HERNIAS
Pain, swelling or both.   Injury or insidious.
Deep ring, lateral to inferior epigastric vessels.

Superficial ring, medial to inferior epigastric vessels.

DIRECT : 
15%, rare in women, closer to superficial ring through posterior wall.  
Medial to ievs

INDIRECT :
More common, deep ring along line of canal, lateral to ievs.
fluid above with fat below /oedema.

STRANGULATED HERNIA:
Fluid above with fat below /oedema

Other pathology – lipoma of cord.

Hydrocoele of the canal of Nuck.  Ovaries can be involved.

[bookmark: _GoBack]Round ligament varicosities occur during pregnancy, resolve after delivery.

FEMORAL HERNIA:
Deep to inguinal ligament, pushes vessels laterally.  Common in women and can incarcerate.

SPORTS HERNIA:
Weakness of posterior wall of inguinal canal rather than a true hernia.

MUSCLES & TENDONS:
Adductor tendinopathy
Iliopsoas bursitis
Avulsion of adductor origin
Adductor muscle tear – can resolve so don’t need treatment

LYMPH NODES:
Size, shape, hilum, breach of capsule, reactive will show even flow.  Oval shape rather than round, up to 1 cm in height.  

Epidermoid or pilar cyst has twinkle flow.

Abscess, well-defined, mixed-echo, patient unwell.

Lymphoma, mixed echo-pattern with random flow.

