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INTRODUCTION 

Hernia is defined as the protrusion of the contents through a preformed or secondarily established hiatus, mostly in the 

abdominal wall1. The abdominal wall hernia prevalence worldwide is 1.7 %2. Inguinal hernias account for 75% of 

abdominal wall hernias with a lifetime risk of 27% in men and 3% in women.2 

Any underlying weakness in abdominal wall along with physical exertion, heavy weight lifting, sternous exercises, 

chronic constipation, previous abdominal surgery, altered metabolism of collagen connective tissue and extracellular 

matrix can also lead to increased intra abdominal pressure and thus herniation5,6,7. 

 

The commonest symptom of hernia is discomfort or pain, many hernias may cause no pain but only swelling in the groin. 

Hernias are defined as reducible if the contents can be replaced spontaneously or with manual pressure into the cavity and 

irreducible if contents cannot be replaced. Irreducible hernias can be incarcerated due to small hernia neck3, and the 

contents protruding are viable and not causing obstruction or inflammation8.If the hernia contents obstructs the lumen of 

the bowel, features of intestinal obstruction may appear, depending on partial or complete obstruction. When the blood 

supply is compromised causing ischemia and necrosis, it is termed as irreducible strangulated hernia, which is considered 

a surgical emergency4. 
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A B S T R A C T 

Background: Abdominal wall hernia is one most common surgical conditions 

encountered in medical departments. Inguinal hernia is the most common among 

abdominal hernias. The definitive treatment being surgical repair of the herniation. In 

our study we tried to find out the burden of inguinal hernias in patients in Lakhimpur 

Medical College and Hospital, a peripheral tertiary Medical college in Assam. 

Aim: Our aim is to find out the prevalence of inguinal hernia among patients admitted 

in the Department of General surgery, Lakhimpur Medical College and Hospital, North 

Lakhimpur. 

Methods: Our study is single centric, retrospective, observational study. After 

obtaining approval from Institutional Ethical Committee, data was collected from 

medical records department of Lakhimpur Medical College and Hospital, North 

Lakhimpur. Data was collected for a period of 24 months, i.e from 1st January 2022 to 

31st December 2023. The demographic profile with respect to age and sex, and the 

type of hernia was recorded. 

Results: The total number of patients admitted in surgical ward was 5742 and the total 

number of abdominal hernia admitted in the hospital was found to be 138 (2.4%). The 

number of inguinal hernias was 125 (2.17%), umbilical hernia 9 (0.15%), epigastric 

hernia 3(0.05%), and femoral hernia 1 

(0.01%). Among the inguinal hernia patients (125 nos), 120 (96%) were males and 5 

(4%) were females. Males were mostly from 51-60 age group and females from 21-

30s. 81 (64.8%) patients suffered from right sided inguinal hernias, 39 (31.2%) from 

left sided and 5 (4%) from bilateral hernias. Out of which 92 (73.6%) were found to be 

indirect and 33 (26.4%) to be direct inguinal hernias. 
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The types of hernia according to location can be – Inguinal- if the abdominal contents protrude into the inguinal canal, 

femoral- if into the femoral canal, incisional –if occuring in scar tissue from previously made surgical incisions, 

umbilical hernia - if occuring near the naval area (umbilicus) and epigastric hernia - if it appears between the 

xiphisternum and umbilicus. Other less common types are diaphragmatic, lumbar and spigelian. 

 

If the hernia is present since birth, mainly due to persistent opening of the processus vaginalis, it is called congenital and 

acquired if developed later in life. 

Inguinal hernias can also be direct or indirect. If the abdominal contents directly pushes through the posterior abdominal 

wall, it is called direct. Whereas, if, the contents protrude through the internal inguinal ring and into the inguinal canal, 

itis called indirect. Further hernias can be complete or partial, primary or recurrent in nature. 

 

The main treatment of hernia is surgical repair of the defect in the abdominal wall. The surgical procedures include 

herniotomy (removal of the hernia sac only), herniorraphy (herniotomy plus repair of the posterior wall of the inguinal 

canal), hernioplasty ( herniotomy plus reinforcement of the posterior wall of the inguinal canal with a synthetic mesh) 

 

AIM 

Our aim is to find out the prevalence of Inguinal hernia among patients admitted in Department of general surgery in 

Lakhimpur Medical College and Hospital, North Lakhimpur. 

 

OBJECTIVES 

To evaluate the prevalence of Inguinal Hernia in patients admitted in Department of general surgery in Lakhimpur 

Medical College and Hospital, North Lakhimpur. 

 

METHODS 

After obtaining approval from Institutional ethical committee, data was collected from medical records department of 

Lakhimpur Medical College and Hospital, North Lakhimpur, a peripheral tertiary medical care in Assam. Data was 

collected for a period of 24 months from 1st January, 2022 to 31st December, 2023. The total number of patients admitted 

in department of surgery was found to be 5742. Out of which 138 patients, admitted for abdominal hernias, 125 were of 

inguinal hernias. Our study tried to evaluate the prevalence of inguinal hernias in respect of demographic profile and type 

of hernia. 

 

RESULTS 

In our study, the total number of patients with abdominal wall was found to be 138. and total number of patients 

admitted in surgical ward was 5472. And the total number of abdominal hernia admitted in the hospital was found to be 

138 (2.4%). And the number of inguinal hernias was 125 (2.17%), umblical hernia 9 (0.15%), epigastric hernia 3(0.05%), 

and femoral hernia 1 (0.01%). 

 

Among the inguinal hernia patients (125), 120 (96%) were males and 5 (4%) were females. Males mostly belonged to 51-

60 age group and females in 21-30s. 81 (64.8%) patients suffered from right sided inguinal hernias, 39 (31.2%) from left 

sided and 5 (4%) from bilateral hernias. Out of which 92 (73.6%) were found to be indirect and 33 (26.4%) to be direct 

inguinal hernias. 4 (3.2%) of them were congenital in nature. Males were mostly from 51-60 age group with 23%, and 

females at 21-30 age group with 4.8%. 7 (5.6%) number of patients, all males, presented with strangulated inguinal 

hernia, and were operated on emergency basis. As surgical interventions, 111 (88%) patients were treated with 

hernioplasty, 8 (6.4%) with herniorapphy and 6 (4.8%) with herniotomy. 
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Figure: 1 

 

 
Figure: 2 

 

 
Figure: 3 
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Figure: 4 

 

 
Figure: 5 

 

 
Figure: 6 



Dr. Ishankur Saikia, et al., Inguinal Hernia Among Patients Admitted in Tertiary Care Hospital, North Lakhimpur, 

Assam: A Descriptive Cross Sectional Study. Int. J Med. Pharm. Res., 6(4): 588‐592, 2025 

592 

 

DISCUSSIONS 

Abdominal wall hernia is defined as the protrusion of abdominal content through any defect in the abdominal wall6. 

Inguinal hernia is the commonest finding among all abdominal wall hernias. The diagnosis is mainly clinical and surgical 

repair remains the mainstay treatment. In our study, 90.5% of all abdominal hernias were inguinal hernias, followed by 

6.5% umblical hernias, 2.1% epigastric and 0.07% femoral hernias. 

 

Malviya V.K et al8; in their study found out that, 94.6% were males and 5.3% females. Of their patients, 67.6% suffered 

from right sided, 29.2% from left sided and 3.2% bilateral inguinal hernia. Munoli SK9, and Kurzer M11, also found out 

that 97% were males and 3% females. Agarwal PK et all13, also found that right sided hernia to be 63%, left sided 33%, 

and bilateral hernia 4%. The results are similar to our findings. The preponderance of males may be due to their 

involvement of various sternous exercises and heavy weight liftings. 

 

The findings of Shivanagouda Y et al10, of direct inguinal hernia of 78% and indirect inguinal hernia 22% is comparable 

to our findings at 73.6% and 26.4% respectively. 

The mean age group for males was 51-60, and females was 21-30. Both Malviya V.K et al8, Shivanagouda Y et al10 also 

found that the main age group for hernia was (41-60). 

We found that, majority of patients (94.4%) had undergone elective operation and 5.6% had to go emergency surgical 

procedure. Malviya VK et al8, Yadav RN et al12, had also similar finding to our results. 

Our study has its own limitations, as it is based on a newly established medical college, we cannot generalise our findings. 

We will need a multi centric and a larger time frame to have a generalised result. 

 

CONCLUSIONS 

In our study, we found out Inguinal hernia to be most common among all abdominal hernias. Males were more affected 

than females, with more common in 51-60 age group. The prevalence is more for indirect inguinal hernia, and mostly on 

the right side than left. 
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