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hernia

may occur whenever

the muscles of the abdomen

develop a weak spot or tear.
These muscles normally hold the
organs and surrounding tissues in
place. An organ such as the intestine
can push the abdominal lining (peri-
toneum) through the weakness and
form a balloon-like sac.

This sac can uvsually be seen as a
bulge under the skin when the patient is
standing up. The sac is often detected
when it is abour the size of a small
marble.

A hernia can sometimes be present
at birth, or it may develop over time
due to strain on the abdominal mus-
cles. Most hernias develop later in life.

A hernia can be aggravated by the
strain of a chronic cough, constipation
or heavy lifting, and often causes
significant pain. A hernia usually gets
worse with time.

Hernias occur in males and females
of all ages. However, they are most
common in men. About one man in
every 20 will develop a hernia at some
time in his life.

About nine out of 10 hernias occur
in the groin area (inguinal and
femoral). Hernias occur occasionally at
other sites in the abdomen:
® ar the navel (umbilical)
®m in the midline below the breast

bone (epigastric), or
m ar the site of a previous operation

(incisional).
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When there is a weakness or tear in the abdominal muscles, an organ such as the
intestine can push the abdominal lining through the opening and form a balloon-like sac.

Occasionally, umbilical hernias in
children less than two years old close
off and heal spontaneously. Other
hernias do not go away on their own
and may require surgical repair.

Hernia repair is one of the most
commonly performed operations.
Special belts can be used to support the
hernia, but the best treatmentc is
surgery.

Your surgeon may use the term
“herniorrhaphy” (her-nee-OR-ah-fee).
Herniorrhaphy is the surgical repair of
a hernia.

Traditional open surgery is a time-
proven way to repair a hernia.
Sometimes a surgeon may recommend
a technique called
surgery” or “key-hole surgery” to repair
the hernia.

“laparoscopic

A recent development has been the
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use of a thin, soft patch made of plastic
mesh to make the hernia repair
stronger and last longer. The patch
cannot be felt inside the body. It is
rarely rejected by the body, and tissue
grows over the mesh as cthe area heals.

The mesh becomes part of the body,
giving strength and support to the
abdominal muscles.

The use of the plastic mesh pacch
has reduced the risk of another hernia
occurring from about 10 in every 100
cases to two or less in every 100 cases.
Mesh patches are used in both open
surgery and laparoscopic surgery.

If neglected, a hernia will usually
increase in size. Occasionally it can
lead to complications, such as strangu-
lation of the intestine. This is extremely
dangerous and requires emergency
treatment.

Your Surgeon
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his pamphlet is intended to provide

you with general information. It is

not a substitute for general advice from your surgeon
and does not contain all known facts about hernias and the
methods used to treat them. Read all of this pamphlet carefully,
and save it. Write down any questions you want to ask. Your
surgeon will be pleased to answer them. Discuss fully with your
surgeon which treatment he or she recommends, why. and the
likely outcome you should expect. If you are not sure about the
benefits, risks and limitations of treatment, ask your surgeon.Your

INTERPRETER
SERVICE

If you have trouble reading English,
telephone the translating and interpret-
ing service.

Australia: Translating and Interpreting
Service (T.I.S.) 13 14 50. This is a
national number).

New Zealand: Interpreting and
Translation Services 09 276 0014

A fee may be charged.
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Se avete difficolta nel leggere in inglese,
telefonate al servizio interpreti e traduttori.
Australia:13 14 50 Nuova Zelanda: 09 276 0014

Mehe raruraru ana koe Ki te riiti 1 nga Korero-pukapu-
ka i roto 1 te reo Paakeha, me waea atu koe ki te tan
kai whakamaori i nga kupu korero pukapuka me te
reo, Te naama hei waea - tangaatu mou 1 Ahitreiria
(Australia) ko: 13 14 50. Te naama waea 1 Aotearoa
{New Zealand) ko: 09 276 0014

Afai e faaletonu lau faitau i le Gagana Peretania,
telefoni le tautua faaliliu ma faamatala upu.
Ausetalia 13 14 50 Niu Sila 09 276 0014

Kapau ‘oku ‘ikai ke mahino ho'o lau he lea
fakapapalangi, telefoni ki he kautaha liliulea
mo fakatonulea. ‘Aositelelia; 13 14 50
Nu'usila: 09 276 0014

ingilizce okumakta zorluk gekiyorsaniz,
tercimanlik servisini arayiniz. Avustralya:
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Néu quy vi gap khé khan khi doc tiéng Anh, dién
thoai cho dich vu thong ngén va phién dich. Tai
Uc: 13 14 50 tai Tan tay lan: 09 276 0014.

ASK YOUR SURGEON

surgeon.

ask your surgeon.

surgeon cannot guarantee that surgery will
meet all of your expectations or that
surgery has no risks. If you are uncertain about your surgeon's
advice or diagnosis, you may wish to seek the opinion of anoth-
er surgeon. Use this pamphlet only in consultation with your

CONSENT FORM: If you decide to have treatment, you will be
asked to sign a consent form. Read it carefully. If you have any
questions about the consent form, surgery, risks or anything else,

PRINCIPLES OF TREATMENT

frer you have had a thorough

examination, your surgeon will
discuss the diagnosis with you. If a
hernia is present, your surgeon will
recommend the best treatment for you.
The decision to have treatment is only
made after discussion with your surgeon.

Other related factors (that may
include issues such as obesity, constipa-
tion or urinary problems) must also be
investigated and treated, in some cases at
the same rime as the hernia repair.
Overweight patients should try to lose
weight before surgery, if at all possible. If
surgery is  recommended,  your
surgeon will tell you which type of
surgery (open surgery or laparoscopic
surgery) is suitable for you.

Laparoscopic repair is a new method
preferred by some surgeons. However,
other surgeons still prefer to use open
surgery.

Laparoscopic hernia repair may not
be suitable in some people for a number
of reasons, including, among others:

m inability to have a general anaesthetic
B major scarring from previous surgery

m bleeding
haemophilia)

disorders  (such  as

B pregnancy (especially during the final
three months of pregnancy)

B any condition that will make ic
difficule for your surgeon to see with
the laparoscope.

Your surgeon can give you more
information about whether laparoscopic
hernia repair is suitable for you.

YOUR FULL MEDICAL HISTORY

“r?our surgeon needs to know your
complete medical history to plan

the best possible treatment. Fully
disclose all health problems and
symptoms you may have had. This
informarion is always confidential. Some

health problems may interfere with

surgery, anaesthesia and care after surgery.
Tell your surgeon if you:

B have ever had an allergy or bad
reaction to antibiotics, anaesthetic
drugs or any other medicine, includ-
ing aspirin

B bleed heavily when you are injured or
have surgery

B have any blood disorder such as
haemophilia.

Medicines: Give your surgeon a list of
ALL medicines you are taking now or
have been taking. These include aspirin,
cough medicines, hormone replacement
medicine, the contraceptive pill, and
SO on.

If you are taking any antiplateler or
blood-thinning drugs, you may or may
not be advised to stop taking them. Your
surgeon will give you further instruc-
tions. Discuss this carefully with your
surgeon.

ANAESTHESIA

hernia  repair s
performed under general anaes-
thesia. However, open repair may be
done under local or regional anaesthe-
sia if you prefer to avoid a general
anaesthetic, or if general anaesthesia

usually

is not suitable for you. Laparoscopic
operations usually require a general
anaesthetic.

Modern anaesthesia is safe with
few risks. However, a few people may
have serious reactions to anaesthetic
drugs.

If you have ever had a reaction to
an anaesthetic drug, tell your sur-
geon. Your surgeon and anaestherist
can explain more about the benefits
and risks, and rhe anaestheric which
is best for you.



PROCEDURES TO REPAIR A HERNIA
OPEN SURGERY

The surgeon makes an incision ac the site
of the hernia. The protruding tissue and
organs are pushed back into the abdomi-
nal cavity, and the muscles are stitched
together. This repairs the defect.

A thin plastic mesh patch may be
placed over or under the muscles to add
support. This can often help to prevent a
recurrence of the hernia.

With the “tension-free” method of
repair, the hole in the muscles is nort
closed. Instead, the plastic mesh patch is
placed over the hole and stitched to the
surrounding tissue. ‘

The skin is closed with stitches or I -
removable metal clips and protected

Open repair
Abdominal muscles

i

Incision \“ Sutures of 1A
metal clips

with a dressing. ;
Abdominal muscles

MESH PLUG METHOD

The mesh plug method is sometimes

| performed on femoral hernias using open

y‘ ‘ surgery. The mesh plug is inserted in the

il | same way as a cork into a botcle. This
stops the intestine from bulging into the

top of the thigh. A small incision is made,

and the mesh plug is inserted into the

hernia. Few stitches are used, so there is

Vas deferens— less pain afrer surgery. The surrounding

Vis daferans tssue grows through the mesh plug,
‘ i strengthening the area of weakness. This

technique may also be used in some cases
of umbilical hernia or inguinal hernia.

Testis Testis

LAPAROSCOPIC SURGERY

Laparoscopic repair can be used to treat many types of

Cross section of
laparoscopic hernia repair

hernias. The most common type of hernia is inguinal.

The surgery is performed through several small incisions Surgical instrument

-ﬁ
in the abdomen. A laparoscope (a thin relescope-like Yidleoimesiitnr
tube) is inserted through a small incision in the navel.

A small video camera attached to the laparoscope
allows your doctor to view the hernia on a video monitor.

Carbon dioxide gas is blown into the abdominal
cavity to lift the abdominal wall. The aim is to improve
the surgeon’s view of, and access to, the area.

The surgeon clears away tissue around the hernia and
withdraws the sac from the hole in the muscles. The hole
is then covered with a plastic mesh patch. The tear in the
abdominal wall is not stitched together. The patch is
anchored to the muscles with special staples that stay in
the body. When the repair is done, all the inscruments are
removed from the abdomen, and the carbon dioxide gas
is allowed to escape. The small incisions are closed with

stitches or clips and protected with small dressings. Peritoneum



RECOVERY FROM HERNIA REPAIR SURGERY

hile recovering in hospirtal, you

will have pain around the inci-
sion and will need pain relief. Swelling
and bruising are common and in men
may extend into the surrounding area.

Several hours after surgery, if you are
not nauseous, you can drink water and
eat a light meal. If you have had a gener-
al anaesthetic, your nurse will ask you to
cough and breathe deeply to keep your
lungs clear. You will be asked to take a
short walk several hours after surgery to
assist circulation. This helps to prevent
blood clots from forming in the legs.

Your nurse will show you how to get
out of bed and stand up to reduce the
strain on the groin area. Do not attempt
to get out of bed without assistance.

If you have had open surgery, you
may go home on the same day if surgery
was done under local anaesthesia. If a
general anaesthetic was given, most

s with all surgical procedures,

hernia-repair surgery does have
risks, despite the highest standards of
surgical practice. While your surgeon
makes every attempt to minimise risks,
complications may occur that have
permanent effects.

It is not usual for a surgeon to outline
every possible or rare complication of an
operation. However, it is important that
you have enough information to fully
weigh up the benefits, risks and limita-
tions of surgery. Most people having sur-
gery will not have complications but if
you have concerns about possible side
effects, discuss them with your surgeon.
Patients with other conditions (such as
diabetes, asthma, obesity, or heart
disease, among others) tend ro be at
grearter risk of more complications.

The following possible complications
are listed to inform and not to alarm.
There may be others that are not listed.

General risks of hernia repair

B The hernia may occasionally recur.

®m Cardiovascular problems such as heart
attack, thrombosis (the formation of
blood clots), or stroke (a blood clot that
has gone to the brain). A blood clot may
move to a lung (called a pulmonary
embolism), which is treated urgently;
uncommonly, it can be faral.

®m Infection of the wound can occasion-
ally occur. Infection is more likely to
occur in people with diabetes or people

people go home on the following day.
Laparoscopic surgery: If you have had
laparoscopic surgery, you may have some
temporary discomfort in your right
shoulder from the carbon dioxide used
during surgery. Most people can go home
the same day or the morning after laparo-
SCopic surgery.

Recovering at Home

Recovery at home may take one to two
weeks and may be longer afrer open
repair.

Ask your surgeon about what level of
activity is advisable. For men, discomfort
may be eased by wearing a scrotal sup-
port or jockey-style underwear.

During the four to six weeks after
surgery, it is normal to feel twinges and
odd sensations in the area operated upon.
You can help yourself recover comfort-
ably by observing the following:

POSSIBLE COMPLICATIONS OF HERNIA REPAIR

taking prednisone or prednisolone.

® A hypercrophic or keloid scar may
form from a surgical incision. The scar is
raised and irregularly shaped, and may
be itchy and inflamed. Most incisions
heal well, and few people will develop
one. Such a scar can be annoying but is
not a threat to healch.

m Chronic pain may occur due to
involvement of a nerve in the repair.

®m Rarely, in men, the blood supply to a
testicle may be affected after groin hernia
repair.

Specific risks of laparoscopic repair
Serious problems due to laparoscopic
surgery are uncommon. Risks include:

B injury to organs near the hernia site,
such as the intestine and bladder

B injury to major blood vessels

® gas embolism (a bubble of carbon
dioxide gets into a blood vessel); this can
be quickly treated by the surgeon and
anaesthetist. Rarely, it can be life threat-
ening.

® injury to nerves from the staple gun
attaching the mesh to the muscles

m swelling of the scrotum due to gas or
sometimes fluid collection, which may
have to be emptied with a needle after
the operation

B anew hernia at one of the instrument
puncrure sites

® bowel obstruction due to scar-tissue
adherence to the plastic mesh patch.

® no heavy lifting or vigorous exercise
until advised by your surgeon

m follow your docror’s advice on
showering, driving and returning to
work

® be aware that pain medications can
cause constipation and temporary
changes in bowel habits.

Most physical activities such as
jogging, tennis, bicycling, sex and
manual labour can be resumed in about
six weeks after open surgery but earlier
after laparoscopic surgery. Your surgeon

can advise you abour this.

Follow-up: You will usually return to
the doctor within 14 days after surgery
for a check-up. Your doctor will examine
you and answer any questions.

If you have scritches, they will be
removed. More appointments will be
scheduled if you need chem.

REPORT TO YOUR SURGEON

Be sure to tell your doctor if you have

any of the following unexpected side

effects:

B fever (more than 38°C) or chills

B an incision that drains for more
than one day

B increasing pain or redness around
an incision

W any concern you may have about
your surgery.

Reoperation

If a complication after surgery does not
resolve, the surgeon may have to operate
again. The re-operation may be done with
the laparoscope or using open surgery.
Rarely, the body may reject the plastic
mesh patch or mesh plug used to repair
the hernia. Also, some months or years
after surgery, the hernia can recur. These
conditions may require reoperation.

COSTS OF TREATMENT

Ycur surgeon should advise you about
coverage by public health insurance,
private health insurance and out-of-pocket
costs. You may want to ask for an estimate
which lists the likely costs. This includes med-
ical and hospital fees, and other items. Ask
which costs can be claimed on Medicare and
private health insurance

As the actual treatment may differ from the
proposed treatment, the final account may
vary from the estimate. |t is better to discuss
costs before treatment rather than afterwards.
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