position
ce

Direct the Hernia Content Back Into the | nguinal
Canal(don’t splag it over the external ring)
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Incarcerated or ngptomatic

s TIAIT

. ‘.ilderlg (>65!) and/or Infirm -> Marked
ncrease in Morbiclitg and I\/\ortalitg (uP to

21%) If Operatecl as an Emergency
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Assgmptomatic

Elective Surgerg = 9 OPerative Mortalitg

Emergencg Surgerg =99 OPerative Mortalitg

“Most Strangulations Occur in People Who Didn’t
Know Thcg Had a Hernia’

Rural/ Remote Military Exotic Tourism

Two Major Trials of Watch

Ll Waiting -> Crossover in

s Small Numbers of Ac

verse Events

e P,
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Choice of Operations

* Open Non-Mesh

* OPen Mesh

. Laparoscol:)ic
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Open Non-Mesh

+ Dassini
° McVay

+ Shouldice
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1 ePalrser e
| owest Rates of Recurrence and F’osb-op Pain
Takes Longer
Increased Length of Stag
“Cherrg Pickirxg”
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Open Mesh Repairs
Lichtenstein

Plug and Patch

Decreased Recurrence and Chronic Pain
Comloarecl to Non-Mesh (lncluding Shoulclice)

Chronic Pain Commoner in Cases Done Bg
Residents
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Laparoscopic

Decreased Wound lnfec’tion) Hematoma, Length of Stag

Increased Sefious ComPlications (Major Vascular and Visceral lnjuries)
Longer OR Time

Increased HosPitaI Cost ? Decreased Societal Cost

Decreased Recurrence Rate Coml:)arecl With Open Non~Mesh, No
Better (Perhaps Slightlg Worse) Than Open Mesh Repairs

Decreased Pain | nitia”g, Evens Out Over Time

lncreasing|9 Utilized in Paediatric Surgerg
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Complications

Reclirrence | EE‘: FAC'ﬁV,_EJ‘ |

Wound Infection H e r n i a M e s h
Chronic Pain (Neurogenic, Mesh Related) - +‘ I -
‘ Claim

Higher Rate When Residents OPerate

Bowel Obstruction

Fistula

Urinarg Retention

Visceral lnjurg

STEWART ). GUSS

Mesh ComPlications
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Mesh Complications

Numerous Recalls
Intra-abdominal Fositioning
Degraclation

Migration

“Meshoma’

l:olcls

Dgsfjaculation
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Treatment

Medical Therapg
Nerve Blocks

Re~exl:>|oration Neurectomy, Mesh

]

.ixplantation

Alternative Modalities

I i gation
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