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Abstract
PurposeMisdiagnosis is frequent in femoral hernia as inguinal hernia. The aims of this study were to examine the diagnostic concordance and to define the factors having influence on the correct diagnosis of femoral hernia.

MethodsThirty-two patients who underwent femoral hernia operations were analyzed retrospectively.

ResultsThe mean age of the study subjects was 65.8±15.5 (36~97) and the female to male ratio was 5.4 : 1. The mean body mass index (BMI) was 19.8 kg/m2 (14.6~26.9 kg/m2). Twelve patients (37.5%) showed preand post-operative diagnostic concordance and 20 patients (62.5%) did not. Among the 20 misdiagnosed cases, 16 cases were misdiagnosed as inguinal hernia, 2 cases as lipoma, and 1 case as lymphadenopathy. The factors related to the correct diagnosis of femoral hernias were associated with groin mass (96.9%, 31/32: 23 painless and 8 painful), size fluctuation of mass (cyclic wax and wane pattern) (84.4%, 27/32), long duration of mass (over 1 month) (75.0%, 24/32), femoral venous compression CT findings (63.6%, 14/22), and positive ultrasonographic findings (42.1%, 8/19). Emergency operation was done in 12 cases (37.5%). Incarceration was found in 23 cases (71.9%) and most of the incarcerated organs were omental fat (11 cases) and small bowel (10 cases). Bowel resection was done in 4 cases and 2 patients combined inguinal hernia.

ConclusionThrough the careful taking of medical history and physical examination, physicians can achieve the correct diagnosis and can also decrease the frequency of emergency operations and their related complications.
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  Diagram of misdiagnosed cases of femoral hernias.
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  Crural approach of femoral hernia using Perfix® (A) and PHS® (B).
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[image: Figure F3 ]Figure 3


  Cases are confirmed as a femoral hernia. There are no typical findings of femoral hernia which are venous compression and localized sac in femoral ring on CT image (arrows).
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  Patient demographics

BMI = body mass index. *Combined inguinal hernias were all direct forms. †The cases of previous hernia operation were all indrect forms.
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  Operations findings

*In 4 cases, bowel resection was performed, 2 cases combined with inguinal hernias.
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  Diagnostic concordance and missed diagnosis

*One case was accidentally found during intestinal resection due to intestinal necrosis.
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  Comparison between diagnostic and misdiagnostic femoral
hernias

BMI = body mass index. *Student t-test, †Chi-square.
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  Factors related to the diagnostic accuracy of femoral hernia
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  Remote 10 years ago vs. recent 10 years ago

BMI = body mass index. *Student t-test, †Chi-square.





[BACK]





OEBPS/images/ArticleImage/0037JKSS/jkss-76-179-g002-l.jpg





OEBPS/images/ArticleImage/0037JKSS/jkss-76-179-i004-l.jpg
Diagnostic Misdiagnostic
group group

Characteristics (0=12) n=20) P-value

No. (%) No. (%)
Age (meant$.D.)(years) 6441154 6491141 0.920%
BMI (meanS.D.)(kg/m’) 19.6:3.6  19.842.5  0.888*
Ratio of gender (female/male) ~ 9/3 182 0258
Site of hernia (right/left) 6/6 10/10 1.000"

Existence of groin mass 11917) 20 (100) 0.190"

Size of sac (meantS.D.)(cm) 43111 39414 0.438*

Fluctuation of size 11 9L7) 16 (80.0) 03797
Long history of sympioms 9 (75.0) 15 (75.0)  1.000"
(more than one month)

Performance of 8 (66.7) 11 (55.0) 0515
ultrasonography

Performance of CT 11 9L7) 11 (5500 0030"
Schedule of emergency 433 7050 0923

Periods (remotefrecent 10 yr)  4/8 614 08447
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Factors

Ratio (%)

Existence of groin mass

Size fluctuation

Long duration of symptom

(more than one month)

Positive sonographic finding (n=19)

Computed tomographic finding (n=22)
Positive venous compression
Localized sac in femoral ring

3132 (96.9)
27/32 (84.4)
24/32 (75.0)

8/19 (42.1)

1422 (63.6)
1122 (50.0)
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Assessment No. (%)
Diagnostic concordance 12 (375)
Missed diagnosis 20 (62.3)
Inguinal ‘hernia 16 (80.0)
Lipoma 2 (100)
Lymph node enlargement 150
No recognition of femoral lesion 1* (5.0)
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Recognition

Referred hospitals

Misdiagnosis
; Inguinal henia, Inguinal
LAP, Lipoma, Aneurysm,
Abscess, Hydrocele, Etc.

No recognition of abnormality

Patient's home

Bowel obstruction
incarceration / strangulation

G

Watch & wait

Femoral hernia
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Remote Recent
Characteristics 10 years 10 years

(n=10)

No. (%) No. (%)
Age (mean#S.D)(years)  616+159 662138 0413
Gender (female/malc) 91 1814 555
BMI (meanSD)(kg/m)  190:3.1  20.1£30 0369+
Incarceration 7000 16 (727)  0874"
Emergency operation 22000 9 @409 0248
Diagnostic concordance 4.@00) 8363 084!
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Characteristics No. (%)

Schedule
Elective 20 (62.5)
Emergency 12 (37.5)
Anesthesia
Local 12 (37.5)
Spinal 8 (25.0)
General 12 (37.5)
Sac size (meant$.D.)(cm)(range) 41%13 (1.0~7.0)
Incarceration
Yes 23* (71.8)

(Omental fat 11, small bowel
10, colon 2)

No 9 (282)
Approach

Inguinal 13 (40.6)

(MeVay 12, mesh patch 1)

Crural 19 (59.4)

(PHS" 10, Perfix" 6, tissue suture 2,
mesh patch 1)
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Demographics No. (%)

Age (meantS.D.)(years)(range) 65.8+15.5 (36~97)
Gender
Female 27 (84.3)
Male 5 (15.7)
BMI (meanS.D.)(kg/m’)(range) 19.8:29 (14.6~26.9)
Low body weight (BMI<18.5 kg/m’) 12 (37.5)
Site of hernia
Right 16 (50.0)
Left 16 (50.0)
Chicf complaint
Localized
Painless mass 15 (46.8)
Painful mass 5 (15.6)
Generalized
Abdominal pain 12 (37.5)
Recurred femoral hemia 13D
Combined inguinal hemia 2% (62)

Previous hernia operation 2" (62)
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