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Abstract 
Background: Around 80% of inguinal hernia cases are caused by indirect hernia. Various studies have 

reported that hernia accidents are more common in the elderly, who are often unaware of their diagnosis 

and have not sought surgical treatment.  

Aim: This study was conducted to evaluate the various inguinal hernia aspects and its presentations among 

adult population.  

Materials and Methods: This study was conducted in Department of surgery in tertiary health care center 

during February 2018 to February 2019 in outpatient department. 50 patients were included in the study.  

Results: Highest number of patients were in the age group of >51 years (50%), males were 76% and 

females were 24% in the study, the majority of patients (66 percent) had an indirect hernia, while only 34% 

had a direct hernia, the majority of patients had a left side hernia (40%) followed by a right side hernia 

(36%) and both in 24 percent of cases, symptoms of pain when coughing, exercising was observed in 

majority of patients i.e. 32%, followed by burning sensation (28%), the occupation of most of the patients 

were farmer (54%), followed by labourer (18%), shopkeeper (16%) and student (12%).  

Conclusion: The bulk of the patients in this study were in their eighties and nineties, with males 

accounting for the majority of the patients. The majority of the patients had an indirect hernia, with a left 

hernia being the most common. The majority of the patients felt pain when coughing, exercising, or leaning 

over. 

 

Keywords: inguinal hernia, direct and indirect hernia 

 

Introduction  

A hernia occurs when a portion of an internal organ or tissue protrudes through a muscle. The 

intestines or fat from the abdomen expand through the lower abdominal wall into the inguinal, 

or groin, area, causing an inguinal hernia. Globally, inguinal hernias comprise 75% of all 

abdominal wall hernias. Inguinal hernia repair is one of the most common general surgical 

operations worldwide. In elderly patients, hernia accidents are more common and the patients 

are unaware of diagnosis and have not sorted for surgical care. The groin is where 75% of all 

abdominal hernias are discovered. 95% of all groin hernias are inguinal canal hernias, with the 

rest being femoral hernias. Men are 25 times more likely than women to develop inguinal 

hernias [1]. The most frequent hernia in women is the inguinal hernia. In males, the lifetime risk 

of acquiring a groin hernia is around 15%, while in females, the risk is less than 5%. There is a 

link between age and the presence of a hernia. At the extremes of age, hernia problems such as 

imprisonment and strangling are more likely [2]. Incidence of indirect inguinal hernia is only 

around 66 percent. Almost all hernias in women and children are caused by an indirect hernia. 

Oblique indirect hernia is another name for it. The hernia enters through the internal inguinal 

ring, which is lateral to the inferior epigastric artery, and descends obliquely downwards and 

medially before obliquely reducing [3]. 

In the first decade, it is more prevalent on the right side, but in the second decade, it is equally 

common on both sides. It comes in two varieties: congenital and acquired. When the testis 

reaches the scrotum, the funicular process of the peritoneum is normally obliterated. Tunica 

vaginalis is the scrotal residue of this procedure. The entire process is patent in the case of 

congenital hernia. As a result, the bottom of the scrotum is reached by indirect hernia. Hernia 

terminates at this point if the funicular process is only patent up to the top of the testis [4]. 

Congenital funicular hernia is the medical term for this condition. It doesn't intrude into a sac 

that has already been created. It takes time to appear and progress.
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Direct hernia is a type of hernia that occurs when the stomach is 

A straight inguinal hernia's sac protrudes outward and forward, 

lying between the internal inguinal ring and the inferior 

epigastric veins. It's due to a weakening in the inguinal canal's 

posterior wall that has developed over time. 

This type of hernia occurs more frequently in those over the age 

of 40. It is normally incomplete, but it may descend into the 

scrotum in long-term situations. It is possible to have bilateral. 

Among the signs and symptoms of an inguinal hernia are: A 

bulge on either side of your pubic bone that becomes more 

noticeable when you're standing up, especially if you cough or 

strain. At the protrusion, there is a burning or hurting sensation. 

Groin pain or discomfort, particularly when bending over, 

coughing, or lifting. Feeling weighty or dragging in your groin. 

In your groin, there is a feeling of weakness or pressure [5]. 

When the projecting intestine lowers into the scrotum, it can 

cause pain and swelling around the testicles. Inguinal hernias 

can occur for a variety of reasons. Others could happen as a 

result of an increase in abdominal pressure, straining during 

bowel movements or urine, a pre-existing weak area in the 

abdominal wall, arduous exercise, pregnancy and coughing or 

sneezing on a regular basis. The purpose of this study was to 

determine the prevalence, age and gender disparities, and risk 

factors related with inguinal hernias. In addition, the indications 

and symptoms, as well as the type of the presentation, were 

investigated. Muscle weakness (previous appendectomy or other 

abdominal operations), physical stress, increased intra-

abdominal pressure (chronic constipation and prostatism), 

smoking, ageing, pelvic fractures and trauma, connective tissue 

disease, and systemic illnesses were all found to be risk factors 

for inguinal hernia in male populations. Obesity, pregnancy, and 

operational procedures have all been identified as risk factors for 

the development of inguinal hernia in women. To the best of our 

knowledge and based on a thorough examination of the 

literature, none of these risk factors have been studied together. 

This study was conducted to evaluate the various inguinal hernia 

aspects and its presentations among adult population.  

 

Materials and Methods 

This study was conducted in Department of surgery in tertiary 

health care center during February 2018 to February 2019 in 

outpatient department. Those who were diagnosed with inguinal 

hernia were included in the study. Patients with malignancies 

and those who came for post-operative problems were not 

included in the study. 50 patients were included in the study. 

Method of data collection these patients presented with either 

swelling in the groin/ pain in the groin area of varying duration. 

Patients with these symptoms were admitted to surgical ward 

with the diagnosis of direct or indirect uncomplicated inguinal 

hernia. A detailed relevant clinical history was done as the 

proforma approved by the guide. After routine investigations, 

Patients were informed about the various techniques and 

advantages of the PHS mesh. In those patients who agreed, 

consent was taken and patients were prepared for surgery. 

Patients were subjected to Prolene Hernia system repair. All 

patients were given preoperative antibiotic prophylaxis with 

Injection Ceftriaxone 1 gm. Spinal anaesthesia was 

administered. Statistical Analysis: The Statistical software 

namely Graphpad was used for the analysis of the data and 

Microsoft word and Excel have been used to generate graphs, 

tables etc. 

 

 

 

Result 

 
Table 1: Distribution based on age of patients 

 

Age Number Percentage 

1-10 0 0 

11-21 2 4 

22-31 5 10 

32-41 6 12 

42-51 12 24 

>51 25 50 

 

Table 1 shows that the highest number of patients were in the 

age group of >51 years (50%) and least number of patients were 

in the age group of 11-21 years (4%). 

 
Table 2: Distribution based on gender 

 

Sex Number Percentage 

Male 38 76% 

Female 12 24% 

 

Table 2 shows that males were 76% and females were 24% in 

the study. 

 
Table 3: Distribution based on type of hernia 

 

Type Number Percentage 

Direct 17 34 

Indirect 33 66 

 

Table 3 shows that majority of patients had indirect hernia 

(66%) and direct hernia was observed in 34% of patients. 

 
Table 4: Distribution based on laterality 

 

Type Number Percentage 

Right 18 36 

Left 20 40 

Both 12 24 

 

Table 4 shows that majority of patients had left side hernia 

which constituted to 40%, followed by right side hernia (36%) 

and both was observed in 24% of patients. 

 
Table 5: Distribution based on symptoms 

 

Symptoms Number Percentage 

Pain when coughing, Exercising, leaning over 16 32 

Burning sensation 14 28 

Sharp pain 8 16 

Heavy sensation 7 14 

Scrotum swelling in men 5 10 

 

Table 5 shows that symptoms of pain when coughing, exercising 

was observed in majority of patients i.e. 32%, followed by 

burning sensation (28%), sharp pain (16%), heavy sensation 

(14%) and scrotum swelling in men (10%).  

 
Table 6: Distribution based on occupational status 

 

Occupational Status Number Percentage 

Farmer 27 54 

Shopkeeper 8 16 

Labourer 9 18 

Student 6 12 
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Table 6 shows that the occupation of most of the patients were 

farmer (54%), followed by labourer (18%), shopkeeper (16%) 

and student (12%). 

 
Table 7: Associated comorbidities in present study 

 

Associated comorbidities Number of cases Percentages 

Hypertension 12 24 

Diabetes mellitus 11 22 

Benign prostatic hyperplasia 7 14 

COPD 6 12 

Others 4 8 

 

Most common associated co- morbidity was HTN, present in 12 

cases accounting for 24% followed by Diabetes mellitus of 22% 

 

Discussion 

In present study, highest number of patients were in the age 

group of >51 years (50%) and least number of patients were in 

the age group of 11-21 years (4%). In Sanjay Gawale et al. [6] 

study, similar results were observed. The majority of the patients 

were between the ages of 50 and 54.76 percent, with 40-50-

23.80 percent, 30-40-11.90 percent, 20-30-7.14 percent, and 10-

20- 2.38 percent following. Faraj et al. [7] found that the average 

age of the population (n = 187) was 62.2 years (range 28-92). 

According to a study by Indranil Basu et al. [8], the greatest 

incidence of inguinal hernia occurred between the ages of 42 

and 57 years. In adolescent age groups, it is far less common. 

Many research, such as this one, refuted this claim. However, 

several investigations have revealed that the age distribution is 

bimodal, with peaks in early childhood and old age. In present 

study, males were 76% and females were 24% in the study. 

Similar results were also observed in Sanjay Gawale et al. [6] 

study, in this study, observed Males made for 76.19 percent of 

the patients, with females accounting for 23.81 percent. Male to 

female ratio was 15:1 (175:12) in Faraj et al. 7 study. Men had a 

15 to 27 percent lifetime chance of developing inguinal hernia, 

whereas women had a 3 percent lifetime risk, despite the fact 

that the male to female ratio in the US population is 5:18 in 

studies conducted by Gulzar M.R. et al. [9], Zimmermann L.M. 

et al. [10] and Fitzgibbons et al. [11]. In present study, hernias of 

left inguinal were more common compared to hernias of right 

inguinal. In Mukesh Sangwan et al. [12] study, the right versus 

left inguinal hernia was 1.45:1. In Kulah B et al. [13] study, 63% 

had hernia on their right side and 37% had hernia on their left 

side which shows that it is contrast result when compared to the 

present study. In present study, symptoms of pain when 

coughing, exercising was observed in majority of patients i.e. 

32%, followed by burning sensation (28%), sharp pain (16%), 

heavy sensation (14%) and scrotum swelling in men (10%). 

Similar results were also observed in Sanjay Gawale6 et al. 

study. Constance E14 et al. conducted a study in which older age, 

obesity, greater height, chronic cough, rural residence were 

associated with inguinal hernia. Many other research studies 

such as Lau H15 et al. and Junge K et al. [16], have found that 

family history is a major predictor of inguinal hernia formation 

and recurrent hernia. Chronic cough, chronic constipation, 

chronic diabetes, and prostate enlargement were some of the 

other risk factors. In Mukesh Sangwan et al. [12] study, 

prostatism symptoms were present in around 16% of cases, 

while hypertension and diabetes symptoms were present in 

about 11% and 5% of cases, respectively. Hair et al. [17] study 

found that 66 percent of patients experienced pain in addition to 

edoema. In Sachin HG et al. [18] study, more than half of the 

patients had a right-sided hernia (51.1%), followed by a left-

sided hernia (49.1%). (40.0 percent). Bilateral hernias accounted 

for 8.9% of all hernias. Swelling was the most prevalent 

presenting symptom, accounting for 66.7 percent of cases, 

followed by swelling with pain accounting for 33.3 percent. 

Shivakumar et al. [19] study showed similar results to present 

study and it was observed that 70% were indirect, 30% were 

direct, with 63.33 percent being on the right side and 36.66 

percent on the left. In the present study, the occupation of most 

of the patients were farmer (54%), followed by labourer (18%), 

shopkeeper (16%) and student (12%). Similar results were also 

observed in Sachin HG et al. [18] study. Workers with moderate 

to high activity levels (farmers, labourers) accounted for 62.3 

percent of all cases. 

 

Conclusion 

This study concluded that the majority of the patients were in 

their eighties and nineties; Males made up the majority of the 

patients. The majority of the patients had an indirect hernia; the 

majority of the patients had a left hernia. When coughing, 

exercising, or leaning over, the majority of the patients 

experienced pain. Sensations of burning above the hernial site; 

the hernial location is in excruciating discomfort. In the groin, 

there is a heavy or full sensation. 
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