RACS PATIENT EDUCATION

Patient education to assist informed consent
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SURGERY TO REPAIR HERNIA

Patient information to assist informed consent
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INDIRECT INGUINAL HERNIA

When there is a weakness or tear in the abdominal muscles, an organ such as the
intestine can push the abdominal lining through the opening and form a balloon-like sac.
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@ technique called laparoscopic surgery
or “key-hole surgery” to repair the
hernia.

Your surgeon may use the term
“herniorthaphy”  (her-nee-OR-ah-fec),
Herniorrhaphy is the surgical repair of
a hernia.

The use of a thin, soft mesh (made
of plastic or other materials) can make
the hernia repair stronger and lase
longer. Tissue grows over the mesh as
the area heals. The mesh becomes part
of the body, giving strength and
support to the abdominal muscles,

The use of surgical mesh has
reduced the risk of hernja recurrence
from ac least 15 in every 100 cases to
two or less in every 100 cases, Surgical
mesh can be used in both open surgery
and laparoscopic surgery. See page 2.
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