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Abstract

Introduction: Hernia occurrence is extremely uncommon rate of 1.8 per 1000 patient-years. Others have suggested that
hernia accidents are more common in elderly patients, many of whom are unaware of their diagnosis and have not sought
surgical care. Aims and Objectives: To study Clinical Profile and Prevalence of the inguinal hernia at the tertiary health
care center. Methodology: This is a cross-sectional study carried out in surgery department of tertiary health care center
during the one year period i.e. January 2015 to January 2016 in all the Patients at Out-patient Department (OPD) those
patient were diagnosed as the Inguinal hernia were include into the study. The patient who was having malignancy and
those came for post-operative complications were excluded from the study. Total 42 patients were selected for the study.
Result: Majority of the of the patients were in the age group of >50 - 54.76% followed by 40-50- 23.80%, 30-40-
11.90%, 20-30-7.14%, 10-20- 2.38%. Majority of the patients were Male i.e. 76.19% followed by Female 23.81%.The
majority of the Patient were having Indirect hernia -64.28% followed by Direct hernia i.e. 35.72%. The majority of the
patients were having hernia to Left -42.86%followed by Right -33.33%and on Both side -23.81%. The majority of the
patients were having symptoms of Pain when coughing, exercising, or bending over-57.14%; Burning sensations over the
hernial site -52.38%; Sharp pain over the hernial site-35.71%; A heavy or full sensation in the groin-30.95%; Swelling of
the scrotum in men - 26.19%. Conclusion: Majority of the of the patients were in the old age group ;Majority of the
patients were Male; The majority of the Patient were having Indirect hernia; The majority of the patients were having
hernia to Left ; The majority of the patients were having symptoms of Pain when coughing, exercising, or bending over;
Burning sensations over the hernial site ; Sharp pain over the hernial site. A heavy or full sensation in the groin.
Keywords: Prevalence of the inguinal hernia, Direct hernia, Indirect hernia.
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patients having hernia emergencies was 77 years, and the
rate of death after repair was found to be only 2.2%. The
low accident rate of 1.8 per 1000 patients per year found
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in this strategy, the low mortality rate associated with
surgical repair, and the similar pain and health outcomes
identified at 2 years suggest that deferring surgery for
men without troublesome symptoms is a reasonable
option. An Inguinal hernia is a protrusion of abdominal
cavity and its contents through the inguinal canal. It is
very common in men with lifetime risk of 27% and 3%
for women'. Inguinal hernia repair is a commonly
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INTRODUCTION

Hernia occurrence are extremely uncommon rate of 1.8
per 1000 patient-years. Others have suggested that hernia
accidents are more common in elderly patients, many of
whom are unaware of their diagnosis and have not sought
surgical care."?In a review of the VA database (W.
Henderson, National Surgical Quality Improvement
Program, written communication, 2005), the mean age of

performed general surgery procedure in both adults and
children with inguinal hernias constituting more than 95%
of all groin hernia repairs.” Inguinal hernias can either be
congenital or acquired. The proposed and well known risk
factors and causes for inguinal hernias were increased
abdominal pressure, pre existing weakness of abdominal
muscles, straining during defecation, heavy lifting of
weights, obesity, pregnancy etc. Several hypotheses
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regarding the etiology of inguinal hernia have been
proposed; however, large-scale data on the occurrence of
inguinal hernia may provide further understanding to the
pathophysiology of inguinal hernia development. This
study was undertaken to estimate the prevalence, age and
gender differences, risk factors associated with the
inguinal hernia. In addition to that the signs and
symptoms, nature of presentation were also studied.
Predominantly in male populations, the risk factors that
have been found to be associated with inguinal hernia
were muscle weakness (previous appendectomy or other
abdominal operations), physical stress, increased intra-
abdominal pressure (chronic constipation and prostatism),
smoking, aging, pelvic fractures and trauma, connective
tissue disease, and systemic illnesses.’ In females,
obesity, pregnancy, and operative procedures have been
shown to be risk factors that commonly contribute to the
formation of inguinal hernia. However, to the best of our
knowledge and extensive literature review, all of these
risk factors have not been undertaken in a same study.
Henceforth this study was done with the intention of

Majority of the patients were Male i.e. 76.19% followed
by Female 23.81%.

Table 3: Distribution of the Patients as per the Type of hernia

Type No. Percentage (%)

Direct 15 35.72%
Indirect 27 64.28%

Total 42 100.00%

The majority of the Patient were having Indirect hernia -
64.28% followed by Direct hernia i.e. 35.72% followed

by

Table 4: Distribution of the patients as per the Laterality
Laterality  No. Percentage (%)

Right 14 33.33%
Left 18 42.86%
Both 10 23.81%
Total 42 100.00%

The majority of the patients were having hernia to Left -
42.86%followed by Right -33.33%and on Both side -
23.81%.

Table 5: Distribution of various symptoms observed in the Patinets

exploring the various aspects of Inguinal hernia and its

Symptoms No.

presentations among adult population.

MATERIAL AND METHODS
This is a cross-sectional study carried out in surgery
department of tertiary health care center during the one
year period i.e. January 2015 to January 2016 in all the

Pain when coughing,

. . 24 57.14%

exercising, or bending over
Burning sensations over the hernial site 22 52.38%
Sharp pain over the hernial site 15 35.71%
A heavy or full sensation in the groin 13 30.95%
Swelling of the scrotum in men 11 26.19%

Patients at Out-patient Department (OPD) those patient
were diagnosed as the Inguinal hernia were include into
the study. The patient who was having malignancy and
those came for post-operative complications were
excluded from the study. Total 42 patients were selected
for the study.

RESULT

Table 1: Age wise distribution of the Patients

Age No. Percentage (%)
1-10 0 0.00%
10-20 1 2.38%
20-30 3 7.14%
30-40 5 11.90%
40-50 10 23.80%

>50 23 54.76%
Total 42 100.00%

Majority of the of the patients were in the age group of
>50 - 54.76% followed by 40-50- 23.80%, 30-40-11.90%,
20-30-7.14%, 10-20- 2.38%.

Table 2: Genderwise Distribution of the Patients

Sex No. Percentage (%)
Male 32 76.19%
Female 10 23.81%
Total 42 100.00%
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The majority of the patients were having symptoms of
Pain when coughing, exercising, or bending over-57.14%;
Burning sensations over the hernial site -52.38%; Sharp
pain over the hernial site-35.71%; A heavy or full
sensation in the groin-30.95%; Swelling of the scrotum in
men - 26.19%

DISCUSSION

In our study Majority of the of the patients were in the
age group of >50 - 54.76% followed by 40-50- 23.80%,
30-40-11.90%, 20-30-7.14%, 10-20- 2.38%. Indrani Basu
et al study showed that the peak incidence of inguinal
hernia was 42 to 57 years’. It is relatively less common in
adolescent age groups. This evidence was not supported
by many studies like But in some studies it is shown that
age distribution is bimodal peaking at early childhood and
old age’. Majority of the patients were Male i.e. 76.19%
followed by Female 23.81%.The lifetime risk of
developing inguinal hernia was 15 to 27% in men and 3%
in women whereas in American population the male to
female ratio is 5:1% % '°. Right inguinal hernias were more
common than left inguinal hernias. Nearly 20% cases
were found to be bilateral inguinal hernias. The ratio of
right versus left inguinal hernia was 1.3: 1 in this study
which is similar to a study conducted in Khanpur by
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Mukesh sangwan ez al showed 1.45: 1''. The majority of
the patients were having symptoms of Pain when
coughing, exercising, or bending over-57.14%; Burning
sensation sover the hernial site -52.38%; Sharp pain over
the hernial site-35.71%; A heavy or full sensation in the
groin-30.95%; Swelling of the scrotum in men - 26.19%.
In USA which showed that the inguinal hernia was
associated with older age, obesity, greater height, chronic
cough, rural residence'”. This was supported by many
other studies like Lau H et al and Junge K et al, which
showed that family history is an important predictor for
development of inguinal hernias and as well as recurrent
hernia. The other risk factors suggested were chronic
cough, chronic constipation, Chronic Diabetes and
Prostatic hypertrophy'” '*. Symptoms of prostatism were
present in approximately 16% cases while hypertension
and dia-betes were present in approximately 11% and 5%
cases respectively' .
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