Abdominal Hernia

Abdominal hernias are a common clinical condition that can affect
individuals of all ages and genders. They occur when an organ or tissue
protrudes through a weak spot or tear in the abdominal wall. This lecture
will cover the anatomy, types, causes, clinical presentation, diagnosis,
and management of abdominal hernias.

By Dr. Hussein Safaa
Plastic surgeon




Anatomy of the Abdominal Wall

Layers of the Abdominal Wall

Skin
Subcutaneous fat

Muscles (rectus abdominis, external and internal

obliques, transversus abdominis)
Fascia

Peritoneum

The abdominal wall is composed of several layers, including
the skin, subcutaneous fat, muscles (rectus abdominis,
external and internal obliques, transversus abdominis),
fascia, and peritoneum. The integrity of these layers is
crucial in maintaining the abdominal contents within the

cavity.

Importance of Integrity

The integrity of these layers is crucial in maintaining the abdominal
contents within the cavity.



The most common type,
occurring in the groin area. It can
be further divided into direct and

indirect inguinal hernias.

Occurs at the site of a previous

surgical incision.

Involves the stomach protruding through the diaphragm into the chest cavity.

T'ypes of Abdominal Hernias

Occurs just below the inguinal
ligament, more common in

women.

Occurs in the epigastric region of
the abdomen, between the

umbilicus and the sternum.

Occurs around the umbilicus,
common in infants but can also

affect adults.

A rare type that occurs along the
semilunar line, lateral to the

rectus abdominis muscle.



Types of Hernias
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Inguinal hernia

Femoral hernia

Umbilical hernia

Hiatal hernia (hiatus hernia)
Incisional hernia

Epigastric hernia

Spigelian hernia

Diaphragmatic hernia
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Causes and Risk Factors
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Congenital Weakness Increased Intra-

Some individuals are born with abdominal Pressure

a naturally weak abdominal Conditions such as chronic

wall. coughing, obesity, pregnancy,

constipation, and heavy lifting
can increase pressure within

the abdomen.
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Trauma

Injury to the abdominal wall
can lead to herniation.
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Aging

The abdominal wall weakens
with age.
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Previous Surgery

Surgical incisions can create
weak spots in the abdominal

wall.



Clinical Presentation

Visible Bulge

A noticeable lump or swelling, especially when
standing or straining.

Heaviness or Pressure

A sensation of fullness or pressure in the abdomen.

Redness and T'enderness

Signs of incarceration or strangulation, which are
medical emergencies.

Pain or Discomfort

Often exacerbated by physical activity, coughing, or
Nijigle}

Nausea and Vomiting

In cases of strangulation or obstruction.



Diagnosis

Clinical Examination Ultrasound CT Scan

Diagnosis is primarily clinical, based Useful for detecting hernias, Provides detailed images of the
on history and physical examination. especially in obese patients. abdominal wall and contents.
MRI Herniography

Useful in complex or recurrent hernias. Rarely used, involves injecting contrast material to

visualize the hernia.



Management

Watchful Waiting

1 Small, asymptomatic hernias may be monitored, especially in patients with

high surgical risk.

Lifestyle Modifications

2 Weight loss, avoiding heavy lifting, and treating chronic cough or constipation
can help manage symptoms.

Surgical Repair

The definitive treatment for symptomatic or large hernias. Surgical options
3 include: - Open Hernia Repair: Traditional method involving an incision over

the hernia site. « Laparoscopic Hernia Repair: Minimally invasive technique

with smaller incisions and faster recovery. « Robotic-Assisted Repair: Utilizes
robotic technology for precision in complex cases.

Hernia Truss

. A supportive device used in some cases to hold the hernia in place, though

not a definitive treatment.




Complications and Prevention

Complications Prevention
If left untreated, abdominal hernias can lead to serious While not all hernias can be prevented, certain measures
complications, including: can reduce the risk:
: The hernia becomes trapped and cannot : Reduces pressure on the
be pushed back into the abdomen. abdominal wall.
: The blood supply to the herniated tissue is . Avoid straining the abdominal
cut off, leading to tissue death. muscles.
: Blockage of the intestines, leading to severe : Address underlying conditions like
pain, nausea, and vomiting. asthma or smoking.

. Regular exercise can
help maintain muscle tone.
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