
INTRODUCTION                                                                                             
Hernia is derived from the Latin word “Rupture”. Sabitson et al 
A hernia is dened as an abnormal protrusion of an organ or 
tissue through a defect in its surrounding walls. Hernia, 
although a hernia can occur at various sites of the body, these 
defects most commonly involve the abdominal wall, 
particularly the groin region. Inguinal hernia most common 
types of groin hernia in man and women but much more 
common in man.1 During early era (1500 BC) abdominal wall 
hernia was treated with trusses or bandage dressing. The rst 
report of groin hernia classication based on anatomy of the 
defect (i.e. inguinal vs femoral) dates back to the 14th century, 
and the anatomical description of the direct and indirect type 
of inguinal hernia were rst reported in 1559. 75% of all 
abdominal hernia is found in groin2 making it the most 
common location for an abdominal wall hernia of all groin 
hernia, 95% are hernia of the inguinal canal with remainder 
being femoral hernia defect. Inguinal hernia are 9 times more 
common in men than in women.3 Although femoral hernia are 
found more obtained in women, the inguinal hernia is still the 
most common hernia in women4. The strangulation of the 
groin hernia is a complication of the hernia itself rather than of 
a hernia repair. The risk of strangulation is highest in the rst 
month to year after the initial presentation of reducible hernia 
probability of inguinal hernia strangulation over time, 2.8% 
over 3 months and 4.5% at 2 years. Mortality from strangulated 
hernia is more. Femoral hernia strangulated to be 22% in rst 
3 months following diagnosis and 45% at nearly 2 years.5 
Incarceration external hernia are strangulation to be most 
common cause of intestinal obstruction. To prevent the simple 
hernia to go into complication, early diagnosis and elective 
repair is a safe and effective strategy for patient of all ages 
that avoid incarceration, strangulation and their 

complication.6 Post operative complication and mortality is 
high in the aged people in case of strangulated inguinal 

6,7hernia.

The aim of this objective was to determine the various mode of 
presentation, clinical features and evaluate the post operative 
outcome in obstructed groin hernia surgery. 

MATERIALS AND METHODS
This was a descriptive clinical study, comprises of 64 
obstructed groin hernia, done in a tertiary care hospital RIMS 
Ranchi during two years period of June 2018 to June 2020.  Prior 
approval from Institutional Ethics Committee of Rajendra 
Institute of Medical Sciences, Ranchi, was taken.

Inclusion criteria- All patients above 25 years of age admitted 
for obstructed groin hernia were included.

Exclusion criteria- Normal reducible groin hernia were 
excluded.  

                 
For diagnosis of obstructed hernia, proper taking history and 
physical examination of all cases were done. Routine 
examination of blood like CBC, BT CT, RBS, RFT, LFT and 
Serum electrolytes (Na+, K+, Ca++) were done in all cases. 
Radiological examination like X-ray chest, X-ray abdomen 
erect with emergency USG whole abdomen was done. Written 
informed consent was taken from all patients. All case with 
obstructed groin hernia which had sign of incarceration and 
strangulation were taken up for emergency surgery after 
proper resuscitation and hemodynamically stable. Most of the 
patients were taken under general anaesthesia and some 
were given spinal anaesthesias.                               
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RESULT   
Total number of obstructed inguinal hernia were 61 cases 
which constitute 96% of total obstructed groin hernia among 
them obstructed indirect hernia cases were 2/3rd (64.06%) and 
1/3rd direct inguinal hernia (31.25%). Femoral obstructed 
hernia found in about 4% (3cases).   

Table  1: Types of groin hernia and its location

Table 2:- Age and sex distribution 

The case with least age group 25-34 years and highest were 
present in age group 55-64 years as represented in table.  
Incarceration was most common complication in obstructed 
groin hernia about 75% of incarceration found in age group of 
65-74 years of age group and strangulation was found in most 
common complication about 75% of obstructed groin hernia of 
age group 55-64 years.  

Table 3:-  Clinical presentation 

Clinically, nearly all patients presented with swelling in the 
inguino-scrotal region swelling, which was tender, and there 
was no impulse on coughing. Groin pain with swelling found 
in 40% (26 cases) followed by groin pain, abdominal 
distension with swelling found in about 25% (16 cases). Groin 
pain, swelling, vomiting with abdominal distension found in 
about 19.5%  (12 cases). Only abdominal distension found in 
1.5% (2 cases).    
                                                                                                              
Clinical nding-

Clinical nding like local tenderness, irreducibility, swelling 
in hernia site were the most common nding nearly all of the 
obstructed groin hernia cases.

Surgical procedure-  

Hernial content reduction with modied Bassini's repair was 
done in most of the cases i.e. 23 cases (about 35%), 
adhesiolysis with hernial content reduction with herniorraphy 
was done in 21cases (about 32.90%), resection of bowel with 
end ileostomy or end to end anastomosis with herniorraphy 
was done in 7 cases (about 11.60%) & omental resection with 
modied Bassini's repair was done in 13cases (about 20.50%).

Post operative complication -Early complication– scrotal 
edema 90%, seroma 75%, wound infection 58% cases were 
found.  Late complication – anastomotic leak found in about 
7% cases recurrence in 2% cases, mortality in 1% case. 

DISCUSSION  
A clinical study of 64 cases of obstructed groin hernia was 
conducted in department of general surgery RIMS, Ranchi for 
duration of two years mid 2018-mid 2020. The outcome of our 
study correlated with the existing clinical trail. Conducted a 
clinical study on obstructed groin hernia and reported that the 
prevalence was highest in the age group of 44-53 years 
whereas in our studies at present more incidence was highest 
in 55-64 years of age group which correlated study conducted 
by Pollock et al. Andrew that main age of patient with 
complicated hernia was 55 years and 66 years respectively the 
nding were consisting with present study.8,9 In present study 
the prevalence of groin hernia was mainly in male patient i.e. 
about 90%, only 10% were presented in female in standard 
literature there was male preponderance on the incidence on 
groin hernia which was correlated with our study.10  In a 
prospective study conducted by Shakya et al, on the outcome 
of complicated herinas, the incidence of acute groin hernias 
was reported to be higher in male than female, 90% in male 
and 10% in female, also consistent with the observation of our 
study.11 The present study reported the incidence of right 
sided hernia to be about 90% of the cases. The nding which 
had correlation with study of Kulah et al ( right vs left 33.50% vs 
17.40%) and Alverez et  al (right vs left : 16.08% vs 7.82%) both 
study conducted on incarcerated inguinal hernias.12,13 
Femoral hernia commonly occur in female and becomes 
complicated more frequently than inguinal hernia.3 Risk of 
strangulated hernia increases with duration of hernia.5 
Incarceration is our important nding that should urge the 
surgeon undertake operation sooner rather than later.3 
Patient with chronic illness like chronic constipation , chronic 
cardio–respiratory illness are prone for getting chance of 
hernias due to persistent severe coughing . In our study 
chronic constipation was present in about 70% of cases, 
respiratory distress disease in about 255 cases and cardiac 
issues was present in about 5% cases. Most of the cases 35% 
of cases (23 cases) reduction of content with modied Bassini's 
repair was done where as 82.6% of cases in Prakash et al 
study were treated by herniorrhaphy and no mesh repair was 
done. The duration of obstructed groin hernia range from 12 
hours-2 days intestinal obstructions lasting are 2 days 

Type Side No of cases Percentage

Inguinal 
(indirect)            

Right                   
left     

35
3

90%                      
30%

Inguinal 
(direct)

Right                    
left

20
2

70%                       
5%

Femoral Right                 
left 

3
-

6%
-

Age group 
(years)

Total  no. 
cases

Percentage Incarcerat
ion

Strangula
tion

25-34 1 2% 1 (2%) -

35-44 1 2% 1 (2%) -

45-54 13 20% 8 (60%) 5 (40%)

55-64 26 40% 6 (25%) 20 (75%)

65-74 23 36% 17 (75%) 6 (25%)

Total 64 100% 33 31

Symptoms No. of cases Percentage

Groin pain with 
swelling

26 40%

Groin pain, 
abdominal distension 

with swelling 

16 25%

Groin pain, swelling, 
vomiting with 

abdominal distension

12 19.5%

Swelling 5 8%

Groin pain 4 6%

Abdominal distension 2 1.5%
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resulted in gangrenous intestine and needed bowel resection 
in 11.60% (11 cases) in our study. The result of which were 
comparable with the Eze et al, study on obstructed inguinal 
hernia14. On increasing duration of obstruction of groin 
hernia increases the chance of complication. Goyal et al, in 
there proportional study on uncommon content of groin hernia 
sac, reported that small bowel as the most common content in 
groin hernia followed by omentum. The observations are 
similar to nding of our present study15. Bekoe in his 
prospective review of 118 patients with incarcerated 
/strangulated inguinal hernias stated that he could nd “no 
denite criterion” to differentiate incarcerated hernias with 
viable contents from the non viable contents and cannot be 
diagnosed on clinical grounds.16  Gul et al, conducted a 
study on factors affecting morbidity and mortality in patients 
who underwent emergency operation for incarcerated groin 
hernia which are consistent with the observation of the present 

17  study.                                                                                               

CONCLUSION 
Obstructed groin hernias have complicat ion l ike 
incarceration and strangulation are seen in mainly 5th-6th 
decays of life belonging to low and middle socio-economic 
category of people who are hard labourer family than 
sedentary life may associated with chronic illness . Right 
sided inguinal hernia more common in male than female. 
Incarceration is a most common complication followed by 
strangulation. In femoral hernias most common complication 
is obstruction of small intestinal content of sac followed by 
omentum. Most common clinical presentation in obstructed 
groin hernia is lower abdominal swelling with pain. The 
cumulative risk of strangulation increases with time and types 
of hernias. Clinical diagnosis may be difcult as there are no 
denite criteria to differentiate incarcerated hernia with 
viable contents from the non-viable contents .The denite 
diagnosis of strangulation can be made only at the timely 
operation. Manual reduction of obstructed hernia should 
never be attempted because of risk of perforation .The primary 
management of all incarcerated hernia is prompt surgical 
reduction and repair accompanied by aggressive pre and 
post operative care. The mortality rate after repair of 
complicated hernias continues to be associated with 
advancing age and resection of the necrosed bowel.
 
REFERENCES                                                                                                      
1.  Bailey & love's short practice of surgery 27th edition 2018.
2.  Nicholson s. Inguinal hernia repair. Br J Surg. 1999;86(5):577-8.
3.  Mclntosh A, Hutchinson A, Roberts A, et al. Evidence –based management of 

groin hernia in primary care –a systematic review. Fam Pract. 2000;17:442. 
4. Gallegos NC, Dawson J, Jarvis M, Hobsley M. Risk of strangulation in groin 

hernias. Br J Surg.1991;78:1171.    
5.  Gallegos NC, Dawson J, Jarvis M, Hobsley M. Risk of strangulation in groin 

hernias. Br J Surg.1991;78:1171.                                                                       
6.  Oishi SN, Page CP, Schwesinger WH . Complicated presentation of groin 

hernia. Am J Surg. 1991;162(6):568-70.                                                                       
7.  Oxford Textbook of Surgery, 2nd Edn.Vol.2.1867-1876.                                              
8.  Pollock R ,Nyhus LM. Complications of groin hernia repair. Surg Clin North 

Am 1983;63:1363-1.                                                                                    
9.  Andrew NJ. Presentation and outcome of strangulated external hernias in a 

District General Hospital Br Jr Surg.1981;68:329-2.                            
10.  Rutkow IM. Demographic and socioeconomics aspects of hernia repair in the 

United State in 2003.Surg Clin N Am 2003;83:1045-51.                         
11.  Shakya VC ,Agrawal CS,Adhikary S.A Prospective study on clinical outcome 

of complicated external hernias .Health Renaissance 2012;10(1):20-6.   
12. Kulah B, Kulacoglu IH, Oruc MT, Duzgun AP, Moran M, Ozmen MM, et al. 

Presentation and outcome of incarcerated external hernias in adults. Am J 
Surg.2001;181(2):101-4.                                                                                

13.  Alvarez JA, Baldonedo RF, Bear IG, Soli's JA, Alvarez P, Jorge JI. Incarcerated 
groin hernias in adults: presentation and outcome. Hernia 2004;8(2):121-6.  

14.  Eze JC.MD Enugu, Nigeria. Obstructed Inguinal Hernia: Role of Technical Aid 
Program. J National Med Assoc.2004;96:6.

15.  Goyal S, Shrivastava M, Verma RK, Goyal S. Uncommon contents of Inguinal 
Hernial Sac: A Surgical Dilemma. The Indian J Surg.2015;77(2):305-9.

16. Bekoe S. Prospective analysis of management of incarcerated and 
strangulated inguinal hernia .Am J Surg.1973;126;665-8.

17.  Dunne JR, Malone DL, Tracy JK, Napolitano  LM. Abdominal wall hernias: risk 
factors for infection and resource utilization. J Surg.Res.2003;111(1):78-84. 
Conict of interest:- None   

VOLUME - 9, ISSUE - 7, JULY - 2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

28 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS


