
Spigelian Hernias: Causes, Symptoms, and Treatment

Introduction

Spigelian hernias are rare abdominal wall hernias that occur along the Spigelian fascia, the
layer of tissue between the abdominal muscles and the lining of the abdominal cavity.The hеrnia
is named after Adriaan van den Spieghel, who is credited with describing the linea semilunaris,
nearly 100 years prior to the first description of this hernia. Often challenging to diagnose due to
their deep location and lack of visible bulge, Spigelian hernias carry a risk of complications such
as incarceration and strangulation if left untreated. Understanding the risk factors, symptoms,
and available treatment options is essential for proper management and to prevent potentially
serious complications.

Epidemiology and Prevalence

Spigelian hernias are rare and only account for 0.1 to 2 percent of all ventral hernias. They tend
to occur more frequently in individuals over 50, and both men and women are affected.
Spigelian hernias are more common in people with a history of abdominal surgeries or those
with conditions that increase intra-abdominal pressure.

In most reported series, Spigelian hеrnia defects are small (<2 cm). Spigelian hernias can be
either unilateral or bilateral. Although some series report a significant percentage of patients
presenting acutely with incarcerated (20 to 30 percent) or strangulated Spigelian hernias (nearly
15 percent)

Risk Factors

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

● Age: Most common in individuals over 50.
● Chronic Cough or Straining: Conditions that increase intra-abdominal pressure, such

as chronic obstructive pulmonary disease (COPD), persistent constipation, or heavy
lifting.

● Obesity: Excess weight can strain abdominal muscles, increasing the likelihood of
hernias.

● Previous Abdominal Surgery: Scars from previous surgeries may weaken the
abdominal wall, creating a susceptibility to hernia formation.

● Multiple Pregnancies: Pregnancy can stretch and weaken the abdominal muscles,
increasing the risk of hernias.

Pathogenesis



The primary cause of Spigelian hernias is a weakening of the Spigelian fascia, either congenital
or acquired, which allows abdominal contents to push through the defect in the fascia. Factors
such as increased intra-abdominal pressure and weakened connective tissue contribute to the
development of this type of hernia. Unlike other abdominal hernias, Spigelian hernias often
occur at or below the level of the navel, around the junction of the lateral border of the rectus
muscle and the semilunar line.

Symptoms and Physical Findings

Spigelian hernias may be asymptomatic initially, and their symptoms can vary depending on the
size and severity of the hernia. Common signs and symptoms include:

● Abdominal Pain or Discomfort: This is often located in the lower abdomen and may
worsen with activities that increase intra-abdominal pressure, such as coughing,
sneezing, or heavy lifting.

● Intermittent Bulge: Unlike other hernias, Spigelian hernias may not present as a visible
bulge, or the bulge may only be palpable during certain movements or positions.

● Localized Tenderness: The area may be tender to touch, especially if the hernia is
incarcerated.

● Incarceration or Strangulation: If the hernia becomes trapped, symptoms can escalate
to include severe pain, nausea, vomiting, and symptoms of bowel obstruction.
Strangulation, where blood supply is cut off, requires immediate medical attention.

Due to their deep location, Spigelian hernias are often misdiagnosed or undetected through a
routine physical exam alone, especially if there is no obvious bulge.

Diagnostic Evaluation

Because of their unique presentation, Spigelian hernias are challenging to diagnose with
physical examination alone. Imaging studies are essential to confirm the diagnosis and
differentiate Spigelian hernias from other abdominal or pelvic issues. Diagnostic options include:

● Ultrasound: Often used as the first-line imaging tool for its effectiveness in detecting
hernias, especially in the lower abdomen.

● CT Scan: Considered highly accurate, CT scans provide detailed imaging of the
abdominal wall and can help confirm the presence of a hernia, its size, and its exact
location.

● MRI: Sometimes used when other imaging tests are inconclusive, offering
high-resolution images to detect Spigelian hernias.



Treatment Options

Spigelian hernias, even if asymptomatic, are often recommended for surgical repair due to the
high risk of complications. The two primary surgical options are:

1. Open Surgery:
○ Tension-Free Mesh Repair: A piece of mesh is placed over the hernia defect to

strengthen the abdominal wall. This approach reduces the recurrence rate and is
commonly used in larger defects.

○ Non-Mesh Repair: In cases where mesh cannot be used, such as in the
presence of infection, surgeons may use sutures to close the defect.

2. Minimally Invasive Surgery:
○ Laparoscopic Repair: This minimally invasive approach requires small incisions,

with mesh typically used to cover and reinforce the hernia site. Laparoscopic
repair is associated with faster recovery, less postoperative pain, and a lower
infection rate compared to open surgery.

○ Robotic Repair: Similar to laparoscopic repair but performed using robotic
assistance, allowing for high precision and a quicker return to daily activities.

Benefits of Minimally Invasive Repair

Minimally invasive techniques for Spigelian hernia repair offer significant advantages, including:

● Reduced Postoperative Pain: Minimally invasive procedures often result in less pain
after surgery.

● Faster Recovery: Patients typically return to daily activities sooner than those who
undergo open surgery.

● Lower Risk of Complications: Minimally invasive repairs carry a reduced risk of
infections and chronic pain.

● Decreased Recurrence Rate: Mesh reinforcement during minimally invasive repairs
reduces the likelihood of hernia recurrence.

Conclusion

Spigelian hernias, while rare, can lead to serious complications if left untreated. Due to their
subtle symptoms and the potential for misdiagnosis, it’s essential to use advanced imaging
techniques for accurate diagnosis. Surgical repair, often with minimally invasive techniques,
provides effective relief and lowers the risk of complications. Early intervention is crucial for
managing Spigelian hernias successfully, ensuring better outcomes and preventing
life-threatening complications.


