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Process vaginalis e tunica vaginalis
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babies usually have indirect hernia

! 3



: scrotal swellingreproducibleeducible



transillumination the in hydrocele
can be the

in hernia too be

bowel wall is thin in babies

->can have hernia

-> rare





- don't memorize



don't wait like hydrocele
to prevent venous congestion
Sishemic

~ patent process vaginalis

↑ ↑

weak abdominal wall



A metachronous hernia refers to the development of a hernia on the opposite side of a 
previously repaired hernia, occurring at a different time.

laparoscopic :

-

unilat side-open
bilate sides-> lap .

lap . advantages : internala
-> you can check the other addet
scrotum by the same surgery & ↳

ischemica

resect this bowel segment



↑
trial of reduction Press

reduced

↳it strangulated
Lischemic)

*can die if reduced
ischemic segment !!!



surgical
site inEx .

loss of domain

-> Penis

->small abdomen







eprevious

edjed

migrate back & forth at internal inguinal ring , could be palpable or non-palpable



could be on contralaterae



-> hernia or /8 hydrocele ↳gastroschisis

-> abdominal wall defect + renal tract abnormalities + UDT
breflex of ureter m/

->bladder open to abdominal wall

-> hormonal problems or problem in gonadal formation

->no androgen production or problem with androgen receptors



x2-3 increased risk

1 % with inguinal UDT
* unidescendant

testes:

fertility like normal population
5% with abdominal UDT

↳ seminama type

* bilateral undiscendant testes :

X6 times they become infertile when correcting the problem , risk of malignancy
doesn't decrease ->easier for self examination

#infertility & detection since it becomes palpable

abdominal) inguinal * after orchidopexy type of malignancy :

non-seminoma germ cell tumor







diagnostic

fix testes in lap.

scrotum refer to endocrinologist

vanished
Catrophied)

short so small









-> inflammation of the testes



-> goldenndow

success rate of surgery6 his :
95-100%



↳not specific or sensitive



neonate or antenatally

extra intro

free floating testes within tunica
not fixed



-> for reperfusion

->risk of torsion in future

Ledusky I didn't reperfuse





↓
blue

dot
sign

tenderness focally
clocalized

if not sure of testicular torsion
do exploratory surgery



Progressive



*differentiate btwn test
. torsion :

- non-tender
- normal size
- normal consistency
<pain in skin not scrotom)

↳different than torsion
Presentation

↑
Treatment : anti-histamine or topical corticosteroids. antibiotic ? could be peri-anal

abscess



CHSP)

↳ rash

DDX : testicular torsion



ruptured
tunicaalbugina

blunt trauma


