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Bilaterality of Inguinal Hernia in Infancy and Preschool Childhood
— A Study of the Operation Timing for Potential Contralateral Inguinal Hernia —

Kum-Ja Choi
Department of Surgery, College of Medicine, Ewha Womans University

Two hundred thirteen patients who underwent inguinal herniorrhaphy before 5 years old
at Ewha Womans University Hospital during July 1986 to June 1991 were analyzed. The patients
were classified into two groups, unilateral herniorrhaphy group and bilateral herniorrhaphy
group.

The results of this study indicate the followings.

1) Among total 213 cases, unilateral herniorrhaphy was done in 160 patients and bilateral
herniorrhaphy in 53 patients. ; The incidence of bilateral inguinal hernia was 25%.

2) The male to female sex ratio was 86% : 14%, and the incidence was highest in age
group less than 1 year old(44.1%).

3) Among 53 cases with bilateral hernias, 19 cases had the simultaneous bilateral hernia
and 34 cases had potential bilateral hernias. The incidence of potential contralateral hernia
was 17.5% of total cases.

4) The incidence of bilateral hernia in each age group was 20~30%, with 256% and 20.0%
in male and female, respectively. The difference was not statistically significant(p<{0.1). Right
side hernia showed potential contralateral hernia in 17.7% of cases and left side hernia showed
in 173%, which was not significantly different(p>>0.1).

5) Incidence of prematurity was not significantly different between two groups.

According to this study, since the incidence of contralateral hernia is low and there is no
significant parameter for high potentiality of contralateral hernia, it is undesirable to explore
the contralateral groin in all unilateral hernia patients.
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Table 1. Materials
Group Male Femnale Subtotal( % )
Unilateral herniorrhaphy(Group 1) 186 24 160(75.1)
Bilateral herniorthaphy(Group 1I) 47 6 53(24.9)
Simultaneous bilateral hernia( IIa) 15 4 19( 8.9)
Sequential bilateral hernia(IIb)* 22 1 25(10.8)
Unilateral clinical hernia with
contralateral patent processus vaginalis(1Ic)* 10 1 11( 5.2)

* Potential bilateral hernias are group IIb and group

Ilc
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Table 2. Sex and age distribution
Unilateral Bilateral Unilaweral + Bilateral( % )
Age(month) M F M F M F M + F
less than 3 24 3 9 0 33 3 36(16.9)
3~ 6 14 2 7 0 21 2 23(10.8)
6 ~ 12 21 5 7 2 28 7 85(16.4)
12 ~ 24 40 3 10 0 50 3 53(24.9)
24 ~ 36 20 3 7 0 27 3 30(14.1)
36 ~ 48 12 7 4 1 16 8 24(11.3)
48 ~ 60 5 1 3 3 8 4 12( 5.6)
Totl(%) 186 24 47 6 183(86.0) 30(14.0)
160(75.1) 5%(24.9) 215(100.0)

Abbreviation . M ; Male, F; Female

19 simuitaneous bilateral hernias(1la)(89%) —=—____ 15 Males

(15/183= 82%)
4 Females ( 4/ 30=133%)

Fig. 1. Frequency of simultaneous bilateral hernia.

23 sequential bilateral hernias( IIb)(12.6% ) ~<"___

22 Males (22/158=139%)
1 Females ( 1/ 24= 40%)

Fig. 2. Frequencv of sequendal bilateral herniorrhaphy

- 355 —



34 potential bilateral hernias(16.0% ) <

32 Males (32/183=17.5%)
2 Females ( 2/ 30= 67%)

Fig. 3. Frequency of potendal bilateral hernia.

34 potential bilateral hernias(34/194=17.5%) ==—"____

32 Males (32/168=19.0%)
2 Females ( 2/ 26= 7.7%)

Fig. 4. Potentiality of contralateral hernia.

Table 3. Frequency of bilateral hernia at each age group

Age(month) Cases of Cases of Percentage' of
unilateral hernia bilateral hernia bilateral hernia( %)

0~ 3 27 9 9/ 36(25.0)

8 ~ 6 16 7 7/ 28(30.4)

6 ~ 12 26 9 9/ 85(25.7)
12 ~ 24 43 10 10/ 53(18.9)
24 ~ 36 23 7 7/ 80(23.3)
36 ~ 48 19 5 5/ 24(20.8)
48 ~ 60 6 6 6/ 12(50.0)
160 53 58/213(24.9)

Table 4. Disuubition of original site®

No. of case

Group Right Left Subtotal
Group I 93 67 160
Group IIb 16 7 23
Group IIc 4 7 11

Total 113 81 194

“p>0.1 at x>test

Table 5. Associated diseases

Group I Group II

Prematurity
Incarceration
Cryptorchidism
Cardiovascular anomaly
Umbilical hernia
Anemia
Ventriculoperitoneal shunt
Gastroschisis
Meningomyelocele
Hirschsprung’s disease
Syndactylism

e R R R R

OO O O 0O 0O 0O o o O O W

Baiter syndrome
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