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ABSRACT

A hernia is an abnormal protrusion of a part or whole of viscus through an abnormal opening in the wall of the
cavity which contains it. Inguinal hernia is the protrusion of part of the contents of the abdomen through the
inguinal region of the abdominal wall. Inguinal hernia is the most common hernia that is 73% than other hernia.
Because the inguinal region is a weak part of the abdominal wall by the presence of inguinal canal, the deep
inguinal ring, and the superficial inguinal ring. If inguinal hernia left untreated becomes strangulated which
impairs blood supply of its contents and ultimately leads to gangrene. Which may be life threatening. Here we
report case of right reducible indirect inguinal hernia in a 67years old man who admitted and underwent the
hernioplasty. He was successfully managed with regular wound care and patient had complete relief from his
complaints.
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INTRODUCTION

Indirect inguinal hernia is the most common form of hernia. In adult males 65% of inguinal hernia are indirect
and 55% are right sided. The hernia is bilateral in 12% of cases'.In indirect inguinal hernia the content of the
abdomen enters the deep inguinal ring and transvers the whole length of the inguinal canal to come through the
superficial inguinal ring?.

Precipitating causes for inguinal hernia3

Smoking, obesity

Respiratory causes like asthma, tuberculosis, bronchitis

Ascites

Previous surgery like appendicitectomy which can causes direct inguinal hernia.

Chronic constipation due to anorectal strictures. Rectal stricture may be due to chronic proctitis,
tuberculosis of ano-rectum, previous anorectal surgery rectal carcinoma or stricture due to
lymphogranuloma venereum.

o Urinary problems like benign prostatic hyperplasia, urethral stricture

o Straining and multiple pregnancy.
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Types of indirect inguinal hernia?

1. Bubunocele: In this case hernia is limited in the inguinal canal and the processus vaginalis is closed at the
superficial inguinal ring. This inguinal hernia present as an inguinal swelling. The history is usually short
and majority of the victim are young adult.

2. Funicular hernia: Here the processes vaginalis closed at its lower end just above the epididymis. So the
contents of the hernia can be felt separately from the testis lies below hernia. Most of this hernia occurs
in adults. A long standing history is received in these cases.

3. Complete or scrotal hernia: Here the processes vaginalis is patent throughout. The hernia sac is
continuous with the tunica vaginalis of the testis. In this case hernia descends down to the bottom f the
scrotum lying in front and at the side of the testis. The testis can be felt posterior to the hernia sac with
great difficulty.

C
Bubonocele Funicular Complete
Coverings of indirect inguinal hernia®: From inside outwards the hernia sac is covered by the following

structures :
o Peritoneum;
o Extra peritoneal fat
o Internal spermatic fascia (derived from the fascia transversalis at the deep inguinal ring)
o Cremasteric fascia and muscles (derived from internal oblique and transversus abdominis), the
muscular fascicule being separated by areolar tissue

o External spermatic fascia (derived from the intercrural fibres at the superficial inguinal ring)

o Superficial fascia. When the hernia is a complete one the dartos muscle of the scrotum comes in
this layer

o The skin.

In ayurveda inguinal hernia can be compaired with Antra vriddi, as told by Acharya Sushruta in the chapter of
Vriddi Upadamsha Shlipada adhyaya of Sushruta Samhitha. The aggrevated Dosha occupies the
Phalakoshavahini(spermatic cord) and causes the swelling of Phalakosha(scrotal sac) and Dhamani, which is
called Vriddi®.

Acharya Sushruta given description of Antravriddi in Nidhana shtana of Sushrutha Samhitha in the chapter
named Vriddi Upadamsha Shipada Adhyaya. In this chapter Acharya elaborated causative factor of Antravriddi
as follows

o By heavy lifting(Bharadva)

o Fighting with strong person(Balavad Harana)
o Excessive physical strain(Vigraha)

o Fall from tree(Vriksha Patana)
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Samprapti of Antravriddi

Due to above said Nidhana=> Vata gets aggrevated=> Stoolantra Vaigunya (abnormality in small intestine)
=>Vata pulls down the small intestine into inguinal region (Gathwa Vanshana Sandhimupekshya) => form
Granthi (round nodular structure) => called Antravriddi’.

Buy above sentence we can come to conclusion that Antravriddi can Directly compare to the inguinal hernia.

When we go through Chikithsa Acharya Sushuta has mention Chikithsa of Antravridd in the chapter named
Vriddi Upadamsha Shlipada Chikithsa Adhyaya in Sushrutha Samhitha that’s goes as follow

o Agnikarma with Ardhachandra Shalaka is advised to prevent to its descending down into scrotum.

o “Twacham Bhitwa Angusta Madhye Dahyeth viparyayath™ its nothing but if left scrotum is involved
surgeon should incise the thumb of right and followed by cauterized and vise versa.

o Sira vidhyet that is puncturing of vein located at the end of the temple and eyebrow between ear and fore
head®.

Further Acharya says the Antravriddi which has reached the scrotum (Phalakosha) is Asadhya.
CASE REPORT

A 67 years old male visited OPD (OP-117028 & IP-9853) of Shalyatantra with a complains of swelling in the
right groin associated with dragging pain since 2 months.

History of present illness

As per the patient he was apparently healthy 2 months back gradually noticed a swelling in the right groin region
which was reducible with manually and would appear after standing position along with dragging pain for that
purpose he has approached JSS Ayurveda Hospital for further management.

History of Past IlIness

N/K/C/O Type 2DM, HTN, Thyroid dysfunction, IHD.
Family History : Nothing significant
Personal History

He was vegetarian

Vyasana : Tea twice daily

Mutra: 5 to 6 times per day

Mala : Once in a day

General Examination

Built : Lean

Appearance : Normal

Temperature: Afebrile

PR: 19cycles/min

BP: 120/80mmhg

Nourishment : Moderate

Pallor : Present
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No evidence of icterus/cyanosis/edema/clubbing

Systemic Examination

CNS

Higher mental function test: Conscious well oriented with time place person.
Memory: Recent and remote: intact

Intelligence: Intact

Hallucination/delusion/speech disturbance: Absent
Cranial nerve / sensory nerve / motor system: normal
Gait : Normal

CVS

Inspection: No scar/pigmentation found. Auscultation: S1 and S2 heard
Percussion: Normal cardiac dullness

RS

Inspection: B/L symmetrical

Palpation: Trachea is centrally placed, Non tender
Auscultation: B/L NVBS heard

Percussion: Normal resonant sound

GIT

Inspection: Umbilicus centrally placed, not distended,
No visible vein, No scar/pigmentation

Palpation: Soft, tenderness noted at right iliac fossa
Auscultation: Normal peristaltic sound heard (4/m)
Percussion: Normal resonant sound heard over abdomen
P/R

Nothing contributory

Local Examination

Location : Swelling over right inguinal region

On Inspection

Number of swelling: 1

Discolouration : Absent

Swelling : Present

Pigmentation : Absent
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Impulse on cough: Positive

On Palpation

Tenderness: Present

Temperature: Normal

Size: 4 to5 cm

Shape: Oblique

Impulse on Cough: Positive

Internal ring occlusion test : Positive

Ring invagination test: Positive

Zieman’s Test: Positive impulse on middle finger

Investigation

HB% on the day of admission (8/4/22) was 3.7gm/dI

After transfusion of 3pint PRBC and 5 dose of Inj. Orofer XT 200mg it was 9.2gm/dI(on 20/422)
Remaining all hematological investigations were normal

Urine routine: Normal

USG abdomen: Right sided reducible inguinal hernia.

Diagnosis: Right sided reducible inguinal hernia.

Surgery advised: Hernioplasty

Pre operative procedure:

Patient consent was taken

Anaemia was corrected by 3.7 to 9.2mg/dl by blood transfusion and intravenous ferrous inection.
Fitness for surgery taken from physician

Part preparation was done

Patient was advised NBM for 6 hrs prior to surgery

Inj TT IM 0.5 ml stat and inj. xylocaine test dose subcutaneously was given
Proctoglysis enema was given

IVF started prior to surgery

Operative Procedure: (on 22/4/2022)

Under all aseptic precaution pateient shifted to OT. Spinal anaesthesia was given. Part painted and draped. The
incision made 1.25cm above and parallel to the medial two third of inguinal ligament that is almost on inguinal
canal. The subcutaneous tissue cut along the line of skin incision. Superficial epigastric and superficial external
pudendal vessels are ligated. 2 layers of fascia those are fascia of camper, fascia of scarpa were cut in the same
line. Then external aponeurosis cut up to superficial inguinal ring so that whole inguinal canal is exposed. An
incision is made on cremasteric fascia and internal spermatic fascia. After separating margin of these two fasciae,
sac will be come into view. Sac wall is held by pair of forceps and is gradually separated from the spermatic cord
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by blunt dissections to minimize the trauma to structure of spermatic cord. The sac is opened and content are
reduced. To make sure finger is introduced into the sac to see that no contents are adherent to the neck of sac. The
neck of sac is secured by means of a transfixion suture with vycril 2-0 suture material. Then sac is excised above
the transixation ligature. Then posterior wall of inguinal canal was strengthened by suturing the lower margin of
the muscles(internal oblique and transversus obdminis) and conjoint tendon to inner margin of the inguinal
ligament behind the cord with polypropylene suture material suture material.later suitable size mesh was selected
and placed deep to cord structures, sutured using non obsorbable polypropylene suture material. Suture should be
ended at the level of internal ring. Laterally leaflet of mesh spreaded up to anterior superior iliac spine and
medially mesh was fixed to conjoint tendon using polypropylene suture material with interrupted sutures.
Spermatic cord is now allowed fall back on its normal position. Later Skin is closed. Wound packing was done.

Post-Operative Procedure:
Catheterization was done
Patient shifted to observation room

Advised NBM for 6hours after surgery, started orally with sips of water followed by ganji after appreciating
bowel sound.

Advised Foot end elevation and restricted head movement for 6 hrs after surgery.
Post op intravenous fluids are administered

Antibiotics and analgesics are given for 5 days after surgery

Alternative day dressing was done

Suture was removed ofter 15 days

Advised on discharge

Tab Ganghaka Rasayana 2-0-2 after food with water for 5 days

Tab Thriphala Guggulu 2-0-2 after food with water for 5 days

Tab Kamadugda With Mouktika before food with water for 5 days

Some antibiotic and analgesics tablet for 5 days

Image 1 During paiting and draping | Image : 2 During incission
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Image 3 During dessection of fascia

Image : 4 Durind seperation of spermartic cord

with sac wall
- g .
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Image: 7 During Excission of sac Image : 8 During suturing of lower margin of
muscle into inguinal ligament

Image : 9 Dutingn placement of mesh Image 10 During fixing of mesh with conjiont
tendon by suturing
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of  skin | Image 12 Afet  3days of  surgery

Image : 11 Durind closing

DISUSSION

Acharya Sushruta has described there are 7 types of Vriddi’s. Those are Vathaja, Pittaja, Kaphaja, Raktaja,
Medaja, Mutraja (hydrocele) and Antraja (inguinal hernia) is one among them. Antraja Vriddi mainly caused by
aggravated Vata will makes abnormality in small intestine that is Stoolantra Vaigunya further Vata pulls down
the small intestine into inguinal region (Gathwa Vanshana Sandhimupekshya) then there will be a formation of
Granthi (nodular structure). That Granthi is understand as Anthraja Vriddi according to Acharya Sushrutha.
According to contempary science inguinal hernia is the protrusion of part of the contents of the abdomen through
the inguinal region of the abdominal wall. By analyzing both Antraja Vriddi can be directly correlated to Inguinal
hernia. Antraja Vriddi is Asadhya by Acharya Sushruta. Nowadays inguinal hernia is easily curable by surgical
operations like herniotomy, herniorrhaphy & hernioplasty.

CONCLUSSION

Antraja Vriddi almost mimic the inguinal hernia. Acharya Sushruta has described various treatment for Antraja
Vriddi like Agnikarma, Siravyadha. Also Acharya Sushruta told Antraja Vriddi is Asadhya. But it can be treated
completely with surgical approach with recent advancement. If inguinal hernia left untreated becomes
strangulated which impairs blood supply of its contents and ultimately leads to gangrene. Which may be life
threatening. Hence attempt is made to share success full surgical case of right reducible indirect inguinal hernia
with hernioplasty. Case was successfully managed with regular wound care and dressing and patient had complete
relief from his complaints.
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