
scan of the Abdomen and Pelvis revealed a right sided inguinoscrotal
hernia arising lateral to the inferior epigastric vessels, containing an in-
flamed appendix and omental fat. The patient underwent an emer-
gency open hernia repair with mesh and, considering that the
appendix base was intra-abdominal, also underwent a laparoscopic ap-
pendicectomy.
Method: We conducted a literature review on Pubmed and Medline us-
ing the MeSH terms ‘Amyand Hernia’ AND ‘Appendicitis’ from 1970 to
2020.
Results: We longlisted 179 articles. Of these, 117 were excluded, as they
were either paediatric cases, not relevant or mentioned in discussions.
Finally, 62 relevant articles were included in the review.
Conclusions: Acute Appendicitis in Amyand Hernias has an incidence
of 0.07-0.13%. Most cases remain as incidental findings however, in-
creased use of imaging techniques has allowed accurate diagnoses and
attempts at classifications. There is also weak association with Situs
Inversus and atypical appendiceal tumours including adenocarcinoma,
carcinoid and neuroendocrine tumour. Their management varies
according to the extent of inflammation, radiological and intra-opera-
tive findings.
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Introduction: British Hernia Society (BHS) 2013 guidelines1 suggest that
groin hernia diagnostic investigation should not be done at the primary
care level. Nevertheless, General Practitioners refer patients with a pos-
itive ultrasound finding of groin hernia to secondary care. As a result,
patients have false hopes that their symptoms would resolve if the ul-
trasound finding is addressed. The study aims to find the positive pre-
dictive value (PPV) for groin ultrasound for hernia and should the
primary care physicians request the scan before referral to secondary
care.
Method: A retrospective audit of outcome of patients referred to a gen-
eral surgical department for groin hernia treatment. The study looked
at elective groin hernia referrals for the period between June and
August 2019.
Results: 127 patients were electively treated for groin hernia in second-
ary care. 40% of the patients had ultrasounds before treatment. The GP
requested 78% of the ultrasounds. A positive finding was the reason for
the referral. Two patients (5%) in this group had negative operative
findings. 24 herniograms over 57 months for patients referred with pos-
itive ultrasound and negative clinical findings showed only 2 had posi-
tive findings (8%). None of the negative patients returned to the same
hospital for groin hernia treatment until date.
Conclusions: It is recommended that the diagnostic tests for groin her-
nia be requested by the operating surgeon as per the BHS guidelines.
Patients should not be subjected to hernia operations based on ultra-
sound findings as the PPV for this investigation is very low for patients
who have negative clinical findings.2

intraoperative findings, antibiotic use, operative approach, repair tech-
nique (mesh vs suture), mesh/suture type and position, and whether
bowel resection/stoma formation was required.
Results: Of the 264 patients recruited, 214 (82%) underwent acute repair
within 48 hours of admission. 95% of patients underwent open repair,
93% under general anaesthetic. Mesh was used in 89% of inguinal her-
nia repair vs 29% umbilical hernia repair. The majority (86%) used a
synthetic non-absorbable mesh (94% inguinal, 84% umbilical). Mesh
placement varied widely for epigastric and umbilical hernia, with onlay
used most commonly (24%). Similar variation was seen in suture
choice. 8% of patients developed an SSI by 30 days, the majority which
were in umbilical repairs. One patient developed early hernia recur-
rence (umbilical) requiring surgery.
Conclusions: This data demonstrates variation in the surgical manage-
ment of ASH, especially with the use of mesh. Laparoscopic surgery
was uncommon. Further studies are required to clarify optimal tech-
nique strategies in the emergency setting.
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