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Benefits of Surgery: 

• An operation is the only way to 
repair a hernia.  You can return to 
normal activities and in most cases 
will not have further discomfort. 

• There is an option to just watch but 
there is a risk of progression of 
symptoms and strangulation of 
bowel.  There is some evidence that 
this is higher in females vs males.

Female inguinal hernias 

• The inguinal canal is a natural weak area 
where the round ligament of the uterus 
passes and attaches to the pubic bone. 

• If the muscles around the canal stretch 
too much or tear than the contents of 
the abdomen (fat or bowel) may 
protrude through the canal creating an 
abnormal swelling. 

• Females can also have femoral hernias 
which is a space where the blood vessels 
go under the groin into the leg.

Treatment Options 

• Watchful waiting 
• Surgery 

• Open 
• Laparoscopic
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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 (higher in females). 

• Operative: 
• Anesthesia - heart, lungs 
• Infection <1% 
• Bleeding/Hematoma 
• Injury to other structures (bowel, 

bladder, blood vessels) 
• Voiding postoperatively  

		 	 (trouble peeing) 
• Postoperative pain 

• Acute 
• Chronic <1% 

• Neuralgia (numbness) 
• Recurrence <3% 

Patient Education
This educational information is to 
help you be better informed about 
your operation and empower you 
with the skills and knowledge 
needed to actively participate in 
your care.

Keeping You 
Informed
Information that will help you 
further understand the operation 
and your role in your recovery.

Education is provided on:
Hernia Repair Overview .................1
Condition, Symptoms, Tests .........2
Treatment Options….. ....................3
Risks and 
Possible Complications ..................4
Preparation 
and Expectations .............................5
Your Recovery 
and Discharge ....................................6
Pain Control.............................................7
Glossary/References ........................8

The Condition 
A hernia occurs when tissue bulges out 
through an opening in the muscles. 
Any part of the abdominal wall can 
weaken and develop a hernia, but 
the most common sites are the groin 
(inguinal), the navel (umbilical) and 
a previous surgical incision site. 

Common Symptoms
● Visible bulge in the scrotum or groin

area, especially with coughing
or straining

● Pain or pressure at the hernia site

Groin Hernia Location

Many patients become symptomatic after 
the fi rst 1 to 2 years and crossover to surgery 
due to increased pain on exertion, chronic 
constipation or urinary symptoms.3

Benefits and Risks 
of Your Operation
Benefi ts—An operation is the only way 
to repair a hernia. You can return to 
your normal activities and in most cases 
will not have further discomfort.

Possible risks include—Return of the 
hernia; infection; injury to the bladder, 
blood vessels, intestines or nerves, 
diffi  culty passing urine, continued pain, 
and swelling of the testes or groin area.

Risks of not having an operation—Your 
hernia may cause pain and increase in size. 
If your intestine becomes trapped in the 
hernia pouch you will have sudden pain, 
vomiting, and need an immediate operation. 

Expectations
Before your operation—Evaluation 
may include blood work and urinalysis. 
Your surgeon and anesthesia provider 
will discuss your health history, home 
medications, and pain control options.

The day of your operation—You will 
not eat or drink for 6 hours before the 
operation.  Most often you will take your 
normal medication with a sip of water. You 
will need someone to drive you home. 

Your recovery—If you do not have 
complications you usually will go home 
the same day.  

Call your surgeon—If you have severe 
pain, stomach cramping, chills, or a high 
fever (over 101°F or 38.3°C), odor or 
increased drainage from your incision, 
or no bowel movements for 3 days. 
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This first page is an overview. For more detailed information, review the entire document.

Treatment Options
Surgical Procedure
Open hernia repair—An incision is 
made near the site and the hernia is 
repaired with mesh or by suturing 
(sewing) the muscle closed. 

Laparoscopic hernia repair—The hernia 
is repaired by mesh or sutures inserted 
through instruments placed into small 
incisions in the abdomen. 

Nonsurgical Procedure
Watchful waiting is a safe and acceptable 
option for adults with inguinal hernias 
that are not uncomfortable.1-2  
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Keeping You 
Informed
Open vs. Laparoscopic 
Incisional Repair 
A laparoscopic repair of inguinal 
hernia may result in less pain 
and numbness, lower infection 
rate, and faster return to normal 
activity when compared with open 
surgery.6 Laparoscopic repair may 
lengthen the operative time and 
may cost more.5 A recurrence from 
a previous open hernia repair is 
best repaired laparoscopically 
because you avoid scar tissue from 
previous incisions.7 Laparoscopic 
repair of a bilateral (both sides 
of the groin) inguinal hernias 
also resulted in earlier return 
to work than open repairs. 8 

The risk of complications 
increases for both the open and 
laparoscopic procedure if the 
hernia extends into the scrotum.9 

Surgical Treatment
The type of operation depends on hernia size 
and 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 incarcerated/
strangulated and femoral hernias. 

Your hernia can be repaired either as 
an open or laparoscopic approach. 
The repair can be done by using sutures 
only or adding a piece of mesh.

Open Hernia Repair 
The surgeon makes an incision near 
the hernia site and the bulging tissue 
is pushed back into the abdomen. 
Most inguinal hernia repairs use mesh 
to close the muscle.5 An open repair 
can be done with local anesthesia.  

 ● For an 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 plugs can also be 
placed into the inguinal or femoral hernia 
space. The mesh plug fills the open site 
and is sutured to the surrounding tissue. 
An additional mesh patch is applied 
and may or may not be sutured.2  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. 

 ● For a suture-only repair: The hernia 
sac is removed. Then the tissue along 
the muscle edge is sewn together. 
This procedure is often used for 
strangulated or infected hernias or 
small defects (less than 3 cm).

Surgic al  and  
Nonsurgic al  Treatment

Groin Hernia Repair  
Inguinal and Femoral

Muscle
Inguinal ring

Spermatic cord
Mesh

Nerve and genital 
branch of nerve

Muscle
Inguinal ring

Spermatic cord
Sutured muscle

Nerve and genital 
branch of nerve

Laparoscopic Hernia Repair 
The surgeon will make several small punctures 
or incisions in the abdomen. Ports (hollow 
tubes) are inserted into the openings. The 
abdomen is inflated with carbon dioxide gas 
to make it easier to see the internal organs. 
Surgical tools and a laparoscopic light are 
placed into the ports. The hernia is repaired with 
mesh and sutured or stapled in place. The repair 
is done as a TransAbdominal PrePeritoneal 
(TAPP) procedure, which means the peritoneum 
(the sac that contains all of the abdominal 
organs) is entered, or the repair is done as a 
Totally ExtraPeritoneal (TEP) procedure.2-4

Nonsurgical Treatment
Watchful waiting is an option if you have 
an inguinal hernia with no symptoms.1 
Hernia incarceration occurred in 1.8 per 
1,000 men who waited longer than 2 years 
to have a repair.2 Femoral hernias should 
always be repaired because of the high risk 
(400 of 1,000) of incarceration and bowel 
strangulation within 2 years of diagnosis.2 

Trusses or belts can help manage the symptoms 
of a hernia by applying pressure at the site. A  
truss requires correct fitting and 
complications include testicular nerve 
damage and incarceration may result.4 

Laparoscopic Repair

Port sites will vary

Mesh repair

Port

Inguinal ring
Mesh plug

Open Repair

Open Mesh

Suture Only
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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 
• Infection <1% 
• Bleeding/Hematoma 
• Voiding postoperatively (trouble 

peeing) 
• Testicle swelling 
• Testicle, bowel injury (rare) 
• Postoperative pain 

• Acute 
• Chronic <1% 

• Neuralgia (numbness) 
• Recurrence <3% 

Laparoscopic

Open

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.


