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Inclusion criteria
• Age over 18 years old
• Referral for inguinal 

hernia management
• 4 General surgeons

Database
• Rate of pre consultation US
• Palpable hernia
• US positive for hernia
• Surgical decision making

• Examining whether groin US affects
surgical management of inguinal hernias.

• Estimating the frequency of groin US
ordered prior to general surgery
consultation.

Commonly, groin ultrasound scans (US)
have been used as an adjunct to inguinal
hernia diagnoses. However, there is limited
evidence as to whether this affects surgical
management.

• Groin US ordered before inguinal hernia 
consultations are frequent

• US infrequently affect the decision to 
treat surgically. 

• Findings on CE play a larger role in 
surgical decision-making than US result

• There is a cost associated with 
unnecessary routine groin US

• Groin US should not be ordered
routinely prior to general surgery
consultation

Patients' characteristics
• 400 Patients, 476 Groins
• Mean age 53.5 years
• Mean BMI 31.3 kg/m2 
• Male sex 88.5%
• 336/476 (70.6%) Pre consultation US

Comparing Clinical Examination Findings and Groin 
Ultrasound Results on Surgical Decision Making

Sub-analysis of patients who had a negative 
clinical exam, a positive groin US and 
underwent inguinal hernia repair
• 5/400 patients (1.25%) 
• 2 patients had a very small indirect hernia
• 3 patients had no inguinal hernia
• Baseline characteristics of these patients 

were not statistically different

Retrospective chart 
review


