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PRE AND POST-OPERATIVE
INFORMATION ADVICE

Incisional Hernia Repair

www.dgt.nhs.uk

Incisional Hernia

What causes an Incisional Hernia?
If you have had any previous surgery the subsequent repair by scarring is an area of potential weakness. Hernias can develop at these sites due to heavy strain on the abdominal wall, aging or if you have had infection at the time of original surgery. Strain from heavy lifting, persistent coughing, difficulty with bowel movements or urination can cause the previous repair to weaken or separate. An incisional hernia does not get better over time, nor will it go away by itself. There are no exercises or physical therapy regimen that can make a hernia go away.

Why is it necessary to operate on an incisional 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 a herniated bowel may become trapped leading to bowel obstruction or strangulation as a result of the blood supply to the bowel being compromised. Only surgery can repair hernias, they will not go away on their own.

How is the procedure performed?
The repair of your hernia will be determined by its size, site and the condition of your musculature.
1. Open repair with sutures: If the hernia is small, it can be repaired by simple sutures to bring the ends together.
2. Open repair with a mesh: If the hernia is large, the repair is reinforced with a mesh to reduce the incidence of recurrence. This mesh can be placed in different anatomical positions depending on the choice of the operating surgeon.
3. Laparoscopic Repair: Occasionally your surgeon will use the laparoscopic approach to repair the hernia and use a special mesh to secure the hernia.
4. Open repair for large hernias (component separation): If your hernia is very large, the surgeon may have to resort to performing extensive surgery on your abdominal muscles in order to facilitate the repair. This will help to reduce the tension on the repair and reduce the incidence of recurrence.

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. In case of large hernias you will have post-operative drains placed to prevent collection of fluid and you may in hospital for up to a week to allow the fluid to dry and also achieve pain control.

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, and your pain is controlled, you will be sent home.
3. With any hernia operation, you can expect some soreness mostly during the first 24 to 48 hours. The degree of soreness will be determined by the size of your hernia repair
4. You are encouraged to start mobilizing slowly after surgery.
5. You will probably be able to get back to your normal activities within a couple of weeks. These activities include showering, driving, walking upstairs, lifting, working and engaging in sexual intercourse. 
6. In case of very large hernia repairs it might take a month to return to your normal activities.

How much pain can I expect?
It is normal to experience some pain and soreness around the incision sites, particularly over the first few days. It is, therefore, important for you to take painkillers regularly over the first week (but remember that you should not exceed the stated maximum daily dose). In large hernia repairs, you might have an epidural or a pump that will administer pain killers whenever you need them. You may notice some discomfort for several weeks after the operation. On rare occasions, a more chronic discomfort may persist. Whilst the full reasons for this are not known, it may, among other things, be a result of nerve damage. 

What complications can occur?
Any operation may be associated with complications. 
1. The primary complications of any operation are bleeding and infection, which are uncommon with laparoscopic hernia repair.
2. Difficulty urinating after surgery can occur and may require placement of a catheter, or tube to drain the bladder after surgery. 
3. There might be a collection of fluid (seroma) at the site of hernia repair which might need repeated aspirations in the follow-up clinics.
4. Rarely your intestines can get blocked by getting caught in scar tissue causing intestinal obstruction which might need surgery.
Any time a hernia is repaired it can come back. This long-term recurrence rate is proportional to the size of your hernia and will be higher in patients who undergo complex repairs.

Can I eat and drink normally after the operation? 
Yes, you can return to your normal diet as soon as you are ready. You may feel bloated or constipated for a few days. You may experience occasional feelings of nausea (sickness) and loss of appetite over the first week or so. Eating a high fibre diet and increasing your fluid intake will help to maintain a regular bowel movement. You should normally open your bowels within 2-3 days of your operation although this may be uncomfortable at first. If you do feel you are becoming constipated mild laxatives should help. If you do not have laxatives at home your local pharmacist should be able to give you advice. 

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. 
When will I be able to drive? 
You should avoid driving for at least couple of weeks or much longer in cases of large hernias. 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. Fever over 39 oC  (101 oF) .
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 liquids.

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 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  
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