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Clinical Characteristics of Incarcerated Inguinal Hernias of the Greater Omentum

Chan Yong Park, M.D., Young Hoe Hur, M.D., Jung Chul Kim, M.D., Shin Kon Kim, M.D.

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

Purpose: Incarcerated inguinal hernia may have very unusual hernial sac contents. In this study we aim to present
clinical characteristics about incarcerated inguinal hernia of the greater omentum.

Methods: We retrospectively analyzed hospital records of 643 adult patients who underwent inguinal hernia repair
from November 2001 to January 2009. The age, sex, location, type, symptom duration, body mass index (BMI),
comorbidity, type of anesthesia, operative time, postoperative hospital stay and complications were reviewed.
Results: Of the 643 cases, 18 cases were omental incarcerated inguinal hernia group (O group). Seventeen in
18 cases of O group were male patient (NS). In O group, 16 cases were indirect type and 2 cases were femoral
type (P=0.021). Mean age was younger in O group than in non-omental incarcerated inguinal hernia group (N
group) (P=0.017). Duration of symptom was longer (P=0.013), and body mass index (BMI) was larger in O group
(P=0.042). Operative time was longer in O group than in N group (P=0.006).

Conclusion: The patients with omental incarcerated inguinal hernia mostly had long durations of protruding mass
without pain. In these patients, operation was relatively difficult due to severe adhesion between the hernial sac
and greater omentum. In addition, operative time took approximately 10 minutes longer. Therefore, general and
spinal anesthesia is more feasible than local anesthesia. (J Korean Surg Soc 2009;77:50-53)
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Table 1. Comparison of clinical characteristics between groups
with and without omental incarceration

O group* N groupT

(=18)  (n=625) T Ve

Mean agetSD (range) 49.9+209 63.0£14.0 0.017
(23~83) (16~89)
<30 4 (222) 27 44
30~39 4 (222) 21 34
40~49 1 (5.6) 36 (5.8)
50~59 2 (1.1 111 (17.8)
60~ 69 4 (222) 219 (35.0)
70~79 1 (5.6) 158 (25.3)
>80 2 (11.1) 53 (8.5)

Gender (%) 0.605
Male 17 (94.4) 578 (92.5)

Female 1 (5.6 47 (1.5)

BMI +SD (kg/m®) 24.743.8 233427  0.042

Location of hernia (%) 0.366
Right 8 (44.4) 337 (539
Left 10 (55.6) 258 (41.3)

Both 0 30 (4.8)

Type of hernia (%) 0.021
Direct 0 111 (17.8)
Indirect 16 (88.9) 495 (79.2)
Pantaloon 0 6 (1.0
Femoral 2 (11.1) 13 2.1)

Duration of symptoms (years) 13.9+17.8 2.2+6.7 0.013

Comorbidity (%) 9 (50.0) 423 (67.7) 0.096

*O group = omental incarcerated inguinal hernia group; ™ group
= non-omental incarcerated inguinal hernia group; "BMI = body
mass index.
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Table 2. Comparison of anesthesia, operative time and post-
operative hospital stay between groups with and without
omental incarceration

O group* N group
m=18) (=625 LA
Anesthesia (%) 0.004
General & regional 9 (50.0) 120 (19.2)
Local 9 (50.0) 505 (80.8)
Operative time (minutes) 69.3+16.0 585+16.3 0.006
Postoperative hospital stay (days) 2.0+1.5 1.4+27  0.306

*O group = omental incarcerated inguinal hernia group; ™ group
= non-omental incarcerated inguinal hernia group.
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Table 3. Comparison of postoperative complications between
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