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Abstract: Background: Abdominal wall hernias are a common condition that is seen in daily general surgery 

patients. However, still more researches are needed to be conducted regarding hernias. The aim of this study 

is to see the prevalence of hernias among patients admitted to the Department of Surgery of a tertiary care 

center. Methods: A descriptive cross-sectional study was performed among patients who admitted to the 

department of surgery in a tertiary care center between 1 August 2023 and 20 September 2023. All patients data 

were extracted to an excel sheet. Results: We had 760 patients who visited in this period. Only 272 patients 

(27.9 %) were diagnosed with hernias. We found 52.6 % of patients were male and 47.4 % of patients were 

female. The age between 46- 60 years old was the most to have hernias (97 patients). Inguinal hernias were the 

common among other types. Diabetes mellitus, hypertension, COPD, and hydrocele were found in 10.7 % of 

all patients. Conclusion: The prevalence of hernias in this study was nearly to other studies that conducted in 

the same conditions. Early diagnosis and patient’s education are the corner stone to prevent morbidities and 

mortalities.  
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1. Introduction 

Abdominal wall hernia is the most frequently encountered surgical condition that affects all age 

groups regardless of sex. Globally, the prevalence of abdominal wall hernia was 1.7% for all ages. 

Abdominal wall hernias are accounting for 15%–18% of all surgical procedures, and annually more 

than 20 million hernias are operated worldwide (1).  

The hernia can also be characterized as a rupture in smooth tissue through which an organ 

protrudes or pushes through. It is mainly common in the abdomen, groin regions, navel area and 

upper thigh. Common types include inguinal, hiatal and umbilical hernias. The most frequent hernia 

is the inguinal hernia (73% of cases) (2-5).  

Hernia is a common surgical condition whose frequency is estimated at five percent of the total 

male population (6-7). 

Knowledge of the prevalence, pattern and management of hernia disease locally will highlight 

local surgical needs and inform health resource allocation (8). 

For such circumstances, hernias should be studied more to have the most advanced knowledge 

about it. We performed a cross-sectional study about the prevalence and associated risk factors of 

hernias. 
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2. Materials and Methods 

We conducted a descriptive cross-sectional study among patients who admitted to the 

department of surgery in a tertiary care center.   Data were collected from 1 August 2023 to 20 

September 2023. Inclusion criteria were patients who are 18 years old and older and visiting the 

department of surgery. Exclusion criteria were those who were pregnant women and children. 

Patients with missed details were excluded for the study. Age, sex, types of hernia, and 

comorbidities were studied. Full clinical examination was performed for all the patients. All data 

were saved on excel sheet for statistics. Data were processed on SPSS Statistics version 23.  

Analysis was done using descriptive statistics. 

3. Results 

patients was 37.28 ± 11.55 years (19-77) years. 

We found 143(52.6 %) patients were males and the rest 129 (47.4 %) patients were female (Figure 

A1). 

 

Figure A1. Pie chart showing male and female proportion. 

In our study, inguinal hernias were 72.4 %, incisional hernias were 11.76 %, umbilical hernias 

were 6.25 %, Epigastric hernias were 4.41 %, and femoral hernias were 3.30 % (Figure A2). 

We found 18 patients were 20 years age or less, 31 patients were between 21-30 years, 85 patients 

were between 31-45 years, 97 patients were between 46-60 years, and only 41 patients were more than 

60 years old (Table A1).  The male: female ratio of overall hernia patients was 2.8:1 and that for the 

inguinal hernia was 3.10:1, the incisional hernia was 2.2:1, the umbilical hernia was 2.4:1, the 

epigastric hernia was 2:1 and the femoral hernia was 3.5:1. 

 

Gender

Male

Female
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Figure A2. Types of hernias. 

In our study, we had 29 (10.7 %) patients out of 272 who had comorbidity. Diabetes mellitus was 

found in 16 patients (5.8 %), hypertension was found in 7 patients (2.5 %), chronic obstructive 

pulmonary disease was found in 4 patients (1.4 %), and hydrocele was found in 3 patients (1.1 %) 

(Table A2) 

Table 2. Comorbidities among patients with hernia. 

Comorbidities N (%) 

Diabetes mellitus 16 (5.8 %) 

Hypertension 7 (2.5 %) 

Chronic obstructive pulmonary 

disease 

4 (1.4 %) 

Hydrocele 3 (1.1 %) 

Total 29 (10.7 %) 

4. Discussion 

Our study aimed to assess the prevalence of hernias among patients who admitted to a general 

surgery department. This study showed the prevalence of hernia was 27.9 %. Deo et al and Kibret 

AA, et al found the prevalence of hernias was 23.14%, 11.7% respectively (1, 9). 

A retrospective analysis of the National Center for Health Statistics in the US showed a 15.6% 

baseline prevalence of abdominal inpatient emergent hernia repaired from 

2001 to 2010 over 10 years (10).  

In our study, we found the male-to-female ratio of inguinal hernia, incisional hernia, and 

umbilical hernia showed male preponderance whereas femoral hernia was found to be more in the 

female. 

These findings resemble a study by Deo et al. (9) which they found male predominance of male 

gender except for femoral hernia (female predominance). In contrast, female preponderance was 

found in study by  
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This cross section study revealed that most cases were inguinal hernias (72.4 %), followed by 

incisional hernias (11.76 %), 6.25 % for umbilical hernias, 4.41 % epigastric hernias, and 3.30 % for 

femoral hernias. 

Another study was done by Abdulmajeed Ahmed Alenazi et al. found that the most common 

site of abdominal hernias was para-umbilical, as they were found in 33.9% of cases followed by 

inguinal 27.3% then umbilical in 20.8%  (11).  

The distribution of hernias was found to be higher in age between 46- 60 years (97 cases). The 

less proportion of hernias was found in younger patients (less than 20 years). 

These findings were declared in a study Kibret AA, et al (1). 

Many studies showed the same finding regarding the correlation between hernias and advanced 

age (12-14) 

The reason could be attributed to the degenerative weakness of abdominal muscles and fibrous 

tissue in the elderly age group. Loss of abdominal muscle strength and resistance to high intra-

abdominal pressure can lead to herniation (15). 

Many studies showed comorbidities accompanied with hernias.  

Comorbidities associated with inguinal hernia are male gender, low body mass index, Ehlers-

Danlos syndrome, prostatomegaly, smoking, COPD, etc (16-17). 

In this study, we found diabetes mellitus was the most common in our patients (10.7 %), 

followed by hypertension (2.5 %), COPD was found in 4 patients (1.4 %), and hydrocele was found 

in 3 patients (1.1 %). 

5. Conclusions 

We conclude that the prevalence of hernias in our study was among the range of most previous 

studies. More studies and efforts are needed to make guidelines regarding early diagnosis of hernias 

and well management.  
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