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Clinical Analysis of Femoral Hernia in Adult

Sang-Moon No, M.D., Hae-Chang Cho, M.D., Ph.D.

Department of Surgery, Hernial Center, Daegu Fatima Hospital, Daegu, Korea

Purpose: Compared with other types of hernia, femoral hernias in adults are less common and we have had

little literature about femoral hernia. The purpose of this study was to evaluate the incidence of femoral hernias

in adults and to analyze the characteristics of femoral hernias.

Methods: This retrospective study was based on the medical records of 60 patients who underwent herniorrhaphies

for treating femoral hernia in adults from January 2001 to December 2007. We analyzed the incidence of femora

hernias, the symptoms, the operative techniques, the complications, the mortality and the postoperative recurrence

rates.

Results: The incidence of femoral hernia was 4.6% in all cases of inguinal hernias. The incidence in females

was about 4 times higher than in males (P<<0.001). The most common symptom was bulging. The operative

technique was changed from plug technique to bilayer technique. Seroma including swelling and pain were prom-

inent complications. We experienced one case of mortality.

Conclusion: Femoral hernia is a rare type of inguinal hernia in adult. Femoral hernia is more frequent in females

and in the aged; it is an important surgical pathology with high rate of incarceration or strangulation. In consi-

deration of the pathology of hernia and difficulty of the peri-operative diagnosis, the Prolene Hernia System her-
niorrhaphy is a superior method to other methods in femoral hernia. (J Korean Surg Soc 2009;76:378-382)
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Table 1. The characteristics of femoral hernia

Male Female Total
Incarceration 3/12 25%) 6/48 (12.5%) 9/60 (15%)
Strangulation  1/12 (8.3%)  0/48 (0%)  1/60 (1.6%)

Table 2. Cases of incarceration and strangulation

P?\?;m Sex Age (years) Type
1 M 55 Omental incarceration
2 F 77 Omental incarceration
3 M 48 Omental incarceration
4 F 59 Omental incarceration
5 F 62 Omental incarceration
6 F 58 Omental incarceration
7 F 77 Omental incarceration
8 M 83 Small bowel incarceration
9 F 49 Small bowel incarceration
10 M 69 Small bowel strangulation
Mean 63.7
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Table 3. Incarcerated organs and types of surgery

Incarcerated organ Number of cases Type of operation

Omentum 7 4 simple reduction
3 omentum resection
Small intestine 3 2 simple reduction

1 segmental resection

Table 4. Methods of operation

McVay Plug PHS*
Male 0 6 6
Female 5 15 28
Total 5 (8.3%) 21 (35.0%) 34 (56.7%)

*PHS = prolene hernia system operation.
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Table 5. Change of operative methods

Table 6. Complications of surgery

Year McVay Plug PHS* Total PHS* Plug
2001~2003 5 (83%) 12 (20.0%) 1 (1.7%) 18 (30.0%) Wound seroma 1
2004~2005 0 (0.0%) 7 (11.7%) 12 (20.0%) 19 (31.7%) Chronic pain 1 2
2006~2007 0 (0.0%) 2 (33%) 21 (35.0%) 23 (38.3%) Scrotal swelling 1 0
Total 5 83%) 21 (35.0%) 34 (56.7%) 60 (100%) Voiding difficulty 1 0

. . Severe pneumonia 1 0
* =
PHS = prolene hernia system operation. Total 10 3
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