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Abstract

Objectives: This is a retrospective study of 12 patients
with a childhood Femoral hernia who were treated at some
of the military hospitals in north and south of Jordan during
January 1994 to January 2004.

The aim of our study was to review our experience with
femoral hernia in children during the past 10 years.

Methods: We reviewed retrospectively the medical records
of all children patients who underwent femoral hernia
repair. Age, gender, presentation; surgical findings and
procedures were recorded.

Results: There were 8 girls (66.7%) and 4 boys (33.3%);
age range was 2-9 years. Seven were right sided (58.3%)
and 5 were left sided (41.7%) and none was bilateral. Ten
patients with a lump in the groin, two with a recurrent lump
in the groin, duration of symptoms ranged from one day to
3 years.

The correct diagnosis was not made clinically in any of the
cases preoperatively.

Ten cases were misdiagnosed as inguinal hernias and two
cases presented with recurrent groin masses after they had
undergone inguinal exploration less than 2 months before.

Conclusion: Femoral hernia in childhood is a challenging
clinical problem because of its rarity and a similar clinical
presentation as indirect inguinal hernia.

During an operation for inguinal hernia, it is essential to
think of femoral hernia when hernial sac is not found.
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Introduction

Femoral hernia is a groin hernia because it passes through
the fascia of the abdominal wall at the level of the femoral
vessels. ! It passes through two openings first is into the
femoral canal which is the inner compartment of the
femoral sheath, it is 1.2 ¢cm long and 1.2 ¢cm wide, the
second in the fossa ovalis or saphenous opening which is
an opening in the fascia of the thigh, it is 4 cm below and 4
cm lateral to the pubic tubercle. 2

The femoral canal contains fat and a lymph node belonging
to the 3 deep subinguinal groups.

The overriding importance of femoral hernia lies in the fact
that of all hernias, it is the most liable to become
strangulated mainly because of the narrowness of the neck
of the sac and the rigidity of the femoral ring. 3

Femoral hernias are uncommon at any age but are
extremely rare in infancy. 4

Methods

All patients under 15 years of age who underwent femoral
hernia repair between January 1994-January 2004, were a
case note review, they attended the surgical Clinic in both
north and south of Jordan.

Age, gender, presentation, surgical findings and
procedures were recorded as well as data concerning the
operation; pre and postoperative treatment were recorded
retrospectively.

The patients were followed at 3 months and at one year
after the operation.
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Results

The study involved 12 patients, eight girls (66.7%) and 4
boys (33.3%). The mean age was between 2 and 11 years.
The total number of children with inguinal swelling attended
the clinic within the period of January 1994-January 2004
were about 900.

Seven cases were right-sided (58.4) and five were left
sided (41.6%) and none- was bilateral.

In this series, girls were more commonly affected than boys
but a literature review revealed a similar sex incidence.

Ten patients presented with a lump in the groin, the correct
diagnosis was not made in any of the patients
preoperatively, the diagnosis of femoral hernia was
suspected during the operation when in spite of careful
surgical exploration no inguinal hernial sac was found, this
was followed immediately by infrainguinal exploration
medial to the femoral vessels where the diagnosis of
femoral hernia was confirmed and dealt with.

The other two patients were operated upon after what
seemed to be an adequate herniotomy but they recurred,
one with early recurrence of agroin swelling (after 2 days)
and the other one after two months of recurrent swelling
near the site of a previous operation at the groin.

Discussion

Femoral hernia is defined as a protrusion of a viscera or
omentum occurring  through the femoral hiatus, ° the
hernial contents protrude posterior to the inguinal ligament,
lateral to the lacunar ligament (which is composed of
fascial attachments medially , located above the inguinal
ligament , and medial to the femoral vein). &

Peak incidence occurs between five and ten years of age
although there is no consensus on the age and sex
distribution. 7

Femoral hernias account for less than 1% of all pediatric
groin hernias. 8 Mcvay expressed that the etiology was a
congenitally narrow posterior inguinal wall attachment into
Cooper's ligament with a resultant enlarged femoral ring. °
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Femoral hernia is a rare surgical entity in the pediatric age
group, the diagnosis is still a challenging issue because of
a similar clinical presentation as indirect inguinal hernia. °

The frequency with which an incidental indirect inguinal
hernia sac or patent processes vaginalis can be found at
surgery can perpetuate misdiagnosis. 10

Preoperative diagnosis is possible if the bulge appears in a
location inferior and lateral to that of the commonly
occurring indirect hernia. 11

Careful examination and awareness of the possibility of
femoral hernia in children are very important when dealing
with groin swelling in children. 12

Children present with a recurrent groin lump that is usually
reducible. Early recurrence of a groin swelling after what
seems to be an adequate inguinal exploration should be
suspected of having a missed femoral hernia. °

In the Japanese literature, 25 cases of femoral hernias
have been reported in children aged one month-nine years
(average age 4 years). 12

Excision of the sac and repair of the femoral canal is
curative, we adopted this way of treatment in our patients.
At surgery Cooper’s ligament (Mcvay), repair is the surgical
treatment of choice, though some contend that simple
repair of the femoral ring carries good long term results. 5

Recently, repair of the femoral hernia with mesh plug has
gained wide popularity in adults and was applied
successfully in children. 7

Laprascopic groin exploration may be a valuable means of
evaluating children with presumed recurrent inguinal
hernias, and several studies showed the safety and
feasibility of laprarascopic groin exploration and femoral
hernia repair in children. However, its advantages such as
superior diagnostic ability and  simultaneous bilateral
tension free repair, need to be validated with a larger study
and longer follow up. 13
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Conclusion

Femoral hernia is still a commonly misdiagnosed condition,
at operation the absence of an expected inguinal indirect
hernial sac or an apparent recurrence of an indirect
inguinal hernia should lead to consideration of a possible
femoral hernia.
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