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T Congenital due to (Pate-nt processus,.-vaginalis) E
- o Prevalence (1-5% boys) ‘ -
Premature (35%) | o1 E
Male/Female (9:1) =

Indirect (99%) The most common
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E A History | . . .
. r Intermittent groin swelling or a lump (the main n
5 H
- presentation) pain is rare. ‘ -
B
. T Asymptomatic until get complic_a‘_ted . :
= r In girls; lump in upper part of labia majora ‘ E
E A Examination : =
= r Examine the testes . :
- r Reducibility ( the hallmark of hernia) VIP :
. ' :
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r Thickened spermatic cord against pupic tubecle .( SILK sign),
It is usually helpful when the hernia is irreducible”.
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= Complication of inguinal hernia: =
=0 Incarceration. :7
s ii. strangulation ) & e :
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E  jy. Testicular atrophy. B Management: . .
= (luooticsisSI0SIONe. - '@ Herniotomy (As soon as it is
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- ' 5 feasible) If it was not complicated.
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- o . @ Incarcerated hernia : -

:"I.l;;';lgc;t:);;l;"i;: " . @ 4/-Sedation and analgesia
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eEm e : @ Check to Reduce it.

° high ligation of  { = v _ i -

° processus % e @ Urgent herniotomy

g Y]agina}is atthe ¢ . ® Strangulated hernia (Emergent
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