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Four Hundred Ninety one Pediatric Inguinal Hernias
:a 11 - years Review
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ABSTRACT '
Purpose : This study, by 1 pediatric surgeon aims to study about recurrent rate in pediatric inguinal
herniotomy
’ Methods : From January 1997 to December 2006 infant and children with inguinal hernias were

seen, operated by 1 pediatric surgeon A retrospective survey of their charts was carried out to evaluate
recurrent rate of these patients .

Result :The ages ranged from Newborn to 15 years and a male to female ratio was 6 : 1. There were
54% right, 42% left and 4% bilateral hernias. Incarceration occurred in 4% There were no postoperative
deaths.

Conclusion : Pediatric inguinal herniotomy was safe and no recurrent rate .
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The inguinal hernia is the commonest defect
that pediatric surgeons perform surgery on and is
usually indirect imguiral. It is believed that these
hernia rarely go away and therefore, virtually all
should be operated. This study, by 1 pediatric
surgeon, aims to study about recurrent rate in

pediatric inguinal herniotomy.

Materials and methods

From January 1997 to December 2006,
491 infants and children with inguinal hernias were
seen, examined and operated on by 1 pediatric
surgeon.

The operations (all under general anesthesia)
were the same technique throughout the series :
Skin crease incision, dissect sac, ligate sac with
nonabsorbable suture material, herniotomy, no repair.
The closure was in layers, with a subcuticular suture
of skin. '

A retrospective review of their medical records
was done. The variables evaluated were age, sex,
side of hernia, incarceration, strangulation, recur-

rence and other associated complications.

Results
The age of the infants and children at the
time of operation ranged from newborn to 15 years.
There were 421 (60%) males and 70 (40%)
females (ratio 6 : 1) with 54% right, 42% left and

4% bilateral inguinal hernias.

Incarceation occurred in 4% of patients.
There were no strangulation.

There were no recurrence. There was 0.4%
wound infection rate. No death related to the

herniotomy occurred during this 10 - year series.

Discussion

Although larger series of pediatric inguinal
hernia have been reported (meta-analysis, 15,000
Martinsburg et at’, 1 service, 8,000 Grossa). This is
the study by 1 pediatric surgeon. These 491
inguinal hernia operations in 10 years from January
1997 to December 2006. No patient with hernia
was operated on because of history alone.

The incidence of a pediatric inguinal hernia
reported throughout the literature has ranged be-
tween 0.8% and 4.4%. The male to female ratio in
the literature ranges from 3 : 1t0 10 : 1.

Throughout the pediatric inguinal hernia
literature, the term, patent processus vaginalis and
hernia sac are used interchangeably.g'11 Pain in
herniotomy is important. If caudal analgesia was not
used at the beginning of the operation for intrao-
perative and postoperative pain relief (the anes-
thesiologist’s decision), a 0.5% bupivacaine 0.4
mg/kg (without epinephrine) block of the iliohyo
pgastric and ilioinguinal nerves (beneath the external

oblique and lateral to the internal ring) was carried
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out before the external oblique fascia was closed.”

The success rate of this local anesthetic block was
about 65%. Acetaminophen was used for posto-
peretive pain relief at home." postoperative infection
inguial herniotomy in this series. was 0.4%. There
are at least 2 articles in the pediatric surgical

. 1441
literature'*"®

that address this common problem.

The patients were followed up until the
patient returned to normal (1 month to 1 year). No
éttempt for a longer follow up was made, however,
it was expected that if there was a new long-term
problem the patient would return to the original
surgeon.

Differential diagnosis of hernia is scrotal
hydrocele. Scortal hydrocele (no evidence of asso-
ciated hernia) will usually spontaneously disappear
when the patient reaches 1 to 2 years of age.16

The premies have higher incidence of bilateral
inguinal hernias than nonpremature patients do""?

Much controversy about contralateral
exploration pro and con continues to exist from many
authors.**® _

The recurrence rate in this series (0%) fall

16,30-31
Mean

between oiher report of 0% and 3.8%
follow up is 5.5 years.

Athough this higher recurrence rate is not
unusual, partrick et al” reported no recurrence in
his series of 35 teenagers with indirect inguinal
hernia repair using a polypropylene mesh plug
inserted in the internal ring and a similar mesh on lay

covering the posterior wall.

Conclusion

Pediatric inguinal herniotomy was safe and no

recurrent rate.

References

1. Suakelfor RT. Sugery of the alimentary tract. Phila-
delphia : Sanders ; 1955 : 2280-8.

2. Mwiltenburg DM, Nuchtern JG, Jaksic T, et al.
Meta-analysis of the risk of metachronous hernia in
infants and children. Am J Surg 1997 ; 174 :
741-4.

3. Gross RE. The surgery of infancy and childhood.
Philadelphia : Saunders ; 1953 : 449-66.

4. Gray SW, Skandalakis JE. Embryology for
surgeons. Philadelphia : Saunders ; 1972 : 417-
22.

5, Kapur P, Caty M, Glick P. Pediatric hernias and
hydroceles. Pediatr Clin North Am 1998 ; 45 :
773-89.

6. Harper R, Garcia A, Sia C. Inguinal hernia : a
common problem of premature infants weighing
1000 gms or less at birth. Pediatrics 1975 ; 56 :
112-5.

7. Wolfson PJ. Inguinal hernia. In : Mattei P, editor.
Surgical directives: Pediatric surgery. 1% ed.
Philadelphia : Lippincott ; 2003 : 521-5 [chapter
93]

8. Weber TR, Tracy Jr TF. Groin hernias and
hydroceles. In : Ashcraft KW, editor. Pediatric
sugery. 3" ed. Philadelphia : Saunders ; 2000 :
654-62 [chapter 46].

9. Lloyd DA, Rintala RJ. Inguinal hernia and hy-
drocele. In : O’ Neill Jr JA, Rowe MI, Grosfeld JL,
et al, editors. Pediatric surgery. 5" ed. St Louis:
Mosby, 1998. p. 1071-86 [chapter 69].

10. Rowe MI, Copelson LW, Clatworthy HW. The



NFMIUNNGIYA 6-7
4 27 atiud 1.2 unsne-dlunay 2551

312

msrda ldaeuuS My 491 9w
tszaumsailuszezna 11 1

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

patent processus vaginalis and the inguinal hernia.
J Pediatr Surg 1969 ; 4 : 102-7.

Potts WJ. The surgeon and the child. Philadelphia :
Saunders ; 1959 : 221-7.

Langer JC, Shandling B, Rosenberg M. Intrao-
perative bupivacaine during outpatient hernia repair
in children; a randomized double blind trial. J
Pediatr Surg 1987 ; 22 : 267-70.

Wiener ES, Toulokian RJ, Rodgers BM, et al.
Hernia survey of the section of the American
Academy of Pediatrics. J Pediatr Surg 1996 ; 31
:1166-9.

Mahabir RC, Christensen B, Blair GK, et al.
Avoiding stitch absesses in subcuticular skin
closures; the L- stitch. Can J Surg 2003 ; 46 :
223-4.

Negar H. Stitch granulomas following inguial
heniotomy: a 10-year review. J Pediatf Surg
1993 ; 28 : 1505-7. ‘
Swenson O. Pediatric surgery. 2" ed. New York :
Appleton ; 1962. p. 730-48.

Rescorla FJ, Grosfeld JL. Inguihal hernia repair in
the perinatal period and early: infancy :
considerations. J Pediatr Surg 1984 ; 19 : 832-7.

Malviya S, Swarta J, Lerman J. Are all preterm

infants younger than 60 weeks postconceptual age

at risk for post anesthetic ap'n,ea? Anesthesiology
1993 ;78 : 1076-81: '
Steward DJ. Preterm infants are more prone to
complications following minor surgery than are term
infants. Anesthesiology 1982 ; 56 : 304-6.

Rowe MI, Clatworth HW. Incarcerated and stran-
gulated hernias in children. Arch Surg 1970 ; 101
:139-9.

clinical -

28

21.

22.

23.

24.

25.

26.

27.

29.

30.

Misra D, Hewitt G, Potts SR, et al. Inguinal
herniotomy in young infant with emphasis on
premature neontes. J Pediatr Surg 1994 ; 29 :
1496-8.

Kreiger NR< Shochat SJ, McGowan V, et al. Early
hernia repair in the premature infant; long-term
follow-up. J Pediatr Surg 1994 ; 29: 978-82)
Misra D. Inguinal hernias in premature babies; wait

or operate? Acta Paediatr 2001 ; 90 : 370-1.

Ulman |, Demicran M, Arikan A, et al. Unilateral
inguinal hernia in girls: is routine contralateral
exploration jusitfied. J Pediatr Surg 1995 ; 30 :
1684-6.

Given JP, Rubin SZ. Occurrence of contralateral
inguinal hernia following unilateral repair in a
pediatric hospital. J Pediatr Surg 1989 ; 24 :
963-5.

Zona, JZ, The incidence of positive contralateral
inguinal exploration among preschool children-a
retrospective and prospective study. J Pediatr Surg
1996 ; 31 : 656-60.

Surana R, Puri P. Is contralateral exp|oration.
necessary in infants with unilateral inguinal hernia.

J Pediatr Surg 1993 ; 28 : 1026-7.

Acton RD, Antonoff MB, Kreykes NS, et al.
American Academy of Pediatrics section on surgery
henia survey revisited. Presented at the meeting of
American Academy of Pediatrics section on
surgery, San Francisco ; October 2004.

Moazam F, Glenn JD, Kaplan BJ, et al. Inguinal
hernias after vetriculperitoneal shunt procedures in
pediatric patients. Surg Gynecol Obstet 1984 ;
159 : 570-2.

Groseld JL, Cooney DR. Inguinal hernia after ven-




Region 6-7 Medical Journal 313 Four Hundred Ninety One Pediatric Inguinal Hernias :
Vol. 27 No. 1-2 January-March 2008 a 11 years Review

triculoperitoneal shunt for hydrocephalus. J Pediatr 32. Partrick DA, Hendrickson RJ, Bensard DD, et al.

Surg 1974 ;9 :311-5. Prosthetic mesh repair of inguinal hernias in male
31. Grosfeld JL. Minnick K, Shedd F, et alf Inguinal children, Presented at the meeting of the Pacific
hernia in children; factors affecting recurrence in Association of Pediatric Surgeons. La Jolla Califonia

62 cases. J Pediatr Surg 1991 ; 26 : 283-7. ; May 2002.



