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[ Abstract] Objective To analyze the clinical characteristics, diagnosis and treatment
strategies, and surgical methods of incarcerated inguinal hernia, in order to enhance the
understanding of the disease among clinicians. Methods The clinical data of patients with
incarcerated inguinal hernia admitted to the Department of Gastrointestinal, Hernia and Abdominal
Wall Surgery of Zhengzhou Central Hospital Affiliated to Zhengzhou University from June 2021

to June 2024 were retrospectively analyzed. The clinical characteristics, treatment methods, and
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prognosis of these patients were summarized. Results A total of 45 patients were included. Among them, 9 cases
were successfully treated with manual reduction (including 1 case of pseudo-reduction and emergency surgery was
performed), and the remaining of 36 cases underwent emergency operation due to failure of manual reduction or
lack of indications for manual reduction. Among the 37 emergency surgery patients, there were 21 cases of indirect
hernia, 3 cases of direct hernia (all male), 9 cases of femoral hernia (all female) and 4 cases of obturator hernia
(all female). The contents of incarcerated hernia included small intestine in 34 cases, sigmoid colon in 2 cases,
appendix and part of cecum in 1 case. After repositioning the contents of the hernia through laparoscopic surgery,
hernia repair was performed. Based on the degree of ischemic recovery, 6 cases were converted to open surgery for
intestinal resection, 3 cases were found to have strangulated necrosis and converted to open surgery for necrosis
resection and hernia repair, 1 case was in critical condition and directly underwent open tissue suture repair, and
retrograde incarcerated hernia (Maydl hernia) was confirmed by abdominal exploration twice, and partial small
bowel resection was performed. According to the abdominal contamination, 3 patients were treated with biological
mesh and 33 patients were treated with polypropylene lightweight large-mesh mesh. The operation time was 50-
130 minutes, with an average of 70.5 minutes. One patient who underwent simple tissue suture repair died on the
third day after surgery, the other patients were discharged smoothly, and the hospitalization time was 2 to 26 days.
All patients were followed up for half a year, one year and one and a half years after operation, and there was no
recurrence or mesh related infection. Conclusion The condition of incarcerated hernia is complex and changeable,
and individualized treatment should be made according to the condition. Manual reduction can make the
operation from emergency to elective. The surgical methods need to be selected based on the patients' condition.
Laparoscopy has obvious advantages in all aspects. Abdominal contamination is not a contraindication for material
repair. Under the conditions, tension-free repair should be prioritized, and synthetic mesh is the preferred choice.
Biological mesh has more advantages when the abdominal cavity is heavily contaminated, and the material repair

should be avoided when the abdominal wall soft tissue infection in the repair area is combined.

[Keywords ] Incarcerated inguinal hernia; Manual reduction; Abdominal contamination; Laparoscopy;
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