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Whether a hernia
is congenital or

How common is a hernia? achired, surgery

In Australia, around 45,000 hernia procedures are performed

is the only way to
repair a hernia.

each year," with inguinal and femoral repairs being the most

commonly performed hernia surgeries." Inguinal hernias account
for 75% of all hernias and are most common in men due to the male
anatomy of the spermatic cord (the opening that descends to the
testes).'® Femoral hernias are 10x more common in women? and
they are always repaired because of a high risk of strangulation.”™

What is a hernia?

An inguinal or femoral hernia is a weakness or defect in the abdominal wall in the groin area. Internal organs
may push through the weakness or defect causing discomfort, pain and a noticeable bulge.

The anatomy of a hernia can be compared to a bulge in the inner tube of a tyre. When the tyre is damaged, the
inner tube pushes and bulges through the opening of the tyre. (Figure 1) Similarly, when a hernia occurs, the
inner layer of the abdominal wall may push against and through the abdominal wall defect. (Figure 2)

In some cases, a hernia may cause only slight discomfort. Whereas in other cases, a hernia may block digestion
and may cause severe pain requiring immediate medical attention.
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How does a hernia occur?

Some hernias may be acquired hernias, while others are caused by a congenital weakness, which means a
weakness that one was born with. Acquired hernias may be caused by lifting heavy objects, pregnancy, extreme
weight gain or persistent coughing.

An incision hernia

An umbillical hernia

A direct inguinal hernia

A femoral hernia

An indirect inguinal hernia



Your doctor may initially want to simply monitor your hernia for possible complications. This approach is called
‘watchful waiting’4 In many cases, patients will have to undergo surgical repair as the hernia will not heal itself.
The need for surgery may depend on the size of your hernia and the severity of your symptoms.

Surgical treatment options

Traditional open hernia repair

An incision is made through the abdominal wall near the site of the hernia defect. The hernia is repaired with
mesh or by suturing (sewing) the muscle closed. The incision can range from 5cm to 10cm in length depending
on the size and location of the hernia. (Figure 3)

Laparoscopic hernia repair

This procedure is sometimes referred to as Miminally Invasive Surgery ( MIS), or ’keyhole surgery’ The hernia is
repaired by mesh that is inserted through ports placed into small incisions in the abdomen, therefore eliminating
the need for a large incision. (Figure 4)

Robotic-assisted hernia repair

Robotic-assisted surgery is a modern type of MIS where the surgeon uses arobotic system to help guide the
surgical instruments with enhanced precision and control!® During a robotic-assisted repair,small incisions are
created to insertthe instruments and hernia repair mesh into the abdomen,which the surgeon then controls froma
robotic console.( Figure5)
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Return to normal activity® ¢’ 5" » Longer » Shorter » Shorter
Complication rate’ » Low » Low » Low

Post operative pain® » More » Less > Less

Surgical site infection® » Low » Extremely low »Extremely low

Recurrence of hernia®’"* » Low > Low » Very Low™



How the procedure is performed

In a traditional open hernia repair, the surgeon makes an incision near the hernia site and the hernia is reduced or
pushed back into the abdomen. Most inguinal hernia repairs use mesh to close the muscle.”

In both laparoscopic and robotic-assisted hernia repair, an endoscope is inserted through a small incision in the naval to
perform the procedure. The most common technique involves four small incisions that are made at the level of the
navel. These incisions can range from 0.6cm to 1.3cm, reducing post-operative discomfort and scarring, promoting

faster healing, and allowing for a much quicker return to normal activities.5¢7812

What happens during surgery?

First the patient is given a general anaesthesia to ensure they will not feel pain during the surgery. During an open mesh
repair, the hernia sac is removed. Mesh is positioned over the hernia site and attached using sutures sewn into the
stronger tissue surrounding the hernia site®

During robotic-assisted hernia repair, four small incisions are made and the endoscope and robotic surgical instruments
are inserted through these incisions. The surgeon will then use a special balloon to create a space between layers of the
abdominal wall, near the hernia.

The surgeon will locate the hernia using the 3D vision of the robotic-assisted endoscope on the surgeon console. The
hernia is 'reduced’, or pulled back, and repaired by placing a piece of mesh directly over the hernia defect, like a patch
covering a bulging tyre. Once the procedure is complete, the small incisions are closed with sutures or surgical tape.

In both an open, laparoscopic, and robotic-assisted mesh repair, the mesh is a permanently-implanted material screen
placed over the defect to serve as a block intending to prevent the hernia bulge and pain from coming back.

What to expect after surgery?

Following hernia repair, the patient is taken to the recovery room and monitored by a nurse until they are awake and
alert. A surgeon will evaluate progress and may prescribe medication to relieve discomfort from the surgery. A nurse will
go over any discharge instructions with patients before they leave the hospital. These instructions will include what to
expect the first few days, how to care for the incision(s), and a list of symptoms and warning signs. They will also provide
a number to call if the patient has any concerns or questions.

In a robotic-assisted
procedure, patients
may experiece:

Less pain®

Lower recurrence rate®’ 2

Fewer complications and a
faster return to normal activity
compared with traditional
open repair surgery’




1. What technique will be used to repair the hernia?
How frequently does the surgeon perform this procedure in their practice?
What risks are associated with this type of surgery?

What are the risks and side effects of anaesthesia”?

2
3
4
5. What is the recurrence rate with the recommended procedure?
6. What products or medical devices will likely be used in the procedure?
7. What level of pain is expected and how will it be managed?

8. Do I need to stay in hospital? If so, for how long?

9. Will there be any costs associated with the surgery?

10. Approximately how long will it be before | can return to my normal
activities?

11. When, and how often, will | need to see a doctor for follow-up visits?




This material is intended to be educational and
is not a diagnostic tool. It is not intended to
replace the information provided to you by your
healthcare provider and does not constitute
medical advice. The information may not be
directly applicable for your individual clinical
circumstance.

Ask your doctor for information and/

or instructions for use for the indications,
contraindications, warnings, and precautions
associated with the medications and devices
referenced in these materials.
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For more information relating to Hernia Repair and the treatment options available, please visit the Medtronic
Hernia Website using the QR code below.
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