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[Abstract]

evidences have been published. In October 2023, the HerniaSurge Group published Update of the international

Since the [International guidelines for groin hernia management were published in 2018, many new

HerniaSurge guidelines for groin hernia management. 1t updated eight chapters of the last guidelines, proposed 20 key

questions, and 39 new statements and 32 recommendations, of which 16 were strong recommendations. This article

combined clinical concerns to sort out and interpret the updated version.
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Tab 1 recommendations of Updated international guidelines for groin hernia management
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