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INTRODUCTION 
An Inguinal hernia is a protrusion of abdominal cavity 

and its contents through the inguinal canal. It is very 

common in men with lifetime risk of 27% and 3% for 

women.
1
 Inguinal hernias are the most common form of 

abdominal wall hernias. The incidence of inguinal hernia 

is unknown, but about 500,000 cases come to medical 

attention each year.
2
 In international and US surveys 

conducted 20 or more years ago, the prevalence of non
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An Inguinal hernia is a protrusion of abdominal cavity 

and its contents through the inguinal canal. It is very 

risk of 27% and 3% for 

Inguinal hernias are the most common form of 

abdominal wall hernias. The incidence of inguinal hernia 

is unknown, but about 500,000 cases come to medical 

In international and US surveys 

ore years ago, the prevalence of non-

surgically-treated inguinal hernia among men was 5

percent, and a similar number of men had a history of 

hernia repair.
 2

 The complications of inguinal hernia 

include incarceration, bowel obstruction, and bowel 

strangulation with the greatest risk being found among 

older persons. Inguinal hernia repair is a commonly 

performed general surgery procedure in both adults and 

children with inguinal hernias constituting more than 95% 

of all groin hernia repairs.
3
 Inguinal her

congenital or acquired. The proposed and well known risk 

and causes for inguinal hernias were increased abdominal 

pressure, preexisting weakness of abdominal muscles, 

straining during defecation, heavy lifting of weights, 

obesity, pregnancy etc. Several hypotheses regarding the 

etiology of inguinal hernia have been proposed; however, 

large-scale data on the occurrence of inguinal hernia may 

provide further understanding to the patho

inguinal hernia development. The data on p

recurrence rates in our country are scarce. The number of 

cases of septic complications is on a rise, even in this 

modern era, where effective sterilization precautions are 
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to be taken adequately.
4
 All the techniques will have hard 

proponents as well as opponents. Nevertheless, the risk 

for hernia recurrence increases from repair to repair.

is where the practice of evidence based medicine is very 

crucial and one should have close watch on the long term 

follow up results of any particular newer procedures. This 

study was undertaken to estimate the prevalence, age and 

gender differences, risk factors associated with the 

inguinal hernia. 

  

AIMS AND OBJECTIVES 
To estimate the prevalence of inguinal hernia among 

different age groups and to compare the age

gender specific prevalence rates of hernia 

 

MATERIALS AND METHODS 
The study was a retrospective conducted for last two 

years in Rajiv Gandhi Institute of Medical 

Science(RGIMS), Adilabad, Telengana State

were collected from the Register of the General Surgery 

Operation Theatre and Hospital files containing full 

information of the patient along with their report of 

 

RESULTS 
 

Table 1: 

Age Group

 

In the table above, it was observed that the prevalence of inguinal hernia was maximum in age group 41

(29.29%) followed by 31-40 years (24.24%).

Figure 1: 

The majority of the patients were male (87.88%) while females were 12.12%.
 

Table 2: Distribution of the Patients depending on side of 

Side of Hernia

Right side

Left side

Bilateral
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The study was a retrospective conducted for last two 

hi Institute of Medical 

Adilabad, Telengana State. The data 

were collected from the Register of the General Surgery 

re and Hospital files containing full 

information of the patient along with their report of 

regular follow ups. A total of 198 cases that were 

admitted and operated in the General Surgery Department 

of Medical College in last 2 years were included in the 

study. The study excludes patients with emergency repair 

for Outlet Obstruction or Strangulation and American 

Society of Anesthesiology Grade III or worse. The data 

included patient’s identity, brief history of the case, type 

of hernia, primary or recurrent hernia and presence of risk 

factors. The people who come to the out patients 

department of Surgery, Medical College for regular 

follow ups and checkups after an operation of inguinal 

hernia were also a part of the study. Some of the patients 

who came to Medical College for primary inguinal hernia 

operations were also found to be not continuing the 

follow ups, communications were also established with 

them via their contact addresses and the contact number 

as obtained from the records, which was an effort t

under the guidance of Department of Surgery, 

The obtained data from the study were tabulated and 

statistically analyzed for getting the true picture of the 

data on inguinal hernia and its recurrence. The available 

data was analyzed by proper statistical methods.

Table 1: Age wise distribution of the Patients 

Age Group No. of patients Percentage 

0-10 05 2.53 

11-20 12 6.06 

21-30 32 16.16 

31-40 48 24.24 

41-50 58 29.29 

51-60 26 13.14 

>60 17 8.59 

Total 198 100 

In the table above, it was observed that the prevalence of inguinal hernia was maximum in age group 41

40 years (24.24%). 

 
Figure 1: Sex wise distribution of the Patients 

male (87.88%) while females were 12.12%. 

Distribution of the Patients depending on side of presentation of hernia 
Side of Hernia No. of patients Percentage 

Right side 91 45.96 

Left side 67 33.84 

Bilateral 40 20.20 

Total 198 100 

88%

12%

Male Female
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regular follow ups. A total of 198 cases that were 

admitted and operated in the General Surgery Department 

of Medical College in last 2 years were included in the 

tudy. The study excludes patients with emergency repair 

for Outlet Obstruction or Strangulation and American 

Society of Anesthesiology Grade III or worse. The data 

included patient’s identity, brief history of the case, type 

hernia and presence of risk 

factors. The people who come to the out patients 

Medical College for regular 

follow ups and checkups after an operation of inguinal 

hernia were also a part of the study. Some of the patients 

edical College for primary inguinal hernia 

operations were also found to be not continuing the 

follow ups, communications were also established with 

them via their contact addresses and the contact number 

as obtained from the records, which was an effort taken 

under the guidance of Department of Surgery, RGIMS. 

The obtained data from the study were tabulated and 

statistically analyzed for getting the true picture of the 

data on inguinal hernia and its recurrence. The available 

proper statistical methods. 

In the table above, it was observed that the prevalence of inguinal hernia was maximum in age group 41-50 years 
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The above table shows distribution according to side of 

presentation of hernia in which right sided hernia was 

more common (45.96%). The left sided hernia was seen 

in 33.84% followed by bilateral hernia (20.20%)
 

Table 3: Distribution of the Patients depending upon type of hernia 

Side Primary (%) Recurrent (%) Total (%) 

Direct 43 14 57 

Indirect 99 42 141 

Total 142 56 198 

 

In the above table it was observed that primary inguinal hernia was present in 142 (71.71%) patients while recurrent was 

seen in 56 (28.29%) patients. 
 

Table 4: Risk factors among patients with Inguinal Hernia 
Risk Factors No. of patients (N=198)

#
 Percentage 

Smoking 46 23.23 

Alcohol 23 11.62 

Heavy objects lifting 77 38.89 

Chronic cough 21 10.61 

Family History 07 03.54 

Bowel/ Bladder disturbances 16 08.08 

Co-morbidities 67 33.84 

 (# Multiple responses seen) 
 

The most common risk factor observed in the study was 

lifting heavy objects (38.89%) followed by co-morbidities 

(33.84%) like hypertension, diabetes mellitus etc. 

smoking and chronic cough was also seen in 23.23% and 

10.61% patients respectively. 

DISCUSSION 
The present study was retrospective study conducted for 

last two years in RGIMS. with an objective to estimate 

the prevalence of inguinal hernia among different age 

groups. The study was conducted in Surgery Department 

of Medical College. A total of nearly 6000 patients 

attended the hospital during the last two years in Surgery 

Department among which 198 (3.3%) patients were 

presented with inguinal hernia. 

Age and Gender distribution of Inguinal hernia 
The present study had shown the evidence for age and 

gender distribution of inguinal hernias. The age 

distributed prevalence rates shows that inguinal hernia 

prevalence was peaking at adult age group 41-50 years 

(29.29%) followed by 31-40 years (24.24%) which 

constituted almost 65% of inguinal hernias in this study. 

Similar findings were seen in study by Indrani Basu
6
 et al 

that the peak incidence of inguinal hernia was 42 to 57 

years. It is relatively less common in adolescent age 

groups. This evidence was not supported by many studies 

in some studies it is shown that age distribution is 

bimodal peaking at early childhood and old age.
7
 As 

shown in the results (figure 2) that out of 198 cases, 174 

were males and 24 were females which showed the male 

to female ratio of 7.25:1. This might be due to anatomical 

difference between males and females. The other reason 

might be females were not highly exposed to increased 

physical activity so that their work burden was relatively 

lesser when compared with males. Therefore, owing to 

various anatomical and occupational disparities between 

males and females, inguinal hernias were less common 

among females. The lifetime risk of developing inguinal 

hernia was 15 to 27% in men and 3% in women.
8
 The 

Right inguinal hernias were more common than left 

inguinal hernias and around 20% cases were found to be 

presented with bilateral inguinal hernias. In similar study 

conducted in Khanpur by Mukesh Sangwan
9
 et al showed 

right sided hernia was more common than left side. In 

present study, it was observed that primary inguinal 

hernia was present in 142 (71.71%) patients while 

recurrent was seen in 56 (28.29%) patients. 

Risk factors for Inguinal hernia 
In the present study major potential risk factors as 

reported in the literature were studied. The main risk 

factor associated with inguinal hernias was found to be 

heavy object lifting. The results showed that those who 

had previous history of heavy object lifting were more 

prone for developing inguinal hernias. In the study among 

198 cases, about half of the men were found to be doing 

strenuous jobs. This is because majority of patients 

attending the hospital were low socio-economic status 

people from surrounding villages. Their main occupation 

is farming, laborers, construction works etc., which 

involves increased physical activity which in turn 
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accounts for increased abdominal pressure resulting in 

developing inguinal hernias. The other contributing 

factors were found to be smoking (23.23%) and chronic 

cough (10.61%). These factors increase abdominal 

pressure resulting in developing inguinal hernias. In 

chronic smokers muscles get weakened which may 

further increase risk for developing inguinal hernias. The 

risk factors found out in this study were similar to the 

study done in USA which showed that the inguinal hernia 

was associated with older age, obesity, greater height, 

chronic cough, rural residence.
10
  

 

CONCLUSION 
This prevalence study showed that the age distribution of 

inguinal hernia was peaking at adult age with male 

preponderance of 7.25: 1 male to female ratio. The major 

dominance of Primary Inginal hernia with right side was 

seen. The study elicited that heavy object lifting and 

chronic constipation were major risk factors for inguinal 

hernia. It is concluded that these results may be a useful 

guide for future studies about the prevalence of inguinal 

hernias in the populations as a whole. 
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