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Does the patient
have ascites?
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Is the hernia complicated?
= Infected hernia*
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® Large scrotal hernia (>3 cm}
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general anesthesia?

r 1
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Recurrent hemnia
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e Sensitivity= true positives/(true positive + false negative).
e Specificity=true negatives/(true negative + false positives).
e Predictive value for a positive result (PPV)= true positive/(true positive +

false positive).

e Predictive value for a negative result (NPV)= true negatives/(true
negatives +false negatives).
e Accuracy = TP+TN/total.
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Abstract

Background:

Inguinal hernia surgery is one of the most common surgical procedures
worldwide. Inguinal hernias are often diagnosed clinically, but clinical
examination may be inconclusive or may not detect some conditions that may
affect the management plan.

Objective:

The research aims to study the usefulness of ultrasound imaging in
assisting the surgeon in making the appropriate decision regarding the diagnosis
of inguinal hernia and distinguishing it from clinically similar lesions.
Materials and methods:

Study design: A retrospective cross-sectional study, which included
patients who attended Mouwasat University Hospital in Damascus and were
suspected of having an inguinal hernia. They underwent ultrasound imaging and
subsequently underwent surgery in the period between 1/1/2022 and 1/1/2023.
Results:

The research included 200 patients (mean age 49.1+14.2 years, 88%
male) and 400 groin areas were examined.

After surgery, 106 indirect inguinal hernias were diagnosed (6 of them
latent), 98 direct inguinal hernias (5 of them latent), 2 eventration, 1 incisional
hernia, 3 femoral hernias, 2 cases of inguinal lymphadenopathy, 2 cases of
lipoma.

Clinical examination has excellent ability to diagnose inguinal hernia
(sensitivity 90.2%, specificity 99.5%, positive predictive value 99.5%, negative
predictive value 90.2%, diagnostic accuracy 94.6%), but it was unable to detect
cases of latent inguinal hernia.

Ultrasound imaging has excellent ability in diagnosing inguinal hernia,
superior to the ability of clinical examination, as the sensitivity was 98.1%,
specificity 97.9%, positive predictive value 98.1%, negative predictive value
97.9%, and diagnostic accuracy 98%.

Diagnostic accuracy was slightly decreased for both clinical examination
and ultrasonography in females and overweight and obese patients.

Conclusion:

Ultrasound imaging is superior to clinical examination in diagnosing
inguinal hernias and similar conditions, detection of latent inguinal hernia, and
helps avoid unnecessary surgery, or contributes to modifying the plan and
technique of surgical management..

Key words: Inguinal hernia; Ultrasonography, Clinical examination,
Surgical treatment.
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