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Abstract: 

Background: Inguinal hernia repair is one of the surgical procedures that is most frequently 

carried out on pediatric patients due to the high risk of complications. Patients and methods: The 

study included every child with an inguinal hernia who visited a pediatric surgical unit, during the 

period (January – November)-2022 and was between the ages of less than 1 year and more than 

12 years. A thorough history from the parents. Results: of these patients, 25 (41.6%) were 1-6 

years old, followed by 14 (23.4%) 6-12 years old, and 8 (13.4%) were under 1 year old ,right-sided 

hernias (No.=33,55%) of a child more than left-sided hernias (No. 21,35%),So 

irritability/excessive crying was the most prevalent presenting symptom as (86%) in patients, 

followed by swelling (80%), both poor feeding and vomiting (63%) in patients, so constipation 

and abdominal distension as (37, 23) % respectively and rectal bleeding in (1.5%) patients, also 

forty-seven (78.4%) children presented as electives more than thirteen (21.6%) children presented 

as emergency cases,as well as type of complications as Scrotal edema (No.= 8,13.3%), Wound 

infection (No.= 4, 6.6%) , Hematoma (No.= 2, 3.3%), Recurrence of hernia (No.= 1, 1.6%),So, all 

types of complications in Emergency (P value < 0.001).Conclusion: Inguinal hernia is more 

prevalent in Patients with age(1-6) years old, followed 6-12 years old, Right-sided hernias in a 

child more than left-sided hernias, so the irritability/excessive crying was the most prevalent 

presenting symptom in patients, followed by swelling and both poor feeding and vomiting as well 

as children presented as elective cases more than children presented as emergency cases.so type 

of complications as Scrotal edema (No.= 8,13.3%), Wound infection (No.= 4, 6.6%) , Hematoma 

(No.= 2, 3.3%), Recurrence of hernia (No.= 1, 1.6%), So all types of complications in Emergency. 
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Introduction: 

 

A common surgical issue in children is an inguinal hernia (1). Before 1550 BC, 

inguinal hernias were described. However, with a more precise understanding of the 

anatomy, contemporary surgery only started in the late nineteenth century (2), One to 

five percent of full-term infants are thought to be affected by it, and it is six times 

more likely in boys than in girls. In the months immediately following a baby's 

delivery, weak abdominal (belly) muscles can cause an inguinal hernia to form. 

They commonly occur in boys who have undescended testicles or whose inguinal 

canals do not seal after the testicles have entered the scrotum. The most frequently 

burst intra-abdominal contents in men are the small intestines, and some kids are 

more prone to having an inguinal hernia. (3&4). 

A paediatric surgeon must be consulted soon once for hernias in infants under 

three months old; young children should normally be seen within a week. When 

attempting reduction and in patients who have been transported to the emergency 

room, basic analgesics can be used. However, if the hernia cannot be diminished or 

if it is sensitive, a referral to the emergency room is required. Infants under one year 

of age are at an increased risk of strangulation, with the highest risk happening in 

the first few months of life(5, 6) , therefore, an inguinal hernia is a common condition 

among kids that needs surgery. Inguinal hernias affect 3 to 5% of term neonates and 

30% of infants born at less than 33 weeks gestation. (7). 

General anaesthesia is usually used for inguinal hernia surgeries, which has a 

high risk of postoperative complications, especially in premature newborns. There 

is a 12% chance of problems, such as apnea and bradycardia(8) 
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The purpose of the current study was to evaluate the complications associated with 

inguinal hernia repair in pediatric patients who underwent the procedure. 

Patients and methods: 

 

The study included every child with an inguinal hernia who visited a pediatric 

surgical unit, during the period (January – November)-2022 and was between the 

ages of less than 1 year and more than 12 years. A thorough history from the parents, 

including information on the location, size, variability of the size, and history of non- 

reducibility, was used to diagnose the inguinal hernia. 

Statistical analysis: to conduct analysis using SPSS 13.0 

 

Results: 

 

Of these patients, 25 (41.6%) were 1-6 years old, followed by 14 (23.4%) 6-12 

years old, and 8 (13.4%) were under 1 year old. Table (1). 

 

Table (1): Distribution of patients according to age. 

 

Age (years) No. % 

< 1 8 13.4 

  1 - 6 25 41.6 

  6-12 14 23.4 

> 12 13 21.6 

Total 60 100 

 
 

Regarding the hernia's side, (No.=33,55%) of a child have right-sided hernias, 

(No. 21,35%) have left-sided hernias, and just (No.=6,10%) have bilateral hernias 

(as results in a table (2). 
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Table (2): Side of inguinal hernia 

 

Site No. % 

Right side hernia 33 55 

Left side hernia 21 35 

Bilateral hernia 6 10 

Total 60 100 

 
 

According to Table 3, irritability/excessive crying was the most prevalent 

presenting symptom in (No.= 56,86%) patients, followed by swelling in (No.= 52 

,80%), poor feeding and vomiting in (No.= 41 (63%) patients, constipation in (No.= 

24 (37%) patients, abdominal distension in (No.= 15 (23%) patients, and rectal 

bleeding in (No.= 1 ,1.5%) patients. 

 
Table (3): symptoms and Signs for patients with inguinal hernia 

 

 

symptoms and Signs No. (%) 

Irritability/ excessive crying 56 (86%) 

Swelling 52(80) 

Poor feeding 41(63%) 

Vomiting 41 (63%) 

Constipation 24(37%) 

Abdominal distension 15(23%) 

Bleeding per rectum 1(1.5%) 
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Forty-seven (78.4%) children presented as electives more than thirteen 

(21.6%) children presented as emergency cases (table-4). 

Table (4): patient distribution according to Elective and Emergency Surgery 

 

Type of operation No. % 

Emergency 13 21.6 

Elective 47 78.4 

Total 60 100 

 
 

Type of complications as Scrotal edema (No.= 8,13.3%), Wound infection (No.= 

4, 6.6%) , Hematoma (No.= 2, 3.3%), Recurrence of hernia (No.= 1, 1.6%),So, all 

types of complications in Emergency (P value < 0.001)(Table-5). 

Table (5): Frequency of postoperative complications in patients subjected to 

emergency and elective operations. 

 

Type of complication Emergency Elective Total 

Scrotal edema 8 (13.3 %) 0(0%) 8(13.3 %) 

Wound infection 3(5 %) 1(1.6%) 4(6.6%) 

Hematoma 1(1.6 %) 1(1.6%) 2(3.3%) 

Recurrence of hernia 1(1.6%) 0(0%) 1(1.6%) 

Total 13 ( 21.7 %) 2(3.3 %) 15(25%) 

* P value < 0.001    
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Discussion: 

 

According to the current study, there were approximately 25 (41.6%) patients 

aged 1-6 years, 14 (23.4%) patients aged 6–12 years, and 8 (13.4%) kids aged 1 

year,so the study by Kalantari et al., (9) clarified about 196 (65.0 )% patients were up 

to 2 years old, while 123 (40.9 )% patients were up to 6 months old. Also , In the 

Nassiri study, 394 (75.7%) patients were older than 12 months, while 127 (24.3%) 

patients were younger than 12 months(10). 

So my study showed the right-sided hernias occur more frequently than left-sided 

ones, and just (No.=6,10%) have bilateral hernias, Silen ,2004 Clarified Premature 

babies are more likely to have bilateral hernias(11) , So our findings were consistent 

with those of Ravikumar etal., (12), who reported an incidence of right-sided inguinal 

hernia of (64 and 56) % in their studies, respectively. Our results were comparable 

to those of another study, as De Lange etal., revealed that the right side of inguinal 

hernias occurs more frequently (59.5–59.9%) % in patients(13) as well as Omar etal., 

found that roughly 60.1% of patients had right-side, 35.3% had left-side, and 4.6% 

had bilateral(14) . 

Irritability/excessive crying was the most prevalent presenting symptom in 

(No.= 56,86%) patients, followed by swelling in (No.= 52 ,80%), poor feeding and 

vomiting in (No.= 41 (63%) patients, constipation in (No.= 24 (37%) patients, 

abdominal distension in (No.= 15 (23%) patients, and rectal bleeding in (No.= 1 

,1.5%) patients. 

 
Forty-seven (78.4%) children presented as electives more than thirteen (21.6%) 

children presented as emergency cases, Kadhem etal., (15)showed in their results 



http://xisdxjxsu.asia                                   VOLUME 19 ISSUE 08 AUGUST  2023                                     928-937 

 

Journal of Xi’an Shiyou University, Natural Science Edition                                                                ISSN: 1673-064X      

 

that Post-operative complications occurred in 27 (1.5%) after 825 elective 

herniotomies and in 27 (32.4%) after 52 emergency herniotomies. 

Type of complications as Scrotal edema (No.= 8,13.3%), Wound infection (No.= 

4, 6.6%) , Hematoma (No.= 2, 3.3%), Recurrence of hernia (No.= 1, 1.6%), So all 

types of complications in Emergency (P value < 0.001).Complications from inguinal 

hernia repair were found more in emergency cases due to incarceration, obstruction, 

or strangulation, so Davies etal., reported higher post-operative complications in 

emergency hernia surgery(16). 

Scrotal edoema, a common issue following inguinal hernia repair in children, 

was the most common side effect seen in the current study. Scrotal edoema is 

regarded as an issue because the severity of the condition varies from patient to 

patient and worries the carers. According to some publications, inguinal hernia 

surgery frequently causes scrotal edoema (17&18). 

The link between inguinal hernia repair and post-operative problems in 

emergency procedures may be explained by the high risk of wound infection and 

inadequate demarcation of tissue planes. The increased infection rate seen in the 

current investigation may be caused by environmental and patient-related 

variables. Our patients were most severely impacted when they were infants (less 

than 1 year of age). Additionally, Bamigbola et al also reported a high percentage 

of complications in inguinal hernia repair in infants (19). 

Conclusion 
 

  Inguinal hernia more prevalent in Patients with age(1-6) years old, followed 6- 

12 years old. 

  Right-sided hernias in a child more than left-sided hernias 
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  Irritability/excessive crying was the most prevalent presenting symptom as 

(86%) in patients, followed by swelling (80%), both poor feeding and vomiting 

(63%) in patients, so constipation and abdominal distension as (37, 23) % 

respectively and rectal bleeding in (1.5%) patients. 

  Children presented as elective cases more than children presented as 

emergency cases. 

  Type of complications as Scrotal edema (No.= 8,13.3%), Wound infection 

(No.= 4, 6.6%) , Hematoma (No.= 2, 3.3%), Recurrence of hernia (No.= 1, 

1.6%), So all types of complications in Emergency (P value < 0.001). 
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