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composition of a hernia

The sac of the hernia
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Littre’s hernia
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Locations of Abdominal Wall Hernias

° Umbilical
° Epigastric
° Spigelian
° Incisional
o Inguinal
° Femoral
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Gangrene commences at the areas of constriction and

then at the anti-mesenteric border.
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Diagrammatic representation of gangrenous Richter's

hernia from a case of strangulated femoral hemia.
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Surgical anatomy of inguinal canal

Deep inguinal ring External oblique aponeurosis

~ Fascia transversalis Superficial inguinal ring
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llioinguinal N.

Genitofemoral N.

Important nerves in the inguinal region

lliohypogastric N.
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Bubonocele  Funicular Complete

Types of Indirect inguinal hernia
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inguinal hernia

femoral hernia

\

inguinal ligament

inguinal ligament
The difference between indirect and direct inguinal hernia relating to inguinal ligament



inguinal hernia



Bilateral inguinal hernia
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+ Dist 1.17cm
2 Dist 2.25cm
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Feritoneal cavity

“as deferens

Fatent processus vaginalis

Fenis

Epididymis

Communicating hydrocele
Testis

Scroturm




Peritoneal cavity

Vas deferens

Obliterated processus vaginalis

Penis

Epididymis

Non-communicating hydrocele

Testis

Scrotum
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Repair of the stretched internal inguinal ring
and the transversalis fascia

Lichtenstein hernioplasty
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lliopsoas muscle
and fascia

Femoral nerve

External iliac artery
and vein (cut)

Inferior epigastric artery

Intestine
Aberrant obturator artery

Femoral ring

Pubic tubercle
Symphysis

Lacunar ligament
Saphenous opening
Femoral hernia

Great saphenous vein
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Umbilical hernia
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Paraumbilical hernia
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Normal rectus Rectus abdominis diastasis

abdominis m. aspect

Rectus abdominis diastasis
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Meckel’s diverticulum with a band adherent to
the sac of a congenital umbilical hernia.
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Anomalies connected with
the vitellointestinal duct



