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[Abstract] Objective To provide theoretical foundation for the repair of direct and indirect inguinal hemias. Methods The surgical anate-
my of structrue relevant to inguinal region of 174 adult cadavers was observed and measured with vernier. Results There were 4 types in the ongin
of internal oblique muscle of abdomen and 3 tvpes in its tendnious transition. There were 3 tvpes in the origin of transvers muscle of abdomen and
conjoined tendon respectively. The average length and width of the inguinal ligament were 11.65 em and .58 cm. and that of tliopubic tract were 6.
94 cm and 0.53 cm_ Iliopubic tract didn't exist constantly. There were 3 cases that intemal oblique originates from ihopubic tract, which accounts
for 1.17% . The percentage that transversus abdominis originates from iliopubic was 10.7% . Conclusion These observations can supply anatomical

basis and useful data for the repaimment of hemia in clinde.
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