RV G R [ E MR R Vol.34 No.3

202543 H China Journal of General Surgery Mar. 2025
doi:10.7659/j.1ssn.1005-6947.250045 o j‘é’ﬁr ;3’.&%“ o
—_—J 3
http://dx.doi.org/10.7659/j.issn.1005-6947.250045 A
China Journal of General Surgery, 2025, 34(3):1-9.
W AV e -

RERR A2 rie® (2024 hi)

Tk [ B A e B AR SN S 2, b B BT A SN AT BT A A B AR SMAE R TAFL

wm = WARK, RIRIISIA T AW 63, AT 7 5 HR G . 78 (RS IR 0 2 W AR YT 45

F (2018 4F M) ) MYERD I, 4 [E 70 A4 A0 G S % K Lok 7540 Ui, AU TIE I 273 08 3 M0 4 ol
XTEE T A HEAT TS ITRIRN 78 . AU TT 3 2 537 7 75 A AR I IR VA . BT 23R I 5, LA AH
X I K E B b BERIR G B BTN, BN R N ST LR R S 5 A B R AR MY B 2 A
HE— 25 30 1 VA 127 K CE B T

XA i, MEEASHE A, BEBEEARYT s BT IS
FEDES: R656.2

Guidelines for the diagnosis and treatment of inguinal
hernia (2024 edition)

Hernia and Abdominal Wall Surgery Group of Chinese Society of Surgery of Chinese Medical Association,
Expert Working Group of Hernia and Abdominal Wall of Surgeons Society of Chinese Medical Doctor
Association

Abstract In recent years, the diagnosis and treatment of inguinal hernia have become increasingly refined, with
individualized treatment plans gaining greater standardization. Building on the "Guidelines for the
Diagnosis and Treatment of Adult Inguinal Hernias (2018 Edition)," over 70 experts from related fields
conducted extensive discussions and revised the guidelines based on evidence-based medical evaluation
standards. This updated edition focuses on advancements in the diagnosis and treatment of adolescent
inguinal hernias, scrotal hernias, management of hernia-related complications, and postoperative
education and follow-up. It aims to provide a scientific and standardized reference for domestic medical
institutions and healthcare professionals, further enhancing the quality and consistency of inguinal hernia
management.
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