Henry R. Govekar MD
2/13/2012




* Inguinal H
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Fig. 1. Contemporary presentation of an inguinal hernia operation, per-
formed by Caspar Stromave {approximately 15330-1380), who was a
Gierman bather-surgeon. The basc of the hernial sac is purse-string-ligated
with a curved neadle [3].
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e Risk of incarceration and/or strangulation

e Repair risks
— Chronic pain post op (13-37%)

— Recurrence




Direct
— Weak point in the fascia
— Hesselbach’s triangle

Indirect

— through the inguinal ring

— failure of embryonic
closure of the inguinal
ring

Inferuior epigastric artery

Rectus abdominis
muscle

Superfical inguinal
ring

Lacunar ligament

Deep inguinal ring

Inguinal ligament

: External iliac vessels

Ductus deferens




Lhrect Inguiral Hetrsa
Hesee|back’s Triangh-

Pubsess Tulsen-le



Incision

/
———

~~Hernia



e Most commo
— Pain
— Limitations of activities




Is surgical repair of an asymptomatic groin hernia appropriate?
A review

B. van den Heuvel - B. J. Dwars - D. R. Klassen -
H. J. Bonjer

e Review of the Literature

* Goal: To evaluate appropriateness of surgery in
asymptomatic hernia

 Main reason for repair: Risk of incarceration

e Results

— Risk of incarceration 4/1000
— Recurrence of tension free vs emergent is the same
— No real difference in pain

— No advantage in cost effectiveness

Hernia (2011) 15:251-259



Is surgical repair of an asymptomatic groin hernia appropriate?
A review

B. van den Heuvel - B. J. Dwars - D. R. Klassen -
H. J. Bonjer

Asymptomatic or minimal
symptomatic groimn hermia

FPatient > 49 vears Patient < 49 yvears
ASA class = 2 ASAclass = 3
Femoral herma Inguinal hermia
Durathon of s1igns < 3 months Duraton of signs > 3 months

| |

Conservabhwve

Elective repair
P management

Conclusion Watchful waiing for asymptomatic groin her-
nias 1s a safe and cost-effective modality in patients who are
under 50 years old, have an ASA class of 1 or 2, an inguinal
hemia, and a duration of signs of more than 3 months.
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Observation or Operation for Patients With an
Asymptomatic Inguinal Hernia

A Randomized Clinical Trial

Patrick J. O 'Thwyer, FRCS, F John Norrie, M5c, ™ Ahmed Alani, FRCS. ! Andrew Walker, PRI *

232 Eligible Patients
58 refused an operation
14 requested an operation
160 patients randomized

Randomization

80 in operation group 80 in observation group
*75 had operation

79 in 6 month follow-up 78 in 6 month follow-up
Data available for all patients Data available for all patients

79 in 1 year lollow-up 77 in 1 year follow-up
Data available [or all patients Data available for 75 patients
2 lost to follow-up

3 patients had died from non-hernia related causes by 6 months while an additional
patient had died at one year.

*1 died while awaiting operation, 1 was cancelled because of myocardial infarct while
3 refused operation.

Annals of Surgery ® Volume 244, Number 2, August 2006



Observation or Operation for Patients With an
Asymptomatic Inguinal Hernia

A Randomized Clinical Trial

Patrick J. O 'Thwyer, FRCS, F John Norrie, M5c, ™ Ahmed Alani, FRCS. ! Andrew Walker, PRI *

TABLE 2. Pain 5cores at Rest and at Movement at Baseline, & Months, and 12 Months

Observation Operation Mean Difference
|Orperation — Observation
Pain Measure n Mean (5D} n Mean (51¥) Muodel (5% CI)) P
At rest
Baseline 80 2.0 (3.0) el 20029
& mo 8 8.0 (14.0 e, 4.8 (10.7) A —312({—-0.7,7.1) 011
B —313(—0.2, 6.8) 0062
12 ma 5 3T7(82) [, 52 (12.3) A L6 {—1.6 4.8) 034
B L4({—1.7,4.5) 038
Al movement
Baseline 80 23 (3.0) ] 2403 1)
& mo KIS 10& (16.1) ”n bl (11Y) A —4 8 (—92, —0.3) 0036
B —50{—9.1, —0.% 0018
12 ma 75 T6(15.0) ™ 5.7 (11.5) A —19{—6.1,24) 039
B —24({—66,1.7) 025

Models A, adusting for relevant baseline pain measurement; B, additioma] adjustment for analgesia and other baseline covaniates.

Annals of Surgery ® Volume 244, Number 2, August 2006



Watchful Waiting vs Repair of

Inguinal Hemia in Minimally Symptomatic Men
A Randomized Clinical Trial

Study: 720 men (364 watchful waiting, 356 surgical repair)
— VA population

— mean age 58
e Methods: Asymptomatic or minimally symptomatic hernia
e Results: intention-to-treat outcomes were similar at 2 years
e 23 % percent of patients assigned to WW crossed over
e 17% assigned to receive repair crossed over to WW

1 (one) WW patient (0.3%) experienced acute

hernia incarceration without strangulation
within 2 years

JAMA, January 18, 2006—Vol 295, No. 3



Watchful Waiting vs Repair of

Inguinal Hemia in Minimally Symptomatic Men
A Randomized Clinical Trial

* Pain limiting activities
— 2% in OR group
— 5% in WW group

e Both with less pain at 2 yrs on VAS

Conclusions Watchful warting & an acceptable option for men with minimally symp-

tomatic inguinal hernias. Delaying surgical repair untl symptoms increase & safe be-
cause acute hernia incarcerations ocour rarely.

JAMA, January 18, 2006—Vol 295, No. 3






A Clinician’s Guide to Patient Selection for Watchtful Waiting

Management of Inguinal Hernia

George A. Sarosi, Jr, MD*, Yongliang Wei, MSY, James O. Gibbs, PhDt, Domenic J. Reda, PhD7,
Martin McCarthy, Jr, PhDs, Robert J. Fitzgibbons, Jr, MDY, and Jeffrey S. T. Barkun, MD**

Objective: Assist in managing asymptomatic hernias

e 336 patients randomized to Watchful Waiting were
reviewed

* Two Outcomes
— Crossover to surgery

— Development of hernia pain limiting activities +/-
crossover

 Results at 2 yrs
— 72 crossover to surgery
— Additional 28 developed pain limiting activities

Annals of Surgery » Volume 253, Number 3, March 2011



A Clinician’s Guide to Patient Selection for Watchtful Waiting
Management of Inguinal Hernia

George A. Sarosi, Jr, MD*, Yongliang Wei, MSY, James O. Gibbs, PhDt, Domenic J. Reda, PhD7,
Martin McCarthy, Jr, PhDs, Robert J. Fitzgibbons, Jr, MDY, and Jeffrev S. T Barkun, MD**

How much pain or discomfort have you had due to your hernia in the last 24 hours?
Mark on the line with an X to indicate How much pain did you have when you were
exercising, having sex, doing strenuous work, or lifting objects you used to lift
comfortably?:

No Pain Most Intense
Sensation Pain imaginable

2. Does the patient have chronic constipation? O Yes or 0 No
3. Does the patient report prostatism? O Yes or O No
4. 1s the patient married? O Yes or O No

Annals of Surgery » Volume 253, Number 3, March 2011
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Tension-Free Repair Versus Watchful Waiting for
Men with Asymptomatic or Minimally Symptomatic

Inguinal Hernias: A Cost-Effectiveness Analysis

Kevin T Stroupe, PhD, Larry M Manheim, PhD, Ping Luo, PhD, Anita Giobbie-Hurder, Ms,

o Assessed costs, quality-adjusted life years (QALY)
and cost-effectiveness at 2-years
e Results

— Surgical repair higher than watchful waiting (57,875
vs.$6,044)

— Difference of US $1,831

e The incremental cost-effectiveness ratio
— which refers to the cost per additional QALY
— US S59,065/QALY

* A cost per QALY of approximately US $50,000 is
generally viewed as a reasonable

Vol. 203, No. 4, October 2006 Stroupe et al Cost of Operation Versus Watchful Waiting



Safe—m
e Cost-effective

* UNLESS:

— You are married and constipated....
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