[bookmark: _GoBack][image: Macinosh:Users:pinnock:Desktop:Screen Shot 2014-10-26 at 2.38.31 PM.png]INGUINAL HERNIORRHAPHY
image1.png
Surgical Technique

An incision approximately 7 cm long is made through the skin, sub-
‘cutaneous tissues, and fascia over the external inguinal ring (Fig. 16-24).
Extensive hernias may require a larger incision. The testis, spermatic cord,
and surrounding fascia are isolated using blunt dissection. Steady traction
is exerted on the testis, tunics, and cord, pulling them loose from their
attachment in the scrotum (scrotalligament) (Fig. 16-28). The freed vaginal
tunic should not be incised. By grasping the testis, the surgeon twists the
vaginal sac, to return the intestines to the abdomen. Fingers may be used
10 “milk” the intestines into the abdomen. A pair of Kelly forceps is used
to grasp the sac while  transfixation ligature is applied on the proximal
end of the cord just distal to the inguinal ring (Fig. 16-2C). Generally, the
ligature is of strong, absorbable suture material, such as no. 1 or no. 2
catgut (Fig. 16-2D). At this point, some operators prefer to anchor the
hernia sac to the inguinal ring with the ends of the transfixation ligature.
The testis and excess spermatic cord are removed (Fig. 16-26).

‘The skin incision may be partialy closed with absorbable suture material,
or it may be left completely open to allow ventral drainage. Because hernias
may be hereditary, the bilateral castration of hemia-affected pigs is rec-
‘ommended. Hernias may be bilateral, s0 one should also transfix the cord
of the opposite side, to prevent postoperative herniation.
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