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Usefulness of Ultrasonography in Potential Bilateral Inguinal Hernia
of Children

Nam-Joon Yi, M.D., Kum-Ja Choi, M.D.

Department of Surgery, College of Medicine, Ewha Womans University

Seoul, Korea

Inguinal hernia is the most frequent problem requiring surgery in children. Moreover, sub-
sequent contralateral occurrence after repair of the symptomatic unilateral inguinal her-
nia(UIH) is not rare. This study is to evaluate the diagnostic value of inguinal ultraso-
nography (IUS) for potential bilateral inguinal hernia (BIH). A prospective study was perfor-
med for preschool children less than 6 years of age who were diagnosed as UIH from July
1999 to December 2000. We selected 58 cases with potential BIH, based on the past history,
such as prematurity, ventriculo peritoneal shunt, family history of BIH, hernia on the left
side (LIH), age below 2, female, and contralateral positive silk glove sign on the physical
examination. Screening with IUS and bilateral surgical exploration were applied on these
cases. Forty-seven cases were males (81.0 %) and 11 cases were females (19.0 %). Thirty four
were infants. Symptomatic right inguinal hernia (RIH) were 28 (48.3 %), and LIH were 30
cases (51.7%). Six cases had no evidence of contralateral patent process vaginalis (PPV) by
IUS but showed contralateral PPV by operation. Two cases were suspicious to contralateral
PPV under IUS, but operative findings were negative. Fifty cases showed contralateral PPV by
IUS as well as operation. The detection rate of contralateral PPV under IUS was 86.2%. The
preoperative IUS may reduce contralateral exploration.

(J Kor Assoc Pediatr Surg 9(1):35~40), 2003.
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Fig. 2. Patient profile.

fluid or organs in the inguinal canal at rest or during
straining. The arrow indicates the internal inguinal ring.
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OLIH less than 2 years or female(n=31)
OPositive silk glove sign(n=19)

W Prematurity (n=5)

D Others(n=3)

Fig. 3. Indications for inguinal ultrasonography. Sympto-
matic left inguinal hernia less than 2 years of age or
female (53.4 %) was the most common group.
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Table 1. Contralateral Patent Processus Vaginalis (PPV)
Positivity in Symptomatic Unilateral Inguinal Hernia

Clinical  IUS finding* of
diagnosis contralateral side

RIH positive (n=25)

Operative finding

positive (n=24)
negative (n=1)

negative (n=3) positive (n=3)
negative (n=0)
LIH positive (n=27) positive (n=26)
negative (n=1)

negative (n=3) positive (n=3)

negative (n=0)

= ultrasonographic diameter of the internal ring. posi-
tive finding; > 4mm, negative fiding; < 4mm
. Positive means presence of the PPV or hernia sac.
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(6/56) x 100 = 10.7%
False positive rate; (false positive 1US finding/number of positive operative finding) x 100

(2/38) x 100 = 5.3%

=

Total

(36/38) x 100 = 94.7%
False negative rate; (false negative IUS finding/number of positive operative finding) x 100

(50/56) x 100 = 89.3%
Specificity; (number of negative IUS finding/number of negative operative finding) x 100
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TogE ATl wel 14
IUS finding "

T, Findings of ultrasonography; positive when diameter of internal ring> 4mm

+: Contralateral hernia developed and performed herniorrhaphy on contralateral side during follow up period.
{: These patients did not undergo the contralateral exploration but were observed clinically for one year.
Sensitivity; (number of positive IUS finding/number of positive operative finding) < 100

Table 2. Diagnostic accuracy of inguinal ultrasonography (IUS)
*, Operative findings of patent process vaginalis or hernia sac.
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