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The Clinical Characteristics and Recent Methods of Treatment in Femoral Hernia

Shin Kon Kim*, Chan Yong Park and Soo Jin Na Choi

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

A femoral hernia is protrusion of a segment of intestine or other parts of the abdominal contents through
a channel called the “femoral canal” - a tube-shaped passage at the top of the front of the thigh. The
femoral canal, into which a femoral hernia is squeezed and stuck, lies adjacent to the point where the blood
vessels and nerves pass from the abdomen into the leg. It presents a potential weak spot in the abdominal
wall. If the hernia can be manually pushed back into the abdomen it is referred to as “reducible”. However,
usually this is not possible and the hernia is effectively stuck in the canal. This is an “irreducible” hernia
and leads to a potentially dangerous condition. The blood vessels in the herniated tissue may become
crushed within the canal, cutting off its supply of oxygen and nutrients. This is known as strangulated
hernia and emergency surgery must be performed to release the trapped tissue and restore its bloody
supply. A truss should not be used for a femoral hernia as it can encourage the hernia to become
strangulated. Treatment is an immediate surgical intervention to return the herniated intestine to its proper
place and to close the weak point in the abdominal wall.
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Table 1, Etiologic conditions of chronic groin pain

Hernia, occult/groin

Previous herniorrhaphy

Muscle & tendon injury & strain

liopsoas bursitis

Osteitis pubis

Lumbosacral disorder

Pelvic stress fracture

Nerve entrapment

Hip disorders - synovitis, avascular necrosis, osteoarthritis
Urologic problems - prostatitis, epididymitis, stone
Lymphadenitis

Intraabdominal pathology

Sportsman’s hernia
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Table 2, Differential diagnosis of femoral hernia

Inguinal hernia

Saphena varix

Enlarged femoral lymph node
Lipoma

Femoral aneurysm

Psoas abscess

Distended psoas bursa
Rupture of adductor longus
Hydrocele of femoral hernia sac
Femoral pseudohernia
Sportsman’s hernia
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2. 3. Open Preperitoneal, Nonprosthetic

Nyhus-Condon procedure (Iliopubic tract repair, Mc-
Evedy operation): 24 F7H(preperitoneal space)<S =
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