


excision of the sac, exclusion of pre-peritoneal fat from
the repair, use of non-absorbable suture materials, and
use of Cooper's ligament in the repair as it offers strong

support for sutures.

The lower approach is suitable onlv for the
uncomplicated small elective hernia in a thin patient®.
This is particularly applicable to women because they
rarely have associated inguinal hernias and their
inguinal canal floor is strong and seldom requires repair
and is also indicated in men with femoral hernias after
repair of inguinal hernias. Lower approach cannot be
used when there is need for intestinal resection. The upper
approach is reccommended for repair of strangulated
femoral hernias and when a concomitant inguinal hernia
needs to be repaired' . The upper approach is obligatory
when a femoral hernia is diagnosed as inguinal hernia®.
Among the upper approaches, the pre-peritoneal

approach has all the advantages of the trans-inguinal

Femoral Fernia

approach, and gives better access without weakening the

inguinal canal’.
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