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A hernia (her’-ne-ah) occurs when a small
sac containing tissue protrudes through an opening in
the muscles of the abdominal wall. The technical
name for the operation that repairs aherniais called a
herniorrhaphy (her” ne-or’ah-fe). This booklet will
explain:

* Why you may need to have a hernia repaired
» Theways in which a hernia can be corrected
surgically

» What to expect before and after the operation
Remember, as routine as a hernia repair is

(over half amillion operations were done in the US

last year), no two people undergoing a herniorrhaphy

are alike. The reasons for and the outcome of any

operation depend on your overall health, your age,

the severity and size of your hernia, and the strength

of your abdominal tissues.

This booklet is not intended to take the
place of your doctor’s professional opinion. Rather,
it can help you begin to understand the basics of
these surgical procedures. Read this material
carefully. If you have additional questions, you
should discuss them openly with your doctor.

About Hernias

A hernia develops when the outer layers of
the abdominal wall weaken, bulge, or actually rip.
The hole in this outer layer allows the inner lining of
the cavity to protrude and to form asac. Any part of
the abdominal wall can develop a hernia. However,
the most common site is the groin. A herniain the
groin areais called an inguinal (ing' gwi-nal) hernia
(inguinal is another word for groin). Inguinal
hernias account for 80 percent of al hernias. Inan
inguinal hernia, the sac protrudes into the groin



tovar d-and soneti nes i nto-the scrotum  Although
most common in men, groin hernias can aso occur in
women.

Another type of hernia develops through the navel,
and it is caled an umbilical hernia. A hernia that
pushesthrough past asurgical incision or operation site
is caled an incisional hernia. A hiatal hernia forms
when the upper portion of the stomach slides into the
chest cavity through the normal opening created by the
esophagus, or food pipe.
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Who Gets Hernias?

Most inguina hernias in adults result from strain on
the abdominal muscles, which have been weakened by
age or by congenital factors. The types of activity
associated with the appearance of an inguinal hernia
include:

» Lifting heavy objects

»  Sudden twists, pulls, or muscle strains

* Marked gainsin weight, causing an increase

in pressure on the abdominal wall

e Chronic constipation, which places a strain
on the abdomen while on the toilet

»  Repeated attacks of coughing

A herniais caled reducibleif the protruding sac of
tissue can be pushed back into place inside the abdo-



men. |f the hernia cannot be pushed back, it iscalled
irreducible, incarcerated, or imprisoned.

The symptoms of inguinal herniasvary. Sometimes
the onset is gradual, with no symptoms other than the
development of abulge. Other times, the hernia will
occur suddenly with a fedling that something has
“givenway.” Thisfeeling canbeaccompaniedby pain
or discomfort. Signs and symptoms of inguinal her-
nias can include:

e Visble bulgesin the scrotum, groin, or
abdominal wall

* A feeling of weakness or pressure in the groin
e A burning feeling at the bulge
e A gurgling feeling

In some cases, an irreducible hernia gets so pinched
that the blood supply is cut off and the tissue swells.
Rapidly worsening pain or a tender lump is a signa
that the hernia has strangulated. When strangulation
occurs, thetissue can die quickly and becomeinfected.
Within hoursthis condition can lead to alife-threaten-
ing medical emergency that requiresimmediate medi-
cal attention.

Preparing for the Operation

Unless the hernia is strangulated, hernia repair
typically isan elective operation. Only you can decide
whether you ought to proceed with the repair. How-
ever, you must realize that (1) the herniais not going
to heal by itself and (2) pain may increasein the area
of the hernia, and it will usually increase in size over
time.

Prior to admission to the hospital, you may be given
standard tests to measure your complete blood count
and electrolyte levels, as well as a urinalysis. Your
surgeon may require additional studies depending on
your condition and age. Prior to the operation, you
will dress in a surgical cap and gown, receive a
sedative by injection, and have a needle placed in the



back of your hand or in your forearm for connection to
anintravenouslinein the operating room. In addition,
the area where your incision will be made will be
shaved. The procedure generaly takes less than two
hours. You may be given alocal, spinal, or genera
anesthetic depending on your surgeon’s preference,
your age, your state of health, and the procedure’s
degree of difficulty.

Outpatient Surgery

Unlessthereiscausefor concern, herniarepair can be
done on an outpatient basis. On the day of your
operation, you should wear loose-fitting, simple cloth-
ing to the hospital, such as a sweat suit and slip-on
shoes. That way, upondischarge, youwill beableto get
dressed easily without too much strain or discomfort.
Generally, you should not eat on the morning of your
operation. You should have a friend or relative drive
you home after the operation and, ideally, someone
should stay with you thefirst night, particularly if your
bedroom is on the second floor of your house because
stairs will be difficult for you to climb.

Types of Procedures

Today, surgeons are performing a variety of tech-
niques to repair hernias. You should talk with your
surgeon to determine what type of repair method is
appropriate for you.

The Conventional Method. In this case, an incision
is made over the site of the hernia. The protruding
tissue is returned to the abdominal cavity, and the sac
that has formed is removed. The surgeon repairs the
hole or weakness in the abdomina wall by sewing
strong surrounding muscle over the defect. Thisisthe
most common method of hernia repair.

Tension-free Mesh Technique. For this technique, an
incision is made at the site of the hernia and a piece of
mesh isinserted to cover the areaof the abdominal wall
defect without sewing together the surrounding



muscles. Recovery is swift, and the likelihood of the
hernia recurring is small. The mesh is safe and
generally well-accepted by the body’s natural tissues.
However, be certainto discussthis procedurewith your
surgeon and understand how it will be done.

The Laparoscopic Method. A laparoscope isalong
metal tube with a fiberoptic light source and a tele-
scopic eyepiece, which is connected to a TV monitor.
Thescopeisinsertedinto theabdominal cavity through
asmall incision and is used to view the herniain the
abdominal wall while the surgeon repairs the hernia
through additional tubes that are inserted into the
abdomen through separate incisions. A general anes-
thetic is usually required.

Some surgeons are using this technique. However,
the technique is presently under evauation, and the
long-term outcome for hernias repaired using this
method is currently unknown. It is important to note
that this method is new, itisstill being evaluated, and
it isnot an option for every patient. Itisup to you and
your surgeon to decide whether it is right for you.

Complications Are Few

As with any operation, infection and bleeding can
occur. Most of the time, however, these problems are
easily handled, without the need for a hospital stay. A
dlight chance also exists that the intestine or bladder
can beinjured during the operation. The formation of
scar tissueisanother possibility. Any infection associ-
ated with the operation will be treated with antibiotics,
but otherwise such drugs are not typically used or
required. It is important to note that since the
laparoscopic method of herniarepair isrelatively new,
itscomplications are not aswell defined asthe compli-
cations that are associated with the other methods.

Recovery
As with any operation, the amount of pain that is
experienced varies from patient to patient. A patient's
discomfort also depends on the location and type of
herniathat was repaired, as well as the technique that



was used to perform the repair. Generally, you will
have some difficulty walking the first few hours after
the operation, and climbing stairs the first couple of
days. Bathing will require care so as not to wet the
incision site. Sexual activity isusually too uncomfort-
able to enjoy the first week or two. Y our surgeon will
advise you regarding heavy lifting, jogging, or doing
strenuous exercise depending on the type and degree of
difficulty it took to dotherepair. Y oushouldbeableto
driveyour car withinafew days. Depending upon your
occupation, you can expect a recovery period lasting
from one to six weeks.

Proper recovery is as important as the hernia repair
procedureitself. During therecovery phase, therepair
takeshold. The smoother your recovery, the better the
chances that your hernia will not recur. While every
attempt is made to minimize any recurrence, the “ per-
fect” repair does not exist. However, the recurrence
rate over many years is small, and is estimated to be
about 1-5 percent.
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Surgery By Surgeons

A fully trained surgeonisaphysicianwho, after medical
school, hasgonethrough yearsof trainingin an accred-
ited residency program tolearn the specialized skills of
asurgeon. One good sigh of asurgeon’'s competenceis
certification by a nationa surgical board approved by
the American Board of Medical Specialties. All board-
certified surgeons have satisfactorily completed an
approved residency training program and have passed
a rigorous specialty examination.

The letters F.A.C.S. (Fellow of the American College
of Surgeons) after a surgeon's name are a further
indication of a physician's qualifications. Surgeons
who become Fellows of the College have passed a
comprehensive evaluation of their surgical training
and skills; they also have demonstrated their commit-
ment to high standards of ethical conduct. Thisevalu-
ation is conducted according to national standards that
were established to ensure that patientsreceive the best
possible surgical care.
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