Patient Education & Instruction File

Laparoscopic Paraumbilical / Ventral Hernia Repair
Mohammed Al-Dossary Hospital - Alkhobar, General Surgery Department

What is a Hernia?

A hernia occurs when internal tissue, fat, or bowel protrudes through a weak
spot in the abdominal wall.

« Paraumbilical hernia: near the belly button.
« Ventral hernia: along the midline of the abdomen.
Causes include:
« Congenital weakness
» Obesity or rapid weight gain
 Pregnancy
« Chronic cough or constipation
« Heauvy lifting
» Previous abdominal surgery
If left untreated:
« Hernia may enlarge over time
» Pain or discomfort may increase

» Risk of bowel obstruction or strangulation (emergency condition)

What is the Procedure?

Laparoscopic repair is a minimally invasive surgery performed under general
anesthesia:

« 3-4 small incisions in the abdomen
A camera (laparoscope) and surgical instruments are used
« Hernia contents are returned to the abdominal cavity

« A mesh is placed internally to reinforce the abdominal wall



Goal: Repair the hernia, reduce risk of recurrence, and restore normal
abdominal function with minimal pain and small scars.

Why is Surgery Performed?
« Painful or enlarging hernia
» Risk of bowel obstruction or strangulation
» Cosmetic concerns (large or protruding hernia)

« Recurrent hernia after previous repair

Preoperative Preparation
Days before surgery:

» Medical evaluation including blood tests, imaging, or additional studies
as advised

» Stop blood-thinning medications only under doctor’s guidance
« Control blood pressure and blood sugar if diabetic
Night before surgery:
« Fast for at least 8 hours
« Shower and thoroughly clean abdomen, including belly button

« Bring all regular medications; only take under medical advice on
surgery day

* In some cases, an enema may be done in the admission ward before
surgery

Postoperative Expectations

Immediate (first 24 hours):
« Pain is common and controlled with oral analgesics
« Walking encouraged as soon as possible

« Mild bruising or swelling around incision sites is normal



First week:

Gradual return to light daily activities
Observe wounds for redness, swelling, discharge
Pain should decrease progressively

Avoid heavy lifting, straining, or intense exercise

Weeks to months:

Full recovery generally within 3-4 weeks
Some patients may feel mild tightness around mesh site

Occasionally, minor nerve discomfort or numbness may persist for
weeks

Recurrence is possible but less likely with proper repair

Possible Complications

Early (days-weeks):

Hematoma (2-8%) - usually resolves
Seroma (3-6%) - fluid collection under skin; temporary
Wound infection (<2%) - treated with antibiotics

Nerve injury causing numbness/pain (1-3%) - usually temporary

Late (months-years):

Chronic pain (1-5%) - usually mild, sometimes requires management
Adhesion-related bowel obstruction (rare)

Recurrence (4-8% for laparoscopic repair; higher for open repair)
Mesh infection (<2%) - may require removal, rare

Rare bowel injury (<1%)

Reassurance:

Bowel function and continence are usually not affected



Most complications are temporary or manageable with medical follow-
up

Surgery and Recovery Times

Duration: 60-90 minutes
Hospital stay: usually 1 day

Sick leave: 1-4 weeks depending on occupation and activity level

Return to activities:

Walking/light activity: 1-2 days
Driving: 5-7 days (if pain-free and alert)
Office work: 1-2 weeks

Heavy lifting/exercise: 4-6 weeks

Special Considerations

Diabetics: strict glucose control for wound healing and infection
prevention

Hypertension: continue medications unless advised otherwise

Pregnancy: delay surgery if possible; supportive belt may help if
needed

Elderly | comorbid patients: may require additional precautions and DVT
prevention

Deep Vein Thrombosis (DVT) Prevention

Early walking and leg movement
Adequate hydration
Compression stockings

Clexane (enoxaparin) injections for high-risk patients for 7-10 days



When to Call Your Surgeon or Visit ER
« Increasing pain not relieved by medication
« Redness, pus, or bleeding from wounds
« Severe swelling or inability to pass urine or stools
 Fever > 38°C
« New pain or swelling in legs (possible clot)

» Breathing difficulties or chest pain

Final Note

Not every surgical technique fits every patient. The choice of laparoscopic vs
open repair is an active process after examination and discussion with your
surgeon. Your surgeon will explain the expected benefits, risks, and recovery
plan for your specific condition.
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