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Abstract: Hernias are one of the most common surgical pathologies, characterized by
the protrusion of an organ or tissue through an abnormal opening in the muscle or
connective tissue wall. They may occur in different anatomical regions, with inguinal,
femoral, umbilical, and incisional hernias being the most frequent types. Although some
hernias remain asymptomatic, many can lead to discomfort, pain, and potentially life-
threatening complications such as strangulation or bowel obstruction. Timely diagnosis and
proper surgical management are critical to prevent morbidity and mortality. This article
discusses the etiology, risk factors, clinical manifestations, diagnostic methods, and modern
treatment strategies of hernias.
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Hernias represent a significant medical condition that has been recognized since ancient
times and continues to be one of the most frequently encountered problems in general
surgery today. They are defined as the abnormal protrusion of an organ, part of an organ, or
other tissue through a defect in the wall of the cavity that normally contains it. In most
cases, hernias involve the abdominal wall, particularly in areas of natural weakness.

The prevalence of hernias varies depending on age, gender, and occupational factors.
Inguinal hernias are the most common type, particularly among men, while umbilical and
incisional hernias are more frequently observed in women and postoperative patients. Risk
factors include genetic predisposition, chronic cough, constipation, obesity, pregnancy, and
heavy physical activity that increases intra-abdominal pressure.

Clinically, hernias may present with a visible or palpable bulge, discomfort, and pain,
especially during exertion. Complications such as incarceration and strangulation represent
surgical emergencies requiring urgent intervention. Although conservative measures can
provide temporary relief, definitive treatment is almost always surgical, with advances in
laparoscopic and mesh repair techniques significantly improving patient outcomes.

Hernias are among the most prevalent surgical disorders, representing a common cause
of morbidity and healthcare utilization worldwide. They are defined as the abnormal
protrusion of an organ or tissue through a weakened area or defect in the muscle or
connective tissue wall that normally contains it. Although hernias may appear simple in
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their anatomical presentation, their pathophysiology, clinical consequences, and
management are complex and require careful evaluation.

The pathogenesis of hernias is multifactorial, involving both congenital and acquired
factors. Congenital weakness in the abdominal wall, incomplete closure of embryonic
structures, or defects in connective tissue can predispose an individual to hernia formation.
Acquired risk factors such as increased intra-abdominal pressure, chronic cough,
constipation, obesity, ascites, pregnancy, and heavy physical labor further contribute to the
development and progression of hernias. Aging also plays a critical role, as it reduces the
elasticity and tensile strength of connective tissue.

Several types of hernias are recognized, with inguinal hernias being the most common,
accounting for up to 75% of all abdominal wall hernias. Inguinal hernias occur more
frequently in men due to the anatomical weakness of the inguinal canal, which is traversed
by the spermatic cord. They are divided into direct and indirect types, depending on whether
the hernia sac protrudes through the posterior wall of the inguinal canal or follows the
course of the processus vaginalis, respectively. Femoral hernias, although less common,
occur more often in women and carry a higher risk of strangulation due to the narrow
femoral canal. Umbilical hernias typically present in infants due to incomplete closure of
the umbilical ring but may also develop in adults, particularly women, as a result of
pregnancy or obesity. Incisional hernias arise at the site of previous surgical incisions when
wound healing is impaired by infection, obesity, or inadequate surgical technique.

The clinical presentation of hernias varies depending on their size, location, and
complications. Many hernias are initially asymptomatic, discovered incidentally during
physical examination or imaging studies. Symptomatic hernias typically present as a
palpable or visible bulge that becomes more pronounced with straining, coughing, or
standing and may reduce spontaneously when lying down. Pain and discomfort are
common, especially during physical exertion. In some cases, hernias can progress to serious
complications. Incarceration occurs when the hernia contents become trapped and cannot be
reduced back into the abdominal cavity. Strangulation is an even more severe complication,
characterized by compromised blood supply to the herniated organ, most often the intestine.
Strangulation leads to ischemia, necrosis, and potential perforation, constituting a surgical
emergency with significant risk of mortality if untreated.

Diagnosis of hernias is primarily clinical, based on a detailed history and physical
examination. Palpation of the hernia site while the patient is standing and performing a
Valsalva maneuver often reveals the defect. In uncertain cases or in obese patients, imaging
modalities such as ultrasound, computed tomography (CT), or magnetic resonance imaging
(MRI) can aid in confirming the diagnosis and evaluating the extent of the defect. These
imaging techniques are also valuable in differentiating hernias from other conditions, such
as tumors, lymphadenopathy, or hematomas.

The management of hernias is largely surgical, as conservative treatment is rarely
curative. The primary goal of surgery is to repair the defect and prevent recurrence.
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Traditional open hernia repair techniques, such as the Bassini or Shouldice methods, involve
suturing the surrounding tissues to close the defect, but these techniques have relatively high
recurrence rates and postoperative pain. Modern hernia surgery has shifted toward tension-
free repair using synthetic mesh, which reinforces the weakened area without putting
excessive tension on the surrounding tissues. Mesh repair has been shown to significantly
reduce recurrence rates and improve long-term outcomes.

In recent decades, laparoscopic hernia repair has gained popularity due to its minimally
invasive nature, faster recovery times, and reduced postoperative pain. The two main
laparoscopic techniques are the transabdominal preperitoneal (TAPP) and totally
extraperitoneal (TEP) approaches, both of which involve placing mesh in the preperitoneal
space to cover potential hernia sites. While laparoscopic repair requires specialized training
and equipment, it is particularly beneficial for bilateral or recurrent hernias and offers
superior cosmetic results compared to open surgery.

Despite advances in surgical techniques, hernia recurrence remains a concern, with rates
varying depending on the type of hernia, surgical method, and patient-related factors. Risk
factors for recurrence include infection, poor wound healing, obesity, smoking, and
inadequate surgical technique. Mesh-related complications, such as infection, chronic pain,
or migration, are rare but must be considered. Ongoing research aims to improve
biomaterials for mesh, explore biological alternatives, and refine minimally invasive
techniques to further reduce complications and recurrence rates.

Non-surgical management may be considered in select cases, such as elderly patients
with significant comorbidities or those who decline surgery. Trusses or supportive garments
can provide temporary relief but do not prevent progression or complications. Watchful
waiting may be appropriate for small, asymptomatic hernias, particularly in men with
minimally symptomatic inguinal hernias, but patients must be counseled about the risk of
incarceration or strangulation and monitored closely.

The prevention of hernias focuses on addressing modifiable risk factors. Maintaining a
healthy body weight, avoiding chronic constipation, managing respiratory diseases that
cause persistent cough, and using proper lifting techniques can reduce the risk of hernia
development. In surgical practice, meticulous closure of abdominal incisions, appropriate
use of prophylactic mesh in high-risk patients, and infection prevention strategies play
crucial roles in reducing the incidence of incisional hernias.

From a public health perspective, hernias represent a significant economic burden due to
the high volume of surgical procedures required for their repair and the potential
complications associated with delayed treatment. In many low- and middle-income
countries, lack of access to surgical care results in delayed diagnosis and management,
leading to increased morbidity and mortality. Expanding access to safe, affordable surgical
services is therefore a critical component of global health initiatives aimed at reducing the
burden of hernias and their complications.
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In summary, hernias are a common and important surgical problem with diverse
presentations and potentially serious complications. Advances in surgical techniques,
particularly the widespread adoption of mesh repair and minimally invasive approaches,
have significantly improved patient outcomes. Nonetheless, challenges remain in preventing
recurrence, managing complications, and ensuring access to timely surgical care worldwide.
A comprehensive approach that combines prevention, early detection, effective surgical
intervention, and ongoing research into innovative repair methods will be essential to
further reduce the burden of hernias on patients and healthcare systems.

Hernias remain one of the most frequently encountered surgical conditions, affecting
millions of individuals worldwide and imposing significant healthcare and economic
burdens. While many hernias are initially asymptomatic, the risk of complications such as
incarceration and strangulation underscores the need for timely diagnosis and intervention.
Advances in surgical techniques, including tension-free mesh repair and laparoscopic
approaches, have dramatically improved patient outcomes by reducing recurrence rates and
postoperative morbidity. Preventive measures, patient education, and optimization of
modifiable risk factors are equally important to minimize the incidence and complications
of hernias. A multidisciplinary approach, integrating surgical expertise, patient counseling,
and public health initiatives, is essential to effectively manage hernias and enhance quality
of life for affected patients.
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