What is a Hernia?
A hernia can occur in many areas of the abdominal wall. It arises from a weakening in the tissues of the abdominal wall, resulting in a hole through which intra-abdominal organs (most commonly intestine) can protrude or “herniate.” Once a hernia is present it will not go away, rather the size of the hernia will increase with time and make repair more difficult. As a general rule of thumb, all hernias should be repaired surgically to prevent complications from occurring. Complications arise when the hernia contents become entrapped (incarcerated). Incarceration can lead to obstruction of the intestines or worse, death of a segment of intestine by obstruction of blood flow to it (strangulation). Both situations require emergency surgery to correct and can be life threatening. Therefore repair before these complications occur is the logic behind elective hernia repair. 
What are the types of hernia?
1. Inguinal Hernia

This is by far the most common hernia encountered. An inguinal hernia or “groin hernia” arises most commonly in men but is also seen in women. In men, the spermatic cord and testicular blood vessels travel through a tunnel in the groin (inguinal canal). The passage of these structures through the canal results in an inherent weak area though which a hernia can arise (figure 1). Most hernias are discovered by seeing or feeling a lump in the groin that is more pronounced with straining. There may also be pain in the groin. 

How are inguinal hernias repaired?

Inguinal hernias are repaired with a reinforcing piece of surgical mesh to prevent recurrence; the only exception is in young children. The mesh is similar in appearance to a window screen but is composed of strong synthetic materials that become incorporated into a person’s body by scar tissue. The result is a very strong, durable repair that will last a lifetime. There are two ways to repair inguinal hernia. 
a. The standard repair is performed by making a 3-4 inch incision over the groin and patching the hernia by sewing a piece of mesh to the groin tissues (figure 2). 
b. The laparoscopic approach is performed by many of our surgeons. The operation is performed by making three ¼-½ inch incisions in the low abdominal midline. In this way, the repair can be performed by patching the hole from behind the abdominal wall with mesh. No cutting or sewing of muscles is performed. The advantages of the laparoscopic approach is a faster recovery time and the ability to repair bilateral (both side) hernias simultaneously without additional pain.
Both types of repair are performed on an outpatient (same day surgery) basis. 
2. Umbilical Hernia

This is also a very common type of hernia. As the name implies, it occurs at the umbilicus, or “belly-button.” In utero, the umbilical cord carries nutrients and oxygen to the fetus. At birth the hole through which these blood vessels travel seals closed. In many adults, the hernia has been present since childhood as a tiny, incompletely closed hole that grows slowly over the course of years. It is not until adulthood (when most of us gain weight) that the hernia is noticeable as a bulge in the navel. Occasionally in children, a fairly large hernia may be evident at the time of birth. Fortunately, a majority of infant umbilical hernias will close spontaneously in the first three years of life. However, once school age approaches, the likelihood of closure is almost zero and repair should be performed. 
How are umbilical hernias repaired?

Most small umbilical hernias can be repaired through a 1-2 inch incision near the hernia. The repair can be performed by closing the hole with sutures. In adults, if the hole is large, a piece of surgical mesh will be used for reinforcement to prevent recurrence. Occasionally, in very large or recurrent umbilical hernias, the laparoscopic approach to repair may be suitable. Umbilical hernias are repaired on an outpatient (same day surgery) basis.
3. Femoral Hernia

These somewhat rare hernias occur just below the inguinal canal in the groin where the blood vessels to the leg emerge from the abdominal cavity. They are repaired in a similar fashion to inguinal hernia through either a standard or laparoscopic approach. 
4. Ventral Hernia

Ventral hernias occur in the midline abdominal wall, either spontaneously (epigastric hernia) or through a weakening of a previous surgical incision scar (incisional hernia). 
How are ventral/incisional hernias repaired?

These types of hernia are best repaired with surgical mesh, to prevent recurrence. All surgeons in our group prefer the laparoscopic approach to repair as it is associated with faster recovery time and fewer wound complications. The laparoscopic operation can be performed through 2-4, ½ inch incisions, depending on the size and location of the hernia. Most patients who have this type of hernia repair will stay overnight in the hospital and occasionally a few days. Unfortunately, some extremely large incisional hernias may not be suitable for laparoscopic repair and require a standard (long incision) repair with mesh. Patients who have standard ventral hernia repair will stay in the hospital 2-7 days. 
5. Sports Hernia

The sports hernia is a recently recognized entity. It is not a true hernia, rather it is an injury to the lower abdominal muscles, resulting in pain near the groin, similar to the pain of an inguinal hernia. It generally occurs in college-level or professional athletes and presents itself as unrelenting pain in the lower abdomen and groin. The pain is usually exacerbated with sudden powerful movements such as sprinting, kicking, sneezing and coughing. It seems to be more common in those who play in a bent-over position such as hockey, but often is seen in other sports as well. The injury is thought to be a result of repetitive, small tears in the lower abdominal wall muscles where they attach to the pubic bone. 

How is a sports hernia diagnosed?


Unfortunately, there is no “test” to diagnose the presence of a sports hernia. Many athletes with this injury have had numerous radiology exams to evaluate for other more common conditions. The diagnosis is usually made through history and physical examination, usually after other injuries have been excluded. 

How is a sports hernia treated?


The best results for this type of injury have been with surgery. However, as is with all injuries, the best initial therapy is supportive.  Many muscle strains will resolve with rest, ice and use of anti-inflammatory pain medications such as ibuprofen, but may take weeks/months to resolve. 

Failure of conservative measures is an indication for surgical repair. There are two types of repair. One involves cutting and repairing damaged tissues with sutures. We prefer the laparoscopic repair of damaged tissues with surgical mesh. Both types of repair have reported success rates between 80-90%.  Most surgical patients may return to physical activity after 4-6 weeks of convalescence following a laparoscopic repair. 
