
 

                                                                           

Hernias and hydrocoeles are the commonest conditions seen by paediatric 

surgeons as they occur in about 3-5% of children. 

The cause for both these conditions is the failure of the patent processus 

vaginalis to close before or just after birth.(see diagrams- Fig 2a) 

If the processus vaginalis 

is small, the 

communication between 

the abdominal 

peritoneum and the 

tunica vaginalis of the 

testis may allow fluid 

from the abdomen to 

tricle down and collect 

as a hydrocoele around 

the testis or if this tract 

is larger, bowel or 

ormentum can go into 

this and cause an 

indirect inguinal hernia. 

 

 

 

are 

harmless and majority 

spontaneously resolve 

by 2 years of age, or 

require surgical closure if 

they persists beyond 3 years of age. 
 



 

                                                                           

on the other hand, does not go away and can 

cause problems to the child especially for the under 1 year old. The risks are: 

1. Incarceration where the hernias is stuck, causing bowel obstruction,  

2. Strangulation of the hernia where the blood supply to the herniated 

bowel is cut off and become necrotic and may perforate. 

3. The hernia may compress on the blood vessels to the testis at the 

inguinal ring and cause testicular atrophy in boys. 

Hernias must be corrected as soon as possible, especially in the under 1 year 

old. When the hernia is stuck (incarcerated) and in case of strangulated 

hernia they will need urgent reduction or emergency surgery. 

 

 

1. Age of onset: hydroceles can be seen soon after birth as a non tender 

scrotal swelling , whilst hernias usually presents early in premature 

infants but usually within the first 2 years of life in term babies. 

2. Constancy: hydroceles are seen most of the time and often smaller in 

the mornings and gradually increase in size as the day passes. 

whereas hernias comes and goes and appear when the child cries. 

3. Location: hydroceles are in the scrotum except for encysted 

hydroceles of the cord ( see diagram), whereas hernias extends from 

the inguinal area and anywhere down towards the scrotum 

4. Physical exam: one can get above a hydroceles whereas one cannot 

get above hernias  

5. Reducibility: hernias can often be reduced (non-incarcerated) while 

hydroceles are not 

6. Transilluminate: Hydrocoeles generally are and not hernias. Bear in 

mind, in premature babies, their bowel is almost transparent.  

 



 

                                                                           

The hernia may not always be present so its helpful to ask parents to take 

photos of the lump on their mobie phone when it/they are out. This is to 

confirm its presence and the correct side. We sometimes rely on history 

alone to perform the surgery so the photo is useful. 

A painful non-reducible groin swelling associated with vomiting and 

constipation is an emergency and the child must to refered to a paediatric 

surgeon for reduction or surgery. 
 

 

Treatment of inguinal hernias is surgical. There are no role for any 

conservative treatment or bandages (Truss) to contain the hernia. In kids, 

hernias are repaired urgently to prevent complications. 

Hernias can be repaired by an open procedure or laparoscopically. In up to 

15% of children, a hernia can be found developing on the contralateral side. 

Laparoscopy allows for the contralateral side to be examined and repaired at 

the same time if present, this avoids a second general anasthesia. The 

outcomes are excellent in trained hands. Surgery is done as day procedure 

and the recovery is quick. Hydroceles that persist beyond 3 years of age are 

repaired routinely. There is no role of aspiration of the hydrocele as they 

recur and an infection can be introduce into the tunica vaginalis.  

 

 

 

 



 

                                                                           

 
Laparoscopic right sided inguinal hernia repair in a 2 months old boy 

 

 

 
Wounds following laparoscopic hernia repair closed with “skin glue” 

 

 


