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Abstract  Case Report 
 

Open inguinal hernias are the most commonly performed surgical procedure in the general surgery, by this case report 

we intend to highlight the complication that we encountered while operating in the absence of previous surgical history 

and try to emphasis on the importance of detailed radiological investigations (USG and Colour Doppler) in cases with 

history of peripheral vascular diseases, as in our case patient was not aware of his previous surgical procedure and thus 

when we operated for bilateral inguinal hernia we met with unforeseen complication of torrential bleed on table. The 

post operative work up regarding the site of bleed revealed presence of a graft, history of which was not known to 

patient. Such complication could have been prevented by modifying approach, provided we had proper history and 

detailed radiology studies. 
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INTRODUCTION 
Hernias are recognized as one of the oldest 

known disorders in humans. Surgical repair of inguinal 

hernias is a widely performed general surgery 

procedure, and newer techniques in hernia repair 

continue to evolve over time. The prevalence of 

abdominal wall hernias is estimated to be around 5% of 

the population, although it may be even higher. Inguinal 

hernias account for approximately 75% of all hernias, 

with two-thirds of them being indirect and the 

remainder being direct. Males have a significantly 

higher likelihood of developing a groin hernia 

compared to females. Inguinal hernia repair is 

considered the most common elective surgery 

performed in young males [1-3]. 

 

Femorofemoral crossover bypass is a surgical 

procedure used for arterial revascularization in cases of 

unilateral aortoiliac occlusive disease. It is primarily 

employed for patients experiencing intermittent 

claudication or critical limb ischemia, where anatomical 

constraints prevent the use of endovascular methods or 

when comorbid conditions rule out more invasive open 

surgical approaches. This procedure may also be 

employed as a complementary component of 

endovascular repair for abdominal aortic aneurysms 

when one aortoiliac arterial system is occluded, 

ensuring proper exclusion of the aneurysm. 

 

While there is limited information available on 

inguinal hernia repair after femoral arterial bypass, and 

no recommended procedure has been established, I will 

now present an interesting case that highlights our 

experience. 

 

CASE REPORT 
58 years male came to OPD with a complain 

of recurrent swelling in right inguinal region since 8 

years which was operated 30 years back and left 

Inguinal swelling since last one month. Patient is a 

chronic smoker, alcoholic and hypertensive with CAD 

and DVT. 

 

There is history of PTCA Stenting and CABG 

in 2018 and previously operated left sided inguinal 

hernia. 

 

Patient presented to us with complaint of 

Bilateral inguinal swelling. 

 

General Surgery 
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Femorofemoral Graft 

 

 
Normal CT Angiograph 

 

 
Postoperative Picture 
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Intraoperative Findings 

Mesh hernioplasty was planned with the 

standard incision site. 

 

During the surgery we found a vessel in the 

subcutaneous plane with a wide lumen which got 

injured following torrential bleed on table. Bleeder was 

identified, ligated. Mesh hernioplasty was completed 

after achieving haemostasis. 

 

Similar findings were noted on the right side. 

 

Postoperative Period 

Procedure gave clinical suspicion of some 

graft surgery which was missed during postoperative 

work up revealed: 

 1. Decreased pulse volume of the lower limb 

peripheral vessels  

 2. A CT angiography of lower limb revealed, 

atherosclerotic block of right common iliac 

artery and right anterior tibial artery. 

 

Previous documentation revealed that he 

underwent PTCA with stent to LAD/RCA (26-03-18) 

and off Pump CABG X3(RCA, PDA and 

endartrectomy) and Left to Right Femoro -Femoral 

cross over graft with Saphenous vein and left femoral to 

popleteal saphenous vein graft and right femoral to 

popliteal graft with Vein graft in 2018. 

 

Patient was unaware regarding same. 

 

Patient was asymptomatic in our 4 months of 

follow up on oral anticoagulants. There were no 

complains of the ischemia in the lower limbs and all 

peripheral pulses were intact. 

 

DISCUSSION 
Inguinal hernias in general surgery are very 

common surgical procedures which are clinically 

diagnosed and supported by radiological investigations 

such as USG inguinoscrotal region, and have various 

surgical modalities of treatment. 

 

Above described case had various 

comorbidities like hypertension, COPD, Coronary 

artery disease and and history of Coronary artery bypass 

grafting along with Left to Right Femoro -Femoral 

cross over graft of which no history was given and no 

documentation were available, in this background PVD 

was missed.  

And there had been very few cases reported in 

literature as of now. Recent most articles mentioned of 

only 3 such documented cases till 2019 [4-6]. 

 

In such cases with following comorbidities, 

specially history of coronary artery diseases, a detailed 

work up for other vascular diseases should be done and 

special emphasis should be given on detailed 

Ultrasonography of the inguinoscrotal region along with 

colour Doppler study of the vasculature to rule out such 

instances like in our case history of surgical 

interventions was not reliable  

 

Such pre operative work up could help us in 

modifying our approach of surgery and switch to 

laparoscopic approach like TAPP and TEPP. 
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