
Femoral Hernias: Causes, Symptoms, and Treatment

Introduction

Femoral hernias are a less common but potentially dangerous type of groin hernia, occurring
when tissue pushes through a weak area in the femoral canal. The femoral canal is just below
the inguinal ligament, where blood vessels pass from the abdomen to the thigh. Unlike inguinal
hernias, which are more common in men, femoral hernias more frequently affect women, often
presenting with serious complications if left untreated.

Epidemiology and Prevalence

Femoral hernias are significantly less common than inguinal hernias, accounting for
approximately 4% of all groin hernias. Although rare, they are more frequently seen in women,
particularly older women, due to anatomical differences and the widening of the pelvis with age.
While the overall incidence is lower, femoral hernias carry a higher risk of complications such as
incarceration and strangulation, making early diagnosis and intervention essential.

Risk Factors

Several risk factors contribute to the development of femoral hernias, including:

● Female Sex: Women are at a higher risk due to a naturally wider pelvis.
● Age: Femoral hernias are more common in older adults, especially women over 50.
● Pregnancy and Childbirth: Increased abdominal pressure from pregnancy can weaken

the abdominal wall.
● Chronic Cough or Constipation: These conditions raise intra-abdominal pressure,

contributing to hernia formation.
● Previous Hernia Surgery: Prior abdominal surgeries can weaken tissues, predisposing

to hernias.

Pathogenesis of Femoral Hernias

Femoral hernias develop when the femoral canal weakens, allowing tissue or part of the
intestine to protrude through it. The femoral canal is normally a small space containing
lymphatic tissue, but increased abdominal pressure or weakened connective tissue can expand
this space, resulting in a hernia.

Complications

Femoral hernias are at higher risk of complications compared to inguinal hernias. The narrow
femoral canal can trap hernia contents, leading to:



1. Incarceration: When hernia contents become trapped and cannot be pushed back into
the abdomen, resulting in pain and potential bowel obstruction.

2. Strangulation: Blood flow to the herniated tissue is compromised, causing tissue death.
Strangulation is a surgical emergency and can lead to severe complications, including
bowel necrosis and systemic infection.

Due to the high risk of these complications, femoral hernias often require prompt surgical
treatment, even if asymptomatic.

Symptoms and Physical Findings

Femoral hernias may present with subtle or severe symptoms, such as:

● Groin Bulge: A noticeable bulge below the inguinal ligament. This is often more
apparent when standing or coughing.

● Groin Discomfort or Pain: Mild pain may worsen with activities that increase
intra-abdominal pressure, such as lifting, straining, or prolonged standing.

● Incarcerated or Strangulated Hernia Symptoms: Severe, acute pain in the groin, often
accompanied by symptoms of bowel obstruction (e.g., nausea, vomiting, and abdominal
bloating) may indicate a strangulated hernia.

Physical examination can reveal a firm, tender mass in the groin, especially with incarcerated or
strangulated femoral hernias. Femoral hernias can be challenging to distinguish from inguinal
hernias on examination alone, often necessitating further imaging.

Diagnostic Evaluation

Due to the high risk of complications, femoral hernias require prompt and accurate diagnosis.
Imaging studies are often recommended, especially if the hernia is not clearly palpable.
Diagnostic tools include:

● Ultrasound: Often used as an initial imaging modality to detect hernias, especially in
women.

● CT Scan: Provides a detailed view, helping differentiate femoral from inguinal hernias
and identify complications like incarceration or strangulation.

● MRI: May be used in complex cases or when other imaging results are inconclusive.

Treatment Options

Unlike some inguinal hernias that can be managed with watchful waiting, femoral hernias
usually require surgical repair due to their high risk of incarceration and strangulation. The two
main types of surgical repair are:



1. Open Surgery:
○ Tension-Free Mesh Repair: Mesh is placed over the defect to reinforce the

femoral canal. This method is effective in reducing recurrence rates and offers a
straightforward approach.

○ Non-Mesh Repair (e.g., McVay or Bassini Repair): This approach is used
when mesh is contraindicated, such as in cases of infection. It relies on sutures
to close the defect without mesh.

2. Minimally Invasive Surgery:
○ Laparoscopic or Robotic Repair: Both laparoscopic and robotic approaches

use small incisions, resulting in faster recovery, less postoperative pain, and a
lower risk of infection. A mesh is usually used to reinforce the femoral canal.
These methods are often preferred for their advantages in recovery and reduced
risk of chronic pain.

Benefits of Minimally Invasive Repair

Minimally invasive repair for femoral hernias provides several advantages over open surgery,
including:

● Reduced Postoperative Pain: Patients typically experience less discomfort after
surgery.

● Faster Recovery: Minimally invasive techniques allow for a quicker return to normal
activities.

● Lower Complication Rates: Reduced risk of wound infections and chronic pain.
● Decreased Recurrence Rate: When mesh is used, the chance of hernia recurrence is

significantly lowered.

Conclusion

Femoral hernias, though less common than inguinal hernias, present unique challenges due to
their higher risk of complications like incarceration and strangulation. Prompt diagnosis and
treatment are crucial to prevent life-threatening outcomes. Surgical repair, often with minimally
invasive techniques, remains the standard of care, providing patients with effective solutions for
relief and long-term protection. Early intervention and awareness of symptoms can greatly
improve outcomes for those affected by femoral hernias.

●


