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Background. Today, inguinal hernia surgery ranks first in
frequency among planned surgical interventions, so the
matter of the inguinal region variant anatomy is relevant.
Objective of the study. Study of anatomical variants of the
structure and branching of the inguinal region innervation
sources. Material and Methods. Using the macroscopic
method of preparation, the variant anatomy of the inguinal
region innervation sources was studied on 10 corpses. Re-
sults. The inguinal region innervation sources were found
on the posterior surface of the inguinal canal formations in
50% of cases. In this case, the genital branch of the genitofe-
moral nerve was thin; it branched and ended in the inguinal
canal. Only the ilioinguinal nerve came out of the outer ring
in one trunk. There was found one case to be much richer in
branching variants on the anterior surface of the inguinal
canal formations (50% of cases). The course of the trunks
and their branching was different. The nerves had a straight
course and were located in parallel with the exchange of the
branches or without it, the tortuous trajectory of one of the
nerves was observed on both sides or only on one side. On
the right, the genitofemoral nerve connected with the ner-
ves from the internodal branches of the lumbar sympathetic
trunk, and on the left - with branches from the common iliac
perivascular plexus, sometimes the ilioinguinal nerve left
the inguinal canal medially and ended in the thickness of
the abdominal muscles. Both nerves exited independently
from the outer ring of the inguinal canal or connected into
one trunk. Conclusion. The innervation of the inguinal re-
gion is variable, which must be taken into account during
surgical interventions.
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Introducere. In prezent, operatiile pentru herniile inghina-
le ocupa primul loc in randul interventiilor chirurgicale din
punct de vedere al frecventei, astfel incat problema varian-
telor anatomice a inervatiei regiunii inghinale este relevan-
ta. Scopul lucrarii. Studiul si analiza variantelor anatomice
ale structurii si ramificarii surselor de inervatie ale regiunii
inghinale. Material si Metode. Folosind metoda macrosco-
pica de preparare, s-a studiat anatomia varianta a surselor
de inervatie a regiunii inghinale pe 10 cadavre. Rezultate.
Sursele de inervatie ale regiunii inghinale au fost gasite pe
suprafata posterioard a formatiunilor canalului inghinal in
50% din cazuri. In acest caz, ramura genitald a nervului ge-
nitofemural era subtire, ramificata si se termina in canalul
inghinal. Doar nervul ilioinghinal a iesit din inelul extern in-
tr-un trunchi. Un caz s-a dovedit a fi mai bogat in variante de
ramificare pe suprafata anterioara a formatiunilor de canal
inghinal (50% din cazuri). Cursul trunchiurilor si ramifica-
rea lor a fost diferit. Nervii aveau un curs rectiliniu si erau
situati in paralel cu schimbul de ramuri sau fara, traiectoria
sinuoasa a unuia dintre nervi se observa pe ambele parti sau
doar pe o parte. Nervul genitofemural era conectat la dreap-
ta cu nervii din ramurile interganglionare ale trunchiului
simpatic lombar, iar la stanga - cu ramurile din plexul pe-
rivascular iliac comun, uneori nervul ilioinghinal paraseste
canalul medial si se termind in grosimea muschilor abdomi-
nali. Din canalul inghinal ambii nervi au iesit independent
sau erau uniti intr-un singur trunchi. Concluzii. Inervatia
regiunii inghinale este foarte variabila, ceea ce trebuie luat
in considerare 1n timpul interventiilor chirurgicale.
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