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The Condition 

• An incisional hernia is when tissue 
bulges out through the site of a 
healing surgical scar.   It accounts 
for 15-20% of all abdominal wall 
hernias.  

Common Symptoms 

• Visible bulge in abdominal wall, 
especially with coughing or 
straining. 

• Pain or pressure at the hernia site.

Treatment Options: 

• Watchful waiting 
• Option if without symptoms 
• Also if risk of surgery or 

recurrence (it coming back) 
is high 

• Abdominal binder may be 
useful for support 

• Surgery 
• Open 
• Laparoscopic

Benefits of Surgery: 

• An operation is the only way to 
repair a hernia.   

• The type of operation depends on 
the hernia size, location, and if it 
is a repeat hernia. 

• Laparoscopic is good for small 
hernia defects 

• Open is used for larger hernias as 
well as repeat repairs. 

• Mesh is often used to reduce the 
risk of it returning again.

The Condition 
The Hernia
A ventral hernia is a bulge through an opening in 
the muscles on the abdomen. If the hernia reduces 
in size when a person is lying flat or in response 
to manual pressure, it is reducible. If it cannot 
be reduced, it is irreducible or incarcerated, 
and a portion of the intestine may be bulging 
through the hernia sac. A hernia is strangulated 
if the intestine is trapped in the hernia pouch 
and the blood supply to the intestine is 
decreased. This is a surgical emergency.2

A primary abdominal hernia occurs 
spontaneously at an area of natural 
weakness of the abdominal muscle. 

An incisional hernia bulges through a past 
incision site. This issue can be the result of 
scar tissue or weak muscles around the site. 

An epigastric hernia bulges 
midline above the umbilicus. 

Keeping You 
Informed
Abdominal 
Wall Hernias
They are also called 
ventral hernias. 
They can occur:

• At birth (congenital)
• Over time due to 

muscle weakness
• At a past incision site

Incisional Hernias2-4

Incisional hernias 
can develop at the 
laparoscopic port site in 
5 of 1,000 patients and 
in up to 150 of 1,000 
patients who have had 
a prior open abdominal 
incision. Most appear in 
the first 5 years after an 
operation. Risk factors 
that can contribute 
to incisional hernia 
formation include: 

• Obesity, which 
creates tension 
and pressure on 
abdominal muscles

• Large abdominal 
incisions

• Postoperative 
infection (note that 
smoking is related to 
higher infection rates)

• Weakness of the 
connective tissue  
(the material between 
the cells of the body 
that gives it strength, 
sometimes called 
the cellular glue) 

• Diabetes mellitus
• Pulmonary disease

Symptoms 
The most common symptoms of a hernia are: 

 ŏ Visible bulge in the abdominal wall, 
especially with coughing or straining

 ŏ Hernia site pain or pressure

Sharp abdominal pain and vomiting 
may mean that the intestine has slipped 
through the hernia sac and is strangulated. 
This is a surgical emergency and 
immediate treatment is needed. 

Common Tests
History and Physical
The site is checked for a bulge. 

Additional Tests (see Glossary) 
Other tests may include: 

 ŏ Ultrasound 
 ŏ Computerized tomography (CT) scan 
 ŏ Blood tests
 ŏ Urinalysis 
 ŏ Electrocardiogram (ECG)—for patients 
over 45 or if high risk of heart problems

The Condition,  Symptoms, 
and D iagnostic  Tests
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Risks: 
Non-operative: 
• The risk of not operating is increasing size of the hernia, increased 

discomfort, and strangulation requiring emergency surgery. 

• Operative: 
• Anesthesia - cardiac, pneumonia, blood clots - 1% 
• Wound complications including bleeding/hematoma, seroma, infection <10% 
• Intestinal/bowel injury <1% 
• Voiding postoperatively (trouble peeing) 
• Postoperative discomfort/pain 

• Acute 
• Chronic 15% 

• Recurrence 10-15% (higher if repeat or complex surgery) 

Keeping You 
Informed
Open versus Laparoscopic 
Incisional Repair
There is no one type of repair 
that is good for all ventral 
hernias. Laparoscopic repairs are 
associated with lower infection 
rates and shorter hospital 
stays. There is no diff erence in 
recurrence rates, long-term pain, 
or quality of life. For patients 
with strangulated intestines 
and infections, the laparoscopic 
approach may not be an option.1,6,7

Will My Hernia Come Back?
Mesh reduces the risk that the 
hernia will return again.8 Mesh can 
be tacked, stapled, or sutured.

Obesity and wound complications 
increase the risk of recurrence.9 

You may be placed on a weight 
loss, smoking cessation, or 
a diabetes control program 
before an elective repair to 
support the best outcome. 

Surgical Treatment
The type of operation depends on the hernia 
size, location, and if it is a repeat hernia. Your 
health, age, anesthesia risk, and the surgeon’s 
expertise are also important. An operation 
is the only treatment for a hernia repair.

Open Hernia Repair 
The surgeon makes an incision near the 
hernia site. The bulging tissue is gently 
pushed back into the abdomen. Sutures, 
mesh, or a tissue fl ap is used to close the 
muscle. With complex or large hernias, small 
drains may be placed going from inside to 
the outside of the abdomen. The site is closed 
using sutures, staples, or surgical glue. 

Open Mesh Repair
The hernia sac is removed. Mesh is 
placed over the hernia site. The mesh 
is attached using sutures sewn into the 
stronger tissue surrounding the hernia 
site. Mesh is often used for large hernia 
repairs and may reduce the risk that the 
hernia will come back. The site is closed 
using sutures, staples, or surgical glue.

Laparoscopic Hernia Repair 
The surgeon will make several small 
punctures or incisions in the abdomen. 
Ports or trocars (hollow tubes) are inserted 
into the openings. Surgical tools are placed 
into the ports. The abdomen is infl ated 
with carbon dioxide gas to make it easier 
for the surgeon to see the hernia. Mesh is 
sutured, stapled, or clipped to the muscle 
around the hernia site. The hernia site 
can also be sewn directly together. 

Nonsurgical Treatment
Watchful waiting is an option for a hernia 
without symptoms. All patients should 
get treatment if they have sudden sharp 
abdominal pain and vomiting. These 
symptoms can indicate an incarcerated 
hernia and bowel obstruction. 

Trusses or belts made to apply pressure on 
a hernia require correct fi tting. When used 
correctly, part or complete control of the 
hernia was achieved in 31% of patients, and 
64% found the truss to be uncomfortable.5

Surgic al  and 
Nonsurgic al  Treatment
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LEARN MORE about preparing yourself 
for your surgery: 

There are important steps you can take right now that will 
help to ensure the best possible result from your surgery. 

Focus on things you can do to be as strong & healthy 
as possible. 

• Healthy diet 
• Activity and exercise 
• If you smoke or use nicotine products, stop 
• If you have diabetes make sure your A1C is under 

good control 
• Limit alcohol 
• If you snore loudly, read more about possible sleep 

apnea 
• Care for your mental wellbeing 
• You may need help for a few days or weeks.  Make 

support plans. 

LEARN MORE ABOUT  
PREPARING YOURSELF 
FOR SURGERY
There are important steps you can take right now that will 
help to ensure the best possible result of your surgery.  

Focus on the things you can do to be as strong 
& healthy as possible. 

The “Surgery Preparation” section of Pathways has lots 
of information about all the topics below.

While  
You are 
Waiting

Healthy diet

Activity and exercise

If you smoke or use nicotine products, stop

If you have diabetes make sure your A1C 
is under good control

Limit alcohol

If you snore loudly, read more about 
possible sleep apnea 

Care for your mental wellbeing

You may need help for a few days 
or weeks. Make support plans 

Find out more 
information… 
By going to the  
Surgery Preparation  
section of Pathways at  
Vancouver.pathwaysbc.ca  
OR 
Scan the QR code.




