Patient Education & Instruction File: Open Paraumbilical / Ventral Hernia Repair

Mohammed Al-Dossary Hospital — Alkhobar
General Surgery Department

What is a hernia?

A hernia occurs when part of the intestine or internal tissue pushes through a
weak area of the abdominal wall.

When it occurs around the belly button, it is called a paraumbilical hernia;
when higher or lower in the midline, it is a ventral hernia.

Causes and risk factors

Congenital (from birth) weakness in the abdominal wall.
Obesity or rapid weight gain.

Pregnancy, especially multiple pregnancies.

Chronic cough or constipation.

Heavy lifting or physical strain.

Prior abdominal surgery.

Over time, the hernia may become larger or more painful, and there is a risk
of bowel obstruction or strangulation, which can become an emergency.

Why surgery is recommended

To relieve discomfort and prevent further enlargement.
To avoid serious complications such as bowel blockage or strangulation.

Surgery is the only definitive treatment; hernias do not heal on their
own.

Preoperative preparation

Days before surgery:

Blood tests and abdominal ultrasound or CT as advised.



» Stop blood-thinning medications if instructed.

« Control blood sugar and blood pressure before surgery.
Night before surgery:

« Fast from food and water for 8 hours before operation.

« Arrive at the hospital 8 hours before surgery for admission and
preoperative assessment.

Clean the abdominal area and wash the navel well with soap and water.

« Men may have abdominal hair shaved in the operating room.

After the operation, you will stay in the recovery room for 1-3 hours
before returning to your ward.

What happens during the surgery
« The operation is performed under general anesthesia.
« An incision is made over the hernia site.
« The herniated tissue or bowel is gently returned to its normal position.

« The weak spot in the abdominal wall is repaired and reinforced — often
with a mesh to reduce recurrence.

« Best suited for large or recurrent hernias.
» Provides direct access for thorough repair.
Cons
» Larger incision compared with laparoscopic approach.

« Longer recovery and sometimes more postoperative pain.

Immediate postoperative period (first 24-48 hours)
» Hospital stay: usually 1-2 days.
* Pain: mild to moderate, well controlled by medication.

« Encourage early walking within hours to prevent clots.



You may have a small drain to remove fluid, usually removed after 24-
48 hours.

Light oral fluids start within 6 hours, advancing to soft food.

Mild bruising or swelling near the incision is normal.

First 2 weeks after surgery

Pain and swelling improve gradually after the first week.
Avoid heavy lifting or straining.

Continue compression stockings and Clexane (enoxaparin) for 7-10 days
if advised.

Prevent constipation with fluids, fiber, or mild laxatives.

You may return to light activities after 1-2 weeks.

Long-term recovery

Full recovery usually occurs in 4-6 weeks.
Resume driving and light office work after about 10-14 days.

Resume exercise and heavy lifting after 6 weeks (with your surgeon’s
approval).

Maintain healthy weight and avoid chronic coughing or straining to
prevent recurrence.

Possible complications & prognosis

Complication

Fr n .. Prognosi
equenc Description | Management S 9
Blood collection under wound; may need
Hematoma 2-5% y Excellent

Seroma 5-10%

drainage

Temporary fluid collection; often resolves Very
naturally good

Wound <10% Mild swelling around wound Good



Complication

edema

Wound
infection

Nerve injury

Mesh
infection

Recurrence

Frequenc

2-5%

1-5%

<2%

5-15%

Special considerations

.. P i
Description | Management srognosn
Treated with antibiotics; rarely requi

: y requires Good

drainage
M [ ion; :

ay cause numbness or burning sensation; Variable
usually temporary
Rare; may require mesh removal if

: Guarded

persistent
Depends on obesity, cough, straining, Fair

diabetes, etc.

« Diabetics: strict glucose control to minimize wound infection risk.

« Hypertensive patients: continue blood pressure medications even on
surgery day.

« Smokers: advised to stop smoking at least 2 weeks before surgery to
improve healing.

« Pregnancy: repair should be delayed 6-12 months after delivery; early
preghancy after repair may increase recurrence risk.

o If hernia occurs during pregnancy, a supportive abdominal belt
may help until after delivery.

When to call your doctor or go to the emergency room

e Fever above 38°C.

Increasing pain, redness, or swelling at incision site.

Pus or bleeding from the wound.

« Persistent vomiting or inability to pass stool/gas.

« Sudden swelling or severe pain at hernia site.



« Leg swelling or shortness of breath (possible clot).

Reassurance

Open paraumbilical and ventral hernia repair is a safe and effective procedure
that restores abdominal wall strength.

With proper rest, wound care, and gradual activity resumption, most patients
recover fully with excellent long-term results.

Issued by:
Mohammed Al-Dossary Hospital — Alkhobar
General Surgery Department
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