Surgical Inguinal Hernia Repair (Open Technique)

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is an inguinal hernia?

An inguinal hernia happens when part of the intestine or internal tissue
pushes through a weak area in the groin muscles.

It appears as a bulge in the groin or scrotum (in men) and may cause pain or
discomfort that increases when coughing, standing, or lifting.

Common causes include:

* Congenital weakness (present since birth)
* Chronic cough or constipation

* Heavy lifting or straining

* Obesity or prior abdominal surgery

If untreated, the hernia may gradually enlarge and cause complications such
as incarceration (trapped bowel) or strangulation (loss of blood supply), which is
a surgical emergency.

What is the procedure?

Surgical inguinal hernia repair involves:

* Making a small incision in the groin.

* Returning the herniated tissue back into the abdomen.

* Reinforcing the weak area with sutures and/or mesh to reduce recurrence
risk.

The procedure is done under spinal or general anesthesia, and typically takes
45-90 minutes.

Mesh repair is the most common modern technique, providing excellent long-
term strength and low recurrence rates.

Why surgery is recommended

* Painful or enlarging hernia

* Inability to reduce the hernia back in

* Signs of obstruction or strangulation

* To prevent serious complications in the future



Preoperative preparation

Days before surgery:
* Blood tests and medical evaluation as advised.
» Stop blood thinners (aspirin, warfarin, etc.) if directed by your doctor.

Night before surgery:

* No food or drink for 8 hours before the operation.

* Shower and clean the groin area thoroughly.

* Hair trimming (if needed) will be done in the operating room.
* Arrive at the hospital 8 hours before scheduled surgery.

Postoperative expectations

Immediately after surgery:

* Recovery room stay for 1-3 hours.

* Mild to moderate groin pain controlled with analgesics.
» Walking encouraged the same day.

 Clear fluids allowed after full recovery from anesthesia.

First week:

* You may experience mild swelling or bruising at the incision or scrotum—
this is normal and improves within days.

* Keep the wound clean and dry.

* No need for dressing unless there is discharge—if so, cover with clean
gauze.

* Resume light daily activity after 3-5 days.

Following weeks:

» Return to office work within 1 week.

* Avoid heavy lifting, coughing strain, or constipation for 4-6 weeks.
* Full recovery expected by 4-6 weeks.

Possible complications



Frequenc

Complication y Prognosis
Hematoma (bruise/blood Excellent - resolves
, 2-8%
collection) spontaneously
Seroma (fluid collection) 3-6% Very good - temporary
Wound infection 1-3% Good - responds to antibiotics

Usually temporary - variable

Nerve injury (hnumbness/pain) 2-6%
recovery
Testicular ischemia/atrophy <1% Rare - guarded prognosis

Depends on risk factors &

Recurrence 5-10% .
technique

Hospital stay and recovery

Hospital stay: same day discharge or 1 night.
Walking: within hours of surgery.

Driving: after 3-5 days (when pain-free).
Return to work: light duty after 1 week.
Heavy exercise or lifting: after 4-6 weeks.

Special considerations

» Early walking helps prevent deep vein thrombosis (DVT).

* Elastic stockings and Clexane injections for 7-10 days may be given for high-
risk patients.

* Prevent constipation using a high-fiber diet or stool softeners.

» Control chronic cough or prostate-related straining before and after
surgery.

Reassurance:
This surgery does not affect urinary or sexual function. Most patients resume
normal activities, including intimacy, once pain subsides.

Pregnancy (in women):
It is advisable to delay pregnancy for 6-12 months after repair to reduce
recurrence risk.



When to call your doctor or go to the ER

* Fever >38°C

* Severe or increasing groin pain or swelling
* Persistent bleeding or pus from wound

* Redness spreading around incision

* Testicular pain or swelling

* Breathing difficulty or leg swelling (possible clot)

This patient education file is issued by the General Surgery Department —

Mohammed Al-Dossary Hospital, Alkhobar.
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