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Abstract
Aim: This study aims to identify the distribution of inguinal hernia by types, age and gender, and to find the correlation
between inguinal hernia and chronic diseases, lifestyle and familial tendency.
Material and Methods: Of the patients admitted to our clinic, the following were recorded: age, gender, height, weight,
body mass index (kg/m²), whether they do heavy labour or sports, chronic disease, direction of hernia, whether there is
incarceration and strangulation and immediate family history of inguinal hernia. The data were analysed using the SPSS
statistics software. p<0.05 was considered significant.
Results: The study included 116 patients, of whom 12 (10.34%) were female and 104 (89.66%) were male. The mean age
was 52.89 years, and the median age was 53.5 years. When the whole study group was evaluated, it was found that 5
(4.31%) of the patients had incarceration where 31 (26.72%) had family history, 36 (31.03%) had a history of chronic disease
and 85 (73.27%) had a history of heavy labour/sports.
Conclusion: Whereas the rate of hernia history in the families of patients with inguinal hernia was 28.8% in males and 8.3%
in females, the difference in-between was statistically significant (p<0.001). Of the patients with inguinal hernia, the chronic
disease rate was 31.7% in males and 25% in females, and the difference in-between was statistically significant (p<0.01).
Of the patients with inguinal hernia, the rate of doing heavy labour/sports was 78.6% in males and 41.6% in females, and
the difference in-between was statistically significant (p<0.01).
Keywords: Inguinal Hernia; Predisposing Factors; Demographic Data.

INTRODUCTION
Abdominal wall hernia is the subcutaneous repositioning
of the abdominal organs along with peritoneum as a
result of defects in the muscle and fascia layers that form
the abdominal wall. Among those hernias, we examine
inguinal and femoral hernias as inguinal hernias under
the same heading. Ingunal hernias constitute 75% of the
abdominal wall hernia. As age advances, the incidence of
hernia in the community increases (1). Inguinal hernias
are 9 times higher in males compared to females (2).
However, femoral hernia was reported to be 3 times more
common in females compared to males (3). In their study,
Zimmerman etal. reported that, of all hernias in the USA,
83% are inguinal, 6% are femoral, 5% are incisional, 4% are
umbilical, 1% are epigastric and 1% are other hernias (4).
The indirect hernia caused by non-closure of processus
vaginalis usually appear in the newborn period. The indirect

inguinal hernia in adults, however, occur as a result of the
expansion of the inner inguinal ring. Theseusuallyoccur
inmiddle-advanced age. The increased intra-abdominal
pressure is the most important factor. Direct inguinal
hernias are caused by the weakness of transversalisfascia.
The factors that increase collagen synthesis defects and
intra-abdominal pressure are important in the formation of
direct inguinal hernia (5). In femoral hernias, however, the
increased intra-abdominal pressure and the weakening of
the femoral ring are the factors triggering hernia formation
(1). In the diagnosis, swelling and pain are prominent in
the history reported by the patient. Along with physical
examination, radiological imaging techniques can also be
used. When the treatment is basically gathered under three
headings, we can summarize it as anterior and posterior
conventional procedures and laparoscopic approaches.
Today,laparoscopic approachesare prominent due to
many advantages thereof.
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MATERIAL and METHODS
Along with their demographic data, such information
of the patients admitted to our clinic (Malatya State
Hospital, First General Surgery Clinic) with the diagnosis
of inguinal hernia as the aspect of the disease, type of
hernia, strangulation and incarceration status, family
history, history of chronic disease and history of heavy
labour/sports were recorded. The data were analysed
bySPSS statistical software. The groups were compared
byChi-square test. p<0.05 was considered significant.

RESULTS
The study included 116 patients, of whom 12 (10.34%)
were females and 104 (89.66%) were males. The age
range was 17 - 102 years in males and 20 - 80 years
in females. The mean age was 52.89 years (standard
deviation: 16.856) in the whole group, 48.67 years in
females (standard deviation: 19.265), and 53.38 years in
males (standard deviation: 16.856). The median age was
53.5 years in the whole group, 42.5 years in females and
56.5 years in males (Table 1).
Distribution of age statistics of patients by gender
Standard
Deviation
(Year)

48.67

19.265

20

80

42.50

53.38

16.651

17

102

56.50

52.89

16.856

17

102

53.50

Gender Female
Male
Total

A total of5 (4.3%) patients had incarceration. Of these, four
were indirect, and one was femoral hernia. Of the patients
with incarcerated hernias, one was female and four were
male.
A total of 31 (26.72%) patients had an immediate family
history of hernia. This rate was 22% in direct hernia,
38.88% in indirect hernia and 30.76% in direct (+) indirect
hernias. There wasno family history in scrotal and femoral
hernias. Of 12 female patients, one had a family history
of hernia, of which the rate was 8.3%, whereas 104 of the
male patients had a family history of hernia and the rate
was 28.8%. The difference in family history between males
and females was statistically significant (p<0.001).
A total of 36 patients (31.03%) had a history of chronic
disease. This ratewas 25% in females and 31.7% in males.
The differencein-between was statistically significant
(p<0.01). This rate was 42.37% in direct hernia, 13.88% in
indirect hernia, 23.07% in direct (+) indirect hernia, 50% in
scrotal hernia and 25% in femoral hernia.

Table 1. Distribution of inguinalhernia by age and sex
Average
age
(Year)

to have femoral hernias, of which three were females,
one was male, and the female-to-male ratio was three.
Femoral hernias represent 3.44% of the hernia hernias.
Of the 40 patients with indirect hernias in total, one was
female and 39 were male. The female-to-male ratio was
1/9 in inguinal hernias and 1/40 in indirect hernias. Of the
directhernias, 10.16% were in female patients.

Youngest Oldest Median
Age
Age
Age
(Year)
(Year) (Year)

Of the patients, 59 had direct hernia which had a rate of
50.86% among all hernias. The number of indirect hernias
was 40, including the scrotal hernia, and its rate was
34.48%. However, 13 patients had direct and indirect hernia
with a rate of 11.2%. In patients, a total of four were found

A total of 85 patients (73.27%) had a history of doing
heavy labour in agriculture and animal husbandry and
in various industries and of heavy sports. This ratewas
41.6% in females and 76.9% in males.The differenceinbetween was statistically significant (p<0.01). This rate
was 76.27% in direct hernia, 72% in indirect hernia, 61.5%
in direct (+) indirect hernia, 75% in scrotal hernia and 75%
in femoral hernia. (Table 2).

Table 2. Factors affecting inguinal hernia types (n: number of patients)
Type of Hernia

Gender

Incarceration

Family History
Chronic Illness History

Heavy Sports/Labour History

Direct (n)

Indirect (n)

Direct(+)
Indirect (n)

Scrotal (n)

Femoral (n)

Total (n)

Female(n)
Male(n)
Total(n)

6
53
59

1
35
36

2
11
13

0
4
4

3
1
4

12
104
116

Yes(n)
No(n)
Total(n)
Yes(n)
No(n)
Total(n)
Yes(n)

0
59
59
13
46
59
25

2
34
36
14
22
36
5

1
12
13
4
9
13
3

1
3
4
0
4
4
2

1
3
4
0
4
4
1

5
111
116
31
85
116
36

No(n)

34

31

10

2

3

80

Total(n)

59

36

13

4

4

116

Yes(n)
No(n)
Total(n)

45
14
59

26
10
36

8
5
13

3
1
4

3
1
4

85
31
116
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According to the patients’ body mass index (kg/m²), the
rates of those who are thin, normal, overweight and obese
were found to be ‘1.7’ , ’52.5’ , ’42.2’ , ‘3.4’%, respectively.
The number and rates of hernias according to their aspects
are as follows: 65 (56.03%) right-sided, 43 (37.06%) leftsided, 8 (6.89%) bilateral.

DISCUSSION
The female-to-male ratio in our study was approximately
1/9 and it was consistent with the literature average (2).
In ourstudy, direct hernia ratio was 50.86%. The rate of
indirect hernia was, however, 34.48% including the scrotal
hernia. The direct and indirect hernia rates were close to
those in other studies (6). However, femoralhernia rate
was 3.44%.In theirstudy,Kurzer et al. reported the femoral
hernia rate as 10%, whereas it was reported to be 6% in the
study of Zimmerman et al. (7,4). In our study, we found the
familial susceptibility to inguinal hernias more prominent
in males. In their study, Ashinditianget al. found that the
males who had a family history of hernia were more likely
to have inguinal hernia (8).
The rate of chronic disease history in male patients with
inguinal hernia in our study was higher than that of the
female hernia patients. We attributed this finding to the
intensification of the male labour force in the industrial
field. Likewise, Lauet al. found in their study that inguinal
hernia formation was more common in patients with
chronic obstructive pulmonary disease, high activity and
family history of hernia (9).
We found in our study that the history of heavy labour and
heavy sports wereimportant factors in inguinal hernia.
In theirstudy, Kang et al. also found that the incidence of
hernia was higher in those doing heavy labour (10). It can
also be seen in the study of Sanjay et al. that doing heavy
labour increases the likelihood of developing inguinal
hernia (11). We believe that this has an effect on the
increased intra-abdominal pressure with the performed

effort due to the high proportion of men in heavy labour
sectors.

CONCLUSION
In those who do heavy labour, the risk of developing
inguinal hernia is increased in males with a family history
of hernia and chronic disease.
This studycomplies with the Declaration of Helsinki
Criteria.
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