Patient Education & Instruction File: Laparoscopic Inguinal Hernia Repair

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is an Inguinal Hernia?

An inguinal hernia occurs when a part of the intestine or abdominal tissue
protrudes through a weak spot in the lower abdominal wall near the groin.
Hernias may be on one side or both sides.

Causes: congenital weakness, chronic straining, heavy lifting, persistent
cough, constipation, prior surgery.

What happens if surgery is delayed?
« Hernia may enlarge over time.
« Pain may increase.

» Increased risk of incarceration (trapped tissue) or strangulation (loss of
blood supply to intestine), which is a medical emergency.

Why this surgery is performed
Surgery is recommended to:
« Repair the hernia and prevent complications.
» Reduce pain or discomfort.
» Prevent enlargement and risk of intestinal obstruction.

« Treat hernias that have recurred after previous repair.

Procedure Details
Type of Surgery: Laparoscopic (keyhole) repair.
How it is done:
« Several small incisions are made in the abdomen.
« A laparoscope (tiny camera) and instruments are inserted.

e The hernia is reduced back into the abdomen.



« A surgical mesh is placed behind the abdominal wall to reinforce the
area.

Duration: 60-90 minutes (may vary based on hernia size or complexity).
Anesthesia: General anesthesia is required.

Preoperative Preparation
Days before surgery:
« Blood tests and imaging (ultrasound or CT scan) as advised.
« Stop blood-thinning medications only if instructed by your doctor.
» Control blood sugar and blood pressure.
Night before surgery:
« Do not eat or drink for 8 hours before surgery.
« Shower and clean the groin and lower abdomen thoroughly.
« Male patients: shaving in the operating room only if needed.
« Bring regular medications; take them only under medical advice.
On the day of surgery:

« Sometimes an enema may be given in the admission ward to ensure
the bowel is empty.

Postoperative Expectations

First 24-48 hours:
e Pain is common but usually mild and controlled with medications.
« Early walking is encouraged to prevent complications.
 Small amounts of bruising or swelling around incisions are normal.

« Minimal wound care is needed; you may cover incisions with a clean
piece of gauze if there is mild bleeding or discharge.

First week:

« Light daily activities can be resumed in 3-5 days.



« Avoid heavy lifting, straining, or prolonged standing.
« Mild swelling or discomfort is normal.
« Keep incisions clean and dry.
Weeks to months:
« Full recovery is expected in 3-4 weeks.

 Some patients may notice mild groin numbness or ache for a few
weeks.

« Hernia recurrence is rare if mesh repair is done properly.

Complications & Prognosis
Early (days-weeks):
« Hematoma or seroma (3-6%) - usually resolves on its own.
« Wound infection (<1%) - treated with antibiotics.
« Nerve irritation/chronic groin pain (1-2%) - usually temporary.
« Testicular swelling or pain (<1%) - rare; usually resolves.
Late (months):
« Recurrence of hernia (2-5%) - lower than open surgery.

e Chronic groin discomfort (1-3%) - may require medications or
physiotherapy.

Management:
« Most early complications are minor and self-limited.

« Contact your surgeon if pain worsens, swelling increases, or signs of
infection appear.

Special Considerations

» Pregnancy (females): Delay conception for 6-12 months to reduce
recurrence risk.



« Elderly | comorbid patients: Surgery and anesthesia are tailored to
individual risk factors.

» Diabetes: Blood sugar control is important for wound healing.

« Continence and sexual function: Laparoscopic repair generally preserves
urinary and sexual function; complications are rare.

Return to Daily Activities
« Walkingl/light activity: within 1-2 days.
« Driving: 3-5 days, when pain is controlled.
« Office work: 1 week.
« Heavy lifting | sports: 4 weeks.

« Precautions: Avoid constipation, straining, heavy lifting, or coughing
that stresses the groin.

Follow-Up Plan

» First visit: 5-7 days after surgery for wound check.

« Further visits: as advised.

« Contact your doctor immediately if you experience:
o Fever > 38°C
o Severe pain not relieved by medications
o Redness, swelling, pus, or bleeding from incision
o Swelling or severe pain in legs (possible clot)

o Difficulty urinating

Summary

Laparoscopic inguinal hernia repair is a safe, effective procedure with less
pain, faster recovery, and smaller scars compared with open surgery. Your
surgeon will discuss why this technique is recommended for you, review the
benefits and risks, and answer any questions.
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