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The groin (inguinal region) is the area of juncy; ¢
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the anterior abdominal wall and the thigh. p,
SaTey .

abdominal wall is weakened from changes {k B,

during development and a peritoneal sac or diyery;.
Calyy, §

with or without abdominal contents, can theref,,. |
‘I“de through it, creating an inguinal hernia, Thi?l“ n
of hernia e

in males.

can occur in both sexes, but it is most copy, |
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e A jry the groin is caused by changes Bo00us 4 inal wa
| E development of the gonads, Befyre the desceny ul'l::ng .
; and ovaries from their initial Position high in o p; testes
- abdominal wall, a peritoneal outpouching (the pmct::;zr
-!hl H
rjunﬂ | yaginalis) forms (Fig, 4.4)), protruding through (b,
fﬂ;] . various layers of the anterior abdomin: ' ‘
T th , coverings from each:
Iy in
' they "4 |
OF df

vertfcu%% . # The transversalis

lascia forms itg deepest covering,

n thEr - J“Q : s The second covering is formed by the musculature of
Sty Ffurenh . the internal oblique (a covering from the transversus
| é, Phjﬂ " abdominis muscle is not acquired because the Processus

Maogy Comy, ™ § vaginalis passes under the arching fibers of this abdomi.
oy nal wall muscle).

& Its most superficial covering is the aponeurosis of the
external oblique.

s

As a resull (he
HIE Processus vaginalia st T
e i ranaf ol
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: structure with multiple coverings from the layers
of the anterior abdominal wall. This forms the basic strue.-
ture of the inguinal canal,

The final event in this development is the descent of
the testes into the scrotum or of the ovaries into the
pelvic cavity. This process depends on the development

of the gubernaculum, which extends from the inferior

border of the developing gonad 1o the labioscrotal swellings
(Fig. 4.41).

The processus vaginalis is immediately anterior to the
gubernaculum within the inguinal canal.

In men, as the testes descend, the testes and their
accompanying vessels, ducts, and nerves pass through the
inguinal canal and are therefore surrounded by the same
fascial layers of the abdominal wall. Testicular descent
completes the formation of the spermatic cord in men.
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In women :

the varies descend Ini
become aAsene]

¥ the pelvic cavity and
aled with

T 5 the developing uterus. Therefore,

Vremaining struciyre passing through the inguinal
Canal is the round ligament of the uterus, which is a
remnant of the gubernaculum,

The development sequence is concluded in both sexes
When the processus vaginalis obliterates. If this does.not

OECUr or is incomplete. a potential weakness exists in. the
anterior abdominal wall and an inguinal hernia may

develop. In males, only proximal regions of the tunica vagi-

nalis obliterate. The distal end expands to enclose most of
the testis in the scrotum. In other words, the cavity of the
tunica vaginalis in men forms as an extension of the devel-
oping peritoneal cavity that becomes separated off during
development.

4 Inguinal canal

The inguinal canal is a slit-like passa g@ﬂl&tm ;ﬁrma
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Superﬁcial inguinal ring

I'he sy perficial (exter

- nal) i inal ring :
inguinal ek al) inguinal ring is the end of the

; nd is superior to the pubic tubercle (Fis
cxtria el opening i the aponeuroi o th
its base formed b th < EPE_X_ pointing supemlal‘zr'ai!y ‘and
of the triange (ttj; € pubic crest. The two remaining sides
dttached to the . llfedial cms. e i latera.] s

pubic symphysis and the pubic tubercle,
respectively. At the apex of the triangle the two crura are
held together by crossing (intercrural) fibers, which prevent
further widening of the superficial ring.

As with the deep inguinal ring, the superficial inguinal
ring is actually the beginning of the tubular evagination
of the aponeurosis of the external oblique onto the struc-
tures traversing the inguinal canal and emerging from the
superficial inguinal ring. This continuation of tissue over
the spermatic cord is the external spermatic fascia.
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Floor

The floor (inferior wall) of the inguinal cany| i
the medial onie-half of the inguinal ligamen, This roggg
unider, free margin of the lowest part of the aponey.,

the external oblique forms a gutter or Erough on why, -
coniterits of the inguinal canal are positioned. 1y, -
ligament reinforees most of the medial P4Tt of the g
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These structure
down (he inguin
Inguinal rin
during thej

§ enter the deep inguinal ring, proceed
al canal, and exit from the superficial
. having acquired the three fascial coverings
; r journey. This collection of structures and
fascias continues into the scrotum where the structures
connect with the testes and the fascias surround the testes.

Three fascias enclose the contents of the spermatic
cord:

The internal spermatic fascia, which is the deepest layer.

arises from the transversalis fascia and is attached to the

margins of the deep inguinal ring.

® The cremasteric fascia with the associated cremasteric
muscle, which is the middle fascial layer, arises from the
internal obliqgue muscle.

® The external spermatic fascia, which is the most super-

ficial covering of the spermatic cord, arises from the

aponeurosis of the external oblique muscle and is

attached to the margins of the superficial inguinal ring

(Fig. 4.47).

Round ligament of the uterus

The round ligament of the uterus is a cord-like structure
that passes [rom the uterus to the deep inguinal ring wt?ere
it enters the inguinal canal. It passes down !:ha il]‘gmnﬂl
canal and exits through the superficial inguinal ring. At
this point, it has changed from a cord-like structure to a
fow strands of tissue, which attach to the connective 'tissuie
associated with the labia majora. As i-t traverses the mg?-
ﬁal canal, it acquires the same coverings as the spermatic
mﬁhm:zz;l ligament of the uterus is the long distal part
of nh: original guberﬂ&mﬂum in the fetus that ;;:tm;i;
from the ovary to the labioscrotal swamngs.. ?the
attachment to the uterus. the round ligament ©
W ;::ﬁnd:::inps from the short proxim
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This can cause appreciable pain and bowel obstruction,
necessitating urgent surgery. Another potential risk is
strangulation of the hernia, in which the blood supply
to the bowel is cut off at the neck of the hernial sac.

rendering the bowel ischemic and susceptible to

perforation.
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