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Abstract
A retrosper.ti\e siud,v cione to know the prevalerrce of abdorninal wall hernia f'rom the operations done

during the pcriod ol 1't September 1994 rill the 30'n Sepicmber 1000.:\mong 21222 patients operateil
4554 (219b) *ere hernias of diflerent types. Tire meln aBe of the patierrts u,ith abilomiiial wall hernias
ri'as arcuni.l .16 r'ears. Inguinal hernias eppear to alfect children & adolescents (0-30) years rrrore. r,vhile
other t\p.s appear to affect mjddle ages (21-50) ),ears more. Hernias i.r,ere ilrostiy crf inguinal type, mainly
unilaterai on the right side, tbilotveC by umbilical (and Para urabilical), incisional, epigastric & f'emoral
he:nia.

Kevrvards!- abdorninal wall hernias" inguinal hernias, incisional hernias.
Introduction

Flernia is protrusion of a viscus or parl ot-
viscus from one oar/ity to other cavit1,.
Hippocrates (400 BC) - tlrst described
hernia. Celsus (1si cenhrr;, r\l)) rvas first
to advice surgen'. Cimbenat. Has-qeibach.

Cooper (i760-1820) made careful
dissestion of inguinal canal. l-ucas
championniere ( 1 B8 1) flrst opened
inguinal canal for surgery. Marcy' (1881) -
first to describe logical step in
reconstructive repair & Bassini (1S88-
1890) - first tc provide strong posterior
wall [1,2].
Hernias are classified into congenital &
acquired. It may be external or internal.
ventral or dorsal. The ventral is classified
into inguinal, epigastric, umbilical,
paraumbilical, Spigelian & incisional .The
inguinal hernias are classified intc
congeniial& acquired. It may be direct,
indirect cr mired. It rnay be also reducibie
or ilreducible. obstructed, strangulated or
inflameci. it is kncwn that 2-5% of
popuiation are suffering from hernias of
which 70 i.c 75oh are inguinal hernias. l5
to i8% femoralhernias ,7 togYoumbilii:ai
hernias & i to 2on other types& it is
known that 1}o/o of all operations are

hernias riperations,T0;o/o of these for
Inguinal hernia & 30% fbr othsr
herniasIi -3].
The etiologies fbr indirect inguinai
hernias are said to be either due to patent
processlrs vaginalis or iike other types of
hernias due to raised iutra abclominal
pressure lrom chronic cough,
constipation, straining, miciurition,
rveight lifting & ascites or stretching of
atrdorrrinal muscles from obesity,
pregnancy, ascites or others &
sometirnes no obvious causef4].
Diagnosis cione 1'rom complaints of
ingriinal swelling or yague discomfort
pain & by clinical exam detecting
inguinal bulge bi, cougir impulse , finger
invaginaticn test . internal ring test&
three finger test(Ziemans test) i5l.
Differential diagnosis include; inguinal
lyrnphadenopathy, fernoral hetnia.
hydrocele of cord, liporna of cord,
ectopic testes, fernoral adenitis &.

saphenous varixll],
The aim of this study is to know the
prevalenoe of hernia & its diff'erent types
in Sulaimani governorate.
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Patients&Methods

This is a retrospective study clone ir
Chwarbakh teaching hospital in Sulaiman
The information were eolleeted from th,
case sheets in the Archive of all th,
patients who underwent surgical operatior
for all types of the abdominal wall hernir
from the period of I'r September I 994 til
the 30'n September 2000. Then analy,sis cr

the cases was done to know which herni;
is more common, sex difference arTc
relation of hernia to the age of the patients"
hernias are mainly a male disease, femoral
hernias affect female and males equally .

Results
The results are summarized in the
tbllowing tables:

Table (1) number & percentage of
different types of hernias

Type of
hernia

Number of
patients

Percentage

Insuinal 3906 85'/"
Umbilical 340 7.46%
Incisional 213 4.67a/"
Epieastric 91 2'/o
Femoral 4 4.87"k
Total 4554 100%

This table shor.vs that inguinal hernias
constitute 8596 of all hemias, femoral
hernias around \yo, incisional hernias
around 5% umbilical hernias around 7o/o

& epigastric hernia2Vo

Table (2) different types of hernia in
relation to sex:

Type of
hernia

N'Iale o1 Female o/

Inguinal 3515 900/o 391 l0o/o

Femoral 0002 50,/" 002 50v,
Incisional 0064 3fioA 149 7Ao/,

Epigastric aa22 24o/o 069 76'
Umbilical 0057 16.8/" 783 83.2"/o

Total 3660 8$o/" 794 2AoA

This table shows that overall, males are
affected more than females, inguinal while
incisional, umbilical & epigastric hemias
are predominantly a female disease,
(The P-value is less than 0.01)

Table (3) inguinal hernia in relation to
sex:

Inguinal
hernia

1,1 o//o F % Total

Right
inguinal
hernia

2036 89.5% 239 10.5Y" 2275

Left
inguinal
hernia

134I 90.80/a 136 9.2vo 1477

Bilateral
inguinal
heruia

13.8 89.6% l6 10.40/o 0030

This table shows that inguinal hernias are
bilateral in only about l0-1402 of cases, it
affects the right & left side almost equally
& it is mainly a male disease.
(The P-value is 0.9046)
(M:male, F=female)
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Table {4} different fype of hernia in relation to age: This tabie shows that hernias

Age lt ears In inal Fetnoral Incisir:nal Umbilical Enieastric To'Lal

0-1 0

iiro
1472
562 tn

33

16--
t\1"._ 15 r0

0595
2t4A 42s 4l nn /.3 0568
1 -40 239 56 103 27 0426
4 -50 345 2 61 71 19 0498
5 -60 387 "\ALN 10L17 3 0442
6 - /t) 382 18 t1 3 0415

-80 87 2 I 2 00q2
81-90 7 I 0008

affect children, adolescents & adults with deereasing prevatrence above 70 years of age.
Inguinal hernias a.ppear t,:r aflecl more children & adolescents (0-30) years, while ofher
f5'pes appear to affect more middle ages (21-50) years.
(The P-value is less than 0.01)

Discussion
This shrdy is carrieci ollt to know the
prevalence of hernias in Stiiairnani
governorate fiom the operations done
during ti.re period of the study. This ivili
give an idea about rhe prevalence cf
hernia iri the region bur not the real
prevaience as many patients are not
symptomatic & may not even ser-k

medical advice, It appeared that arnong
(21222) patients that rvhere operated
upon,(4554) of them \ryere hernias lf
different types, constituting about 2i% of
all operaticns done during that period.
This is in agreement r,i'ith other studies
stating that inguinal hernia repair (it-lR) is
the mrst cofi1l1lon general surgir:al
procedure in the Linited Kingdom, rvirh ar.r

estimated 80 000 oases e year[3]& ail over
the rvorld
hernia surgery constitutes a significant
portion of the operations performed by a
general surgeon[6]. A review of
epidemiologic data provides come
preliminary answ.ers. Recent studies from
the National Center for Health statisiics
show that approximately 750,000 grr:in

herniorrhaphies are cornpleted annually in
ttie Llnited States. &{ore than 80?'r, of these
aperations involve the use of mesh
prosthesis and are perfonned on arl
outpatient basis. Despite the iarge nurnber
*f herniopiasties completed, tlie public's
untlerstar:ding of hernias and their
management remains unsophistioated [7].
'i'he mean age ol'the hernia patients wes
46 y'ears in agreement with ths results of
other slr.rclies showing ihnt the ixean age ofl
rhe patients rvith hernia was around 5C

years i2l"
Another study reported the mean age of
patients u,ith external hernias to be around
571'ears [81.
RegarCing nurnber & percentage of
different ffpes of hernias in this stridy,
table number 1, shorvs that the rnost
common hernia r,vas inguinal foilorved by
umbilical, incisionai, epigastric & femoral.
These results are in accordanee with other
internationai studies shorving that inguinal
hernia r*pair (lllR) is the most common
generai surgical procedure f3l.Another
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study confirmed that inguinal hernia
(70%) was the most frequent type of
hernia seen, followed by paraumbilical
hernia QA%\t91,
Regarding the sex distribution of the
hernia patients, table number 2 sliowed
that hernia in general is a male disease
specially inguinal hernia which is the most
colllmon tlpe, while femoral hernia
appeared to affect both sexes equally,
although the small nurnber of the cases in
the study(only 4) rnay not show accurately
the sex distribution of lbrnoral hernias
which show a female predominance in the
literature[4,5,1 0],but the other type s

showed female predominance as it is the
case rvith other studiesIl 1,12].Another
study showed that there was a rnarked rise
in tha incidence of primary direct &,
bilateral hernia in males from the fourth
and fifth decades& postulated that this is
because defective collagen synthesis in
the tissues of the inguinal region occurs
more in males than in femalesll3].
Table Number 3 shows that inguinal

hernias are mainly a unilateral disease &
bilateral in only around 10-14% of cases
& that it affects the right and the left sides
almcst equally. These features are also
going with the results of other studies
done in USA showing rhat inguinal
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