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Umbilical (belly button) and para-umbilical hernia repair
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Umbilical (belly button) and para-umbilical hernia repair 

A hernia is an abnormal protrusion on an organ through a weakness in the abdominal wall. There is a natural weakness in the abdominal wall at the umbilicus, caused by the way babies develop in the womb. If the contents of the abdomen push through, this produces a lump called a hernia. It can either be directly through the centre of the umbilicus, termed an umbilical hernia, or beside the umbilicus, termed a para-umbilical hernia. 
Why is it necessary to operate on an umbilical hernia? 

Most people with a hernia present with pain and repairing the hernia will alleviate the pain. In addition a hernia is potentially dangerous as the herniated bowel may become restricted leading to bowel obstruction or strangulation as a result of the blood supply to the bowel being compromised. Only surgery can repair the hernia, it will not go away on its own. 
How is the hernia repaired?

Surgery to repair para-umbilical and umbilical hernias is usually performed under a general anaesthetic. The operation usually takes about 30 minutes. A small incision is made either above or below your umbilicus. The hernia is pushed back into the abdomen and the defect in the abdominal wall that allowed for the abdominal contents to protrude is closed either with strong stitches or placement of a synthetic mesh. 
Are there any alternatives? 

There are no other effective treatments for the management of umbilical hernia. If the hernia is small and does not cause you any discomfort, then leaving it alone may be entirely appropriate. There may be certain situations where your doctor may think avoiding surgery may be a safer option - this usually relates to the presence of other medical issues. 
How long will I be in hospital? 

Most patients will come into hospital on the day of their operation, and will be able to go home later the same day (day stay). If there is any issue with pain control or ability to pass urine, you may be kept in overnight. 
What should I expect after surgery?

1. Following the operation, you will be transferred to the recovery room where you will be monitored for 1-2 hours until you are fully awake.

2. Once you are awake and able to walk, drink liquids, and urinate, you will be sent home.

3. With any hernia operation, you can expect some soreness mostly during the first 24 to 48 hours.

4. You are encouraged to be up and about the day after surgery.

5. You will probably be able to get back to your normal activities within a week to 10 days. These activities include showering, driving, walking upstairs, lifting, working and engaging in sexual intercourse.

6. You can return to your normal diet as soon as you are ready.
What complications can occur?

Abdominal hernia repair is a routine operation with very few risks, however all surgery has some risks. Complications occur in about 5% of cases and most are mild and easily resolved.
The principal risks include:

1. Recurrence of the hernia 

2. Wound infection or hematoma (blood collection) 

3. Seroma (clear tissue fluid collecting in the space left by the hernia). 

4. Your intestines can get blocked by getting caught in scar tissue causing intestinal obstruction which might need surgery- this is rare.

5. Unsightly scarring

6. Deep vein thrombosis (DVT) or pulmonary embolism (PE).

In some instances if the hernia is large, the umbilicus may need to be resected, leaving you with an incision and no belly button. There is an increased risk of post-operative complications if you are overweight or if you smoke. 

What activities will I be able to do after my surgery? 

You can return to normal physical and sexual activities when you feel comfortable. You can undertake gentle activities immediately after the operation if it feels comfortable to do so. You should gradually increase your level of activity, back to normal for you, over the next few weeks. If you experience an increase in pain it may be because you have done too much. You should avoid lifting heavy weights for at least 3 months to allow the scar tissue to mature and strengthen.
When will I be able to drive? 

You should avoid driving for at least seven to ten days. Before driving you should ensure that you are able to perform an emergency stop, have the strength and capability to control the car, and be able to respond quickly to any situation that may occur. Please be aware that driving whilst unfit may invalidate your insurance. 

When can I return to work? 
You can return to work as soon as you feel well enough. Depending on how you are feeling and the type of job that you do, you will generally need about two weeks off work. If you have a job that involves heavy lifting or strenuous activity you may need at least four to six weeks off work.

When to call your doctor

Be sure to call the hospital if you develop any of the following:

1. Persistent fever over 101 degrees F (39 C).

2. Bleeding.

3. Increasing abdominal or groin swelling.

4. Pain that is not relieved by your medications.

5. Persistent nausea or vomiting.

6. Inability to urinate.

7. Foul smelling drainage (pus) from any incision.

8. Redness surrounding any of your incisions that is worsening or getting bigger
9. You are unable to eat or drink 

Your surgeon will talk to you about this when they discuss your surgery with you.

The team caring for you will take every effort to ensure that  your operation goes well without any problems , however it is important for you to realise that the complications do occur and can be serious, for example bleeding. 

It is important for you to know that if a complication occurs it does not mean that the operation or the surgeon has made a mistake or been negligent in their care. Your surgeon will tell you what has occurred and what, if any treatment is required. 

Contact details

If you had your operation at Queen Mary’s Hospital 

Please call Avery Hill ward on 02039 107 430 or 02039 107 431. The ward will also give you contact information on discharge 

If you had your operation at Darent Valley Hospital

Please call Acer ward 01322 428268/7   

