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ernias occur through
H an area of weakness in

the abdominal wall.
This weakness may be con-
genital (present from birth)
or acquired (occurring in lat-
er life) due to excessive strain
on the abdominal wall from
heavy lifting, weight gain,
_ persistent coughing, or diffi-
culty with bowel movements
or urination. Factors like
chronic illness, obesity, smok-
ing and previous surgical in-
cision etc can predispose one-
self to the development of a
hernia. '

How can a hernia be
treated?

Your surgeon will determine
the best method of repair for
you and tailor-make the pro-
cedure to best suit your re-
guirements.

Open Repair Surgery
This procedure may be per-
formed under general or local
anaesthesia. An incision or
cut is made in the skin in the
groin area, measuring about
four to six cm in length. The
layers of the abdominal wall
are opened to expose the her-
nia. The hernia ‘sac’, contain-
ing the bulging intestine or
other contents, is identified
and pushed back into its prop-
er position behind the muscle
wall. The muscle wall is rein-
forced with stitches or syn-
thetic mesh to complete the
repair. The abdominal wall
layers are then closed appro-
priately.

Most patients will be able to
go home 6-48 hours after sur-
gery. Typically, most patients

inal crisis
feel fine within a few days af-
ter the surgery and resume
normal eating habits and ac-
tivities. Strenuous activity
and exercise are restricted for
four to six weeks after sur-
gery. :

Laparoscopic Repair
Surgery
Usually, this procedure is per-
formed under general anaes-
thesia. Laparoscopic surgery
uses a thin, telescope-like in-
strument (known as an endo-
scope) that is inserted
through a small incision be-
low thé umbilicus (belly but-
ton). The abdomen is inflated
with a harmless gas (carbon
dioxide) to improve the view
of the internal structures.
The hernial defects are identi-
fied and all its contents re-
duced. A mesh patch is at-
tached to secure the weak
area and reinforce the affect-
ed area. The small abdeminal
incisions are closed with a
stitch or two, or with surgical
tape. Within a few months,
the incision is barely visible.
Most patients will be able to
go home 6-48 hours after sur-
gery. Recovery is faster by
this procedure than compared

to open repair type of opera- °

tion. Normal eating habits
and activities can be resumed
within a few days. Strenuous
activity and exercise is not
recommended restricted for
two to three weeks after sur-
gery. ¢

To learn more about
the hernia operation,

log on to our Body sec-
tion at www.timeswell-
ness.com




