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Background: To study clinical presentation of umbilical and paraumbilical hernia in adults.  

Materials & methods: A total of 150 subjects were enrolled. The age group included was 26- 50 years. 100 subjects were female and 50 

were male. Complete medical history was taken. Patients with umbilical and paraumbilical hernia were taken under consideration. Data was 

collected and analysed. Results were assessed using SPSS software. 

Results: A total of 150 patients were enrolled. Clinically, the sites of hernia studied were the umbilical and paraumbilical hernia. The most 

common is the paraumbilical with frequency of 98 (65.4%) and umbilical hernia with 52 (34.7%). The size of hernia was small with 112 

and moderate or huge with 38 cases. 

Conclusion: From the above results, the authors conclude that small Paraumbilical hernia are more common in comparison to umbilical 

hernia.    
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INTRODUCTION  

An umbilical hernia is defined as a midline hernia located at or near the umbilicus. 1 Umbilicus is a frequent site of hernia 

because it represents a natural weak spot of the abdominal wall, being the attachment site of the umbilical cord during the fetal 

period. The literature on umbilical hernias in adults remains less extensive compared to other types of hernias. In fact, in adults, 

groin hernias are more frequent, since umbilical hernias are more studied in children. The risk of strangulation is important, 

estimated at up to 17% in umbilical hernias, up to three times higher than in femoral hernia. 2 

Umbilical hernias occur more often above or below the umbilicus rather than directly through the umbilicus.3 This is why, 

according to the classification of the European Hernia Society, hernias whose rings are located between 3 cm on either side of 

the umbilicus on the linea alba, are considered as umbilical hernias.4Adult umbilical hernias are frequently asymptomatic. The 

most frequent reasons for consultation are intermittent pain and esthetic discomfort when the size is important. 

Palpation helps assess the size of the neck and the reducibility of the hernia. When there is a complication, the abdominal pain 

is constant. The main complication is strangulation (occurrence of ischemia due to a compromised blood supply). In most cases, 

patients with a strangulated hernia have previously experienced incarceration seizures with spontaneous reduction. On physical 

examination, palpation reveals an irreducible and painful umbilical swelling. It shows a strangulated umbilical hernia with 

irreducible swelling. When the small intestines are in the hernia sac, signs of intestinal obstruction appear (vomiting, lack of 

gas or stool). Another complication that can occur is loss of domain. It represents a chronic large irreducible hernia reducing 

the volume of the abdominal cavity and creating a “second abdomen”. 5 

Umbilical hernia (UH) and paraumbilical hernia (PUH) are ventral herniae that occur in the region of the umbilicus or around 

the umbilicus. 6 UH accounts for 10% of abdominal herniae. 7 UH occurs in infants and children, while PUH occurs in adults. 
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UH rarely occurs in adult patients with ascites, obesity, and massive abdominal distention from various causes. There are 

advantages to the management of UH and PUH using meshes. 8 Hence, this study was conducted to show the clinical 

presentation of umbilical and paraumbilical hernia in adults. 

 

Materials & methods 

A total of 150 subjects were enrolled. The age group included was 26- 50 years. 100 subjects were female and 50 were male. 

Complete medical history was taken. Patients with umbilical and paraumbilical hernia were taken under consideration.  Physical 

examination was done and size of hernia was measured and classified as small, moderate or huge. Complete investigations were 

done. Data was collected and analysed. Results were assessed using SPSS software.  

 

Results 

A total of 150 patients were enrolled. Clinically, the sites of hernia studied were the umbilical and paraumbilical hernia. The 

most common is the paraumbilical with frequency of 98 (65.4%) and umbilical hernia with 52 (34.7%). The size of hernia was 

small with 112 and moderate or huge with 38 cases. Reducibility of hernia during presentation as non-reducible were 9.3% and 

reducible were 90.7%. The number of cases with complications were around 18%. 

Table 1: characters of hernia 

Parameters Frequency (n=150) % 

Site of hernia Paraumbilical 98 65.3 

umbilical 52 34.7 

Size of hernia Small 112 74.6 

Moderate or huge 38 25.4 

Reducibility of hernia 

during presentation 

Non- reducible 14 9.3 

Reducible 136 90.7 

Complication Yes 27 18 

No 123 82 

 

 

 

 

 

 

 

 

 

 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 672 

 

 

Graph 1: Characters of hernia 

 

 

Discussion 

It is estimated that every year, 20 million abdominal wall hernias surgeries are performed worldwide. 9 Umbilical hernia is the 

second most frequent type of hernia and accounts for 6–14% of all abdominal wall hernias in adults, after inguinal hernias.It is 

a very common condition in children, occurring in one of every six children. 10 It represents an important part in the practice 

of pediatric surgeons, especially in sub-Saharan Africa. 11 However, in adults, nearly 90% of umbilical hernias are acquired 

with no indication of hernia in childhood. 12 The risk factors are the same as for other abdominal wall hernias and are caused 

predominantly by intra-abdominal hyper pressure and/or parietal weakness. The repetitive action on the abdominal wall due to 

increased intraabdominal pressure favor microscopic tears of tissue. This will lead in time to hernia formation. The risk factors 

are physical labor, obesity, ascites, constipation, pregnancies, excessive coughing, or dysuria. A female predominance is 

however noted with a sex ratio of 3:1. 13 

In our study, a total of 150 patients were enrolled. Clinically, the sites of hernia studied were the umbilical and paraumbilical 

hernia. The most common is the paraumbilical with frequency of 98 (65.4%) and umbilical hernia with 52 (34.7%). The size 

of hernia was small with 112 and moderate or huge with 38 cases. Reducibility of hernia during presentation as non-reducible 

were 9.3% and reducible were 90.7%. The number of cases with complications were around 18%.One of the studies showed 

clinical presentation of umbilical and paraumbilical hernia in adult i.e distribution with respect to age and sex and mode of 

presentation. Umbilical hernia constituted 8.6% of external abdominal hernia. Paraumbilical hernia formed 66.6% of umbilical 

hernia with supra umbilical being more common. Out of 30 patients, 17 patients were between age group 31 to 50 years. 20 

patients were females, ratio being male: female 1:2. Swelling around the umbilicus was the main common presentation with 

pain in the swelling in half of the cases. Majority of umbilical hernia patients i.e 80% patients presented with irreducibility. I 

patient had skin ulceration, 3 patients had intertrigo, I patient had inflamed hernia and I patient had obstructed paraumbilical 
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hernia. Obesity and multiparity were most common associated risk factor. In I patient with obstructed paraumbilical hernia, 

emergency surgery with simple transverse repair was done. In all cases prolene No. 1 was used for repair. Surgery is the 

treatment of choice in all cases. The classic repair is that proposed by Mayo. In healthy individuals surgical repair with better 

non absorbable suture material given good results with a low recurrence rate.14 

In another study by alenazi et al, the overall prevalence of abdominal hernias was 11.7%, hernias were more prevalent in females 

than in males (63.4% vs. 36.6%), the most common cases were para-umbilical 33.9%, inguinal 27.3%, and umbilical in 20.8% 

of the cases, 51.9% were obese, 53.6% had previous abdominal surgery, 19.1% had previous abdominal trauma, 28.4% had 

positive family history of hernia and 39.9% were grand multipara. Hernias were significantly affected by sex, obesity, previous 

abdominal surgery, previous abdominal trauma, positive family history of hernias and being grand multipara (p<0.05). 

Treatment of hernias was surgical in 47.5% and conservative in 47.0%, complications occurred in 20.2% and 25.1% were 

recurrent after treatment. Abdominal wall hernias are a common clinical presentation in Arar, KSA. Abdominal hernias are 

more common in women than men, there is an obvious relationship between obesity and hernias. Early diagnosis, easily 

accessible health facilities and health education are important to prevent complications. New modality of treatment should be 

adopted as the standard choice of care to prevent recurrence. 15 

 

Conclusion 

From the above results, the authors conclude that small Paraumbilical hernia are more common in comparison to umbilical 

hernia.    
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