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The Condition

A hernia oocurs when tissue bulges out
through an opening in the musdes.
Ay part of the abdominal wall an
weaken and develop a hemnia, but

the most cormmon sites are the groin
(inguinal), the navel jumbilical) and

a previous surgical incsion site.

Common Symptoms

= Visible bulge in the saotum or groin
area, espedally with coughing
or straining

# Pain or pressure at the hemia site

Groin Hermla Location

Treatment Optlons
Surgical Procedure

COpen hernla repalr—An incison is
made nearthesite and the hermia &
repaired with mesh or by suturing
(sewing) the musde cosed.

Laparoscoplc hernla repalr—The hemia
is repaired by mesh orsutunes inserted
through instruments placed imta small
indsions in the abdomen.

Nonsurgical Procedura

‘Watchful waiting & a safe and acceptable
option foradults with inguinal hermias
that are not uncomfortable!?

Many patients become symptomatic after
the first 1 ta 2 years and crossover to surgery
due to increased pain on exertion, chronic
constipation or urinary symptoms?

Benefits and Risks

of Your Operation

Benefits—An operatian is the anly way
to repaira hemia. You @n retum to
wour normal activities and in most cases
will not have further discormfiort.

Paossible risks include—Retum of the
hernia; infection; injury to the blad der,
blood vessals, intestines or nerves,
difficulty passing urine, continued pain,
and swelling of the testes orgroin area.

Risks of mot having an operatlon—Your
hernia may cause pain and increase in size.
Fyourintestine becomes trapped in the
hernia pouch you will kave sudden pain,
vomiting, and need an immediate operation.

Expectations

Bafore your operation—Baluation
may indude blood workand urinalysis.
‘four sungeon and anesthesia provider
will discuss your health history, home
medications, and pain cortrol options.

The day of your operati on—You waill
noteat or drink for & hours befone the
operation. Most often you will ake your
normal medication with a sip of water. You
will need someane to drive you home,

Vour recovery—I you do not have
complications you usual will go home
the same day.

Callyour surgecn—Iyou have severe
pain, stomach cramping, chills, or a high
fever (over 101°F or 38.3°C), odor or
increased drainage fromm your incision,
or no bowel movements for 3 days.

This first page 15 an overview. For more detailed information, review the entire document.
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The Condition, Symptoms,

and Diagnostic Tests
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Who Gets Hernias?

There may be no cEuse
fora hemia. Some risk
factors are:

« Dlder age—muscles
beoome wealker

- Dbesity—increased
wigight places
Pressure an
abdominal muscle

« Sudden twist,
pulls, or strains

« Chronic straining

- Farnily history

- Connective tissue
disorders

- Pregrancy—1in
2 000 wormen
develop a hernia
during pregnancy.®

Other medical
disorders

that have symptoms
simnilar to hernias incude
enlarged lymph nodes,
cysts, and testicular
problems such as

scrotal hydrocele >

[ ]

Groin Hernia

The Condition

The Harmla

A groln hermla ocours when the intesting
bulges through the opening in the musde

in the groin area. A redudble hernla cn be
pushed backinto the opening. When intestine
or abdominal tissue fills the hernia sac and
cannot e pushed back, its called Irredwcii b
or incarcerated. A hemia is strangulated if
the intestine is trapped in the hernia pouch
and the blood supply to the inesting is
decreased. This is a surgical emergency.’

There are two types of groin hernias:

An imguinal hernla appears as a bulge in the
groin or scroturm. Inguinal hernias account for
5% of all hernias and are most commaon in men

A femoral harnla appears as a bulge in the groin,
upper thigh, or labia (skin folds surrounding

the vagiral opening). Femoral hemias are ten
tirmes mone common insomen. They are always
repaired because of a high risk of strangulation.’

Hernborraphy is the surgical repair of a hemia.
Herniloplasty is the surgical repair of a hemnia
with mash.

Symptoms
The mast cormmon symptoms ane:
# Bulge in the groin, scrotum, or
abdominal area that oftan increases
in size with coughing or straining.
* Mild pain or pressume at the hernia site.?

# Mumbness or irritation due to pressure
on the nerves around the hermnia.?

# Sharp abdominal pain and womiting
can mean that the intestine has slipped
through the hemia sac and is strangulated.
This is a surglcal emergency and
Immediate treatment s needed.

Common Tests
History and Physical exam?

The site is checked fora bulge.
Cither tests may include (see glossary):

# Digital exam

# Blood tests

* Uriralysi

# Electrocard iogram (ECG)—for patients
owver 45 or if high risk of heart problems

* Litrasound

* Computerized tomography (CT) scan

AMERICAM COLLEGE OF SURGEONS - SURGICAL PATIENT EDUCATION - wiws s arg jpatienteducation




Surgical and

Nonsurgical Treatment

Groin Hernila Repalr
Inguinal and Femoral

Open Repair

Inguinal ring
Mesh plug

Open Mesh

Surgical Treatment

The type of operation depends on hermia size
and location, and if it is a repeat hernia. Your
hiealth, age, anesthesia risk, and the sungeon’s
expertise are also important. An operation

is the only treatment for incarcerated’
strangulated and fernaral hernias.

‘Your hernia can be repaired sither as
an open of laparoscopic approach.
The repaircan be done by using sutures
only or adding a piece of mesh.

Open Hernla Repair

The surgesn makes an indsion near
the hemnia site and the bulging tissue
is pushed back imto the abdomen.
Most inguiral hemia repairs use mesh
to close the muscle® An open repair
can be done with local anesthesia.

# For an cpen mesh repair: The hernia sac
is removed. Mesh is placed over the hermia
site. The mesh is attached using sutures
s2wm into the stronger tissue surrounding
the hernia site. Mesh plugs can ako be
placed into the inguinal or fermoral hernia
space. The mesh plug fills the open site
and is sutured to the surrounding tesue.
An additioral mesh patch is applied

and rray or may not be sutured.? Mesh

is often usad for larg e hernia repairs

and ray reduce the risk that the hernia
will come back. The site is dosed using
sutures, staples, or surgical glue.

Faor a suture-only repair: The hermnia
sac is removed. Then the tissue along

the muscle ed ge is sewn together.

This procedure is often used for
strangulated or infected hemias or

small defects (less than 3 cm).

Q..._hq‘\

\ Muscle

nguinal ring
Spermatic cond
Mesh

Merve and genital
brarch of nerve

mum

Laparoscoplc Hermla Repair

The surgeon will make several small punctures
or incisions in the abdomen. Ports thollow
tubes) are inserted into the openings. The
abydamen is inflated with carbon dioxide gas
tomake it easier to see the intemal organs.
Surgical toolsand a laparoscopic light are
placed into the ports. The hernia is repaired with
mesh and sutured or stapled in place. The repair
is done as a TransAbdominal PrePeritoneal
(TAPP) procedure, which means the peritoneum
(the s=ac that contains all of the abdaminal
organs) is entered, or the repairis doneas a
Tatally ExtraPeritoneal (TEF) procedure*

MNonsurgical Treatment

Watchful waiting & an option if you have
an inguinal hernia with no syrmptoms!
Hermnia incanceration ocourred in 1.8 per
1,000 rmen whio waited longer than 2 years
to have a repair® Femoral hemias should
always be repaired because of the high risk
(400 of 1,0000 of incarceration and bowel
strangulation within 2 years of diagnosis.”

Trusses or belts can help manage the symptoms
of a hernia by applying pressure at the site. A
truss requires correct fitting and

complications indude testicular nerve

damage and incarceration may result.®

Laparoscopic Repair

Port sites will vary

Keeping You
Informed

Open vs. Laparoscopic
Incizional Rapair

A lapanoscopic repair of inguinal
hernia may result in less pain

and numbness, lower infection
rate, and faster retum to normmal
activitywhen compared with open
surgery® Laparoscopic repair may
kngthen the operative time and
miay cost more® A recurrence from
a previous open hernia repair s
best repaired lapamoscopically
because you avoid scar tissue from
previous incsions” Laparosoopic
repair of a bilateral (both sides

of the groin) inguinal hernias

also resultad in earlier retum
toweark than opsn repairs. ®

The risk of complications

increases for both the open and

laparoscopic pracedure if the

hernia extends into the sorotum.®
2
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Risks of this Procedure

Risks Based on the ACS Risk Calculator
Open and Laparoscopic Inguinal and Femoral Hernia Surgery from the ACS Risk Calculator—July 17, 2018

Risks

Percent for
Average Patlent

Keeping You informed

Wound Infectlon: Infaction atthe Open 0.2% Antiblotcs and dranage of the wound may b= nesded.
area of the Inclslon or near the angan Laparoscophc 0.2% Smoking can Increase the riskof Infecton.
where the surgery wias performed
Complications ncludng surglcal Open 1.5% Complications related to general anesthasia and surgery may e higher
Infections, breathing dificulties, Laparoscopic 1.2% In smokers, elderly andAar abess patients, and thosa with High blood
bilood chots, renal fidney) pressure and breathing problems. Wound healing may also be decreased
rnpdlcations, cardizc complications, In srrvokers and those with diabetes and Immuns system alsonders.
and return tothe operating room
Preumonia: nfection In the lungs Open 0.1% Mowerment, deep breathing, and stopping smoking

w.lnsm.ptﬂj% ml‘wm |'E5F||I'-ﬂ'r|ml:lf'5.
Urinary tract nfection: Infaction Open 0.1% Drinkineg fulds and catheter care decreass the risk of biadder Infection.
of the Madder or Kldneys wlmsmﬂjﬁ
Venous thrombosis: A blood clotin | Open 0.1% Longer sUPgeny and bed rest Increase the risk. Getting up, walking 5
the legs that Gan travel to the lungs Laparoscophc 0.1% o6 times per day, and wearing support Stockings reduce the risk
Death Less than 1% Your surgical team IS preparesd for all emengency siuations.

Risks from Outcomes Reported
im the Last 10 years of Literature

Percent for

Kzeping You Informed

Average Patlemt

Chronie (long-term) paln T b 12% iy have Factors cortrbuting to chronic pain Include emergancy hermia repalr,
paln ane year atter scrotal hernla, of recument hemia repalr’ Paln may be l2ss with laparoscoplic
surgery; posslily less pracedures than open procedures.® Paln caused by compression of tenson
with lapraosoopic'™ may gradualy decrease with time as a result of tissue rearmangement.'?

Recurrende: A hemia can Al patlents 1% o 179%™ | Recurience ooours half as often whien mesh 15 used wersus nan-

recur after the repalr Open 4.5% mesh repalr: Laparoscoplc repalr |5 recommen ded for recurnent
Laparoscopic 10.1% hemlas because the surgeon avolds pravious scar tlssue Therels a

higher rate of recurrence In-older rmen with lapanoscopl: repalr.

Mewralgla: Merve paln causing Open 10.7% Pressure, staples, stitches, o a trapped nerve In the sungical area

tinglirg or numbness Laparascoplc 7.4% CAN CAUSE MErve pEin. Tall wour doctor I you feel ssvans, sharp, ar

tingling paln In the groin and leg Immediately atter your procedurs;
an operation may be required ITthe nerve |s trapped 2

Seroma: & collection of Mesh repalrs 8% Seromias can form anound the farmer hamila site. Rermoval

clearfyeliow Auld Nonmeshrepairs 31% | ©F MUl with a sterlle needle may be required ™

Hematoma: a collsction of blood
Im the wound she o scrabum

Mesh repalrs 2.2%
Monmesh repalrs 7%

Hermatamas are treated with antl-inflammatory medicatons,
elewation, and rest. Raraly blood replacement of further
testing for a lood vessal Injury s nesdead.*

The datw have bean avraged per 1000 cases

The ACS Surgical Risk Caloulator estimates the risk of an unfavorable outoome. Data Is from a large numbser of patients
who had a surgical procedure simillar to this cne. fyou are healthy with no health problems, your Asks may be below
average. If you smoke, are obese, or have other health conditizns, then your risk may be higher. This information ks mot
Iintended to replace the advice of a dector or health care provider. To check your Asks, go to the ACS Risk Caloulator at
httptiriskealoulator. facs. ong.
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Expectations: Preparation

for Your Operation

Grodn Hefmla Repalr
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Preparing for Your
Operation
Home Medication

Bring a lst of all of the medications and viamins
that you are taking. Your medication may hawve

to ke adjusted before your operation. Some
medications can affect your recovery and
response to the anesthesia. Most often you will
take your moming medication with a sip of water.

Anasthesia

Letyour anesthesia provid er know if you have
allergies, neunologic disease (epilepsy, stroke),
heart disease, stomach problems, lung disease
{asthrma, emphysema), endocrine disease
diabetes, thyroid conditions), or loose teeth;
if yousmoke, drink aloohol use drugs, or take
amy herbs or vitamirs; or if you have a histary
of nausea and vomiting with anesthesia.

I you smoke, you should let your surgical team
know and you should plan to quit. Quitting
bfore your surgery can decease your rate

of respiratory and wound complicatiors and
increass your chances of staying smoke-
freefor life. Resournces to help you quit may

b found at wwsfacsongsbatienteduaT ton

OF WIWW. LM gusT.or g siop-smoking.
Length of Stay

I you have locl anesthesia, you will usually go
home the same day. You may sty ovemnight if
you had a repair of a large orincarcerated hemia,
lapanoscopic repair with a longer anesthesia
time, postanesthesia Bsues such as severe nausea
and vomiting, or you are unable to pass urine,

The Day of Your Operation

# Do not eat or drink for atlezst & hours befone
your operation.

» Shoeer and dean your abdomen and groin
area with a mild antbacterial soap.

= Brush yourteeth and rinse your mouth out
with mouthwash.

# Do niot shave the surgical site; your surgical
tearmn will dip the hair nearest theindsion site.

What to Bring
# Insurance card and identification
» Advance directives (sze glossary)
» Listof medidnes
# Loose-fitting, comfortable dothes

# Slip-on shoes that don’t require that
you bend over

# Leave jewelry and valuables at home
What You Can Expect

An identification (100 bracelet and allergy bracelet
with your name and hospital/clinic number will
ke placed on your wrist These should be chedked
b all health team members before they perform
any procedures or give you medication. Your
surgeon will mark and initial the operation site.

Fluids and Anesthesia

An intravenous line (V) will be started to

give your fluids and medication. For general
anesthesia, you will be asleepand pain-fres. &
tube will be placed down your throat to help
you breathe during the operation. For spinal
anesthesia, a small needle with medication
willl be placed in your badk near your spinal
colurmin. You will be awake and pain-free.

After Your Operation

‘Yfouwill be moved toa recovery room where your
heart rate, breathing rate, ooygen saturation,
blood pressure, and wrine output will be dosely
wiatched. Be sure that all visitors wash their hands.

Preventing Pneumonia and Blood Clots

Movernent and deep breathing after your operation

can help prevent postoperative complications
such as blood dots, fluid in your lungs, and
pneurmonia. Bvery hour take 5 to 10 deep breaths
and hald each breath for 3 to 5 semnds.

When you hawve an operation, you are at risk of
getting blood diots because of not mowving during

anesthesia. The longer and more cormplicated your

surgery, the greater the risk. This risk is decreased
b getting up and walking 5 to 6 times per day,
wiearing spedal support stockings or compressian
bsits @ your legs, and, for high risk patients,
taking a medication that thins your blood.

Questions
to Ask
About my operation

= What are the risks

and side effects of
general anesthesia?

= What technique will

ke uead to repair the
hemia—Ilaparoscopic
or open; mesh or
with sutures?

= Askyour surgeon

hioew frequently they
perform laparoscopic
hemnia repairs!

= What are the risks

of this procedure?

= Will you be

performing the entire
procedure yourse|f?

= What level of pain

should | expect
and b will it
be managed?

= Howw lang will it be

before | can return to
iy norrmal activities—
wiork, driving, lifting?
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Your Recovery and Discharge

Keeping You
Informed

High-Fiber Foods

Foods high in fiberindude beans,
bran cereals and whole-grain
breads, peas, dried fruitifigs,
apricots, and dates), raspberries,
blackberries, strawberries,

sweet corn, brocooli, baked
potatoes with skin, plums, pears,
apples, greens, and nuts.

Your Recovery
and Discharge
Thinking Clearly

If general anesthesia is given, or if you are
taking narcotic pain medication, it may
cause you to feel different for 2 ar 3 days,
have difficulty with memaory, and fed maone
fatigued. You should not drive, drink alcahaol,
or make any big deckions for at least 2 days.

Nutrition

* When youwake up from the anesthesia,
you will b2 able to drink small amounts
of liguid. If you do not feel sid, you
can begin eating regularfioods.

# Continue to drink abowt 8 to 10
glasses of water per day.

+ Eata high-fiber diet so you don't strain
while having a bowel movement.

Activity

# Slowly increase your activity. Be sure
torgetupand walk every hour or so
to prevent blood dot farmation.

+ Patients isually take 2 to 3 weeks to
return comfortably to normal activity.”

+ You may gohome the same day after a
simple repair. if you have ather health
conditiors or camplications such as
nausea, vormniting, bleeding, or difficulty
Passing urine, you may stay longer.

# Persons sexually active before the
operation reported being able to retum
to sexual activity in 14 days [averagel

Work and Return to School

= You may retum towaork after 1 to 2weeks
after laparoscopic or open repair, as
long as you don’t do any heawy lifting.
Discuss the timing with your sungeon.

# Donot lift iterns heavier than 10 pounds
or partidpate in strenuous activity forat
least 4o 6 weeks.

# Lifting lirnitation may last for & months
after complex or recurrent hernia repairs.

Handwashing Steri-Strips®

Wound Care

» Abways wash your hands before and
after touching near your incision site.

# Do not soakin a bathtub until your stitches,
Sterni-Strips® or staples are rmoved.
‘fiou may take a shower after the second

postoperative day unless you are told not to.

# Follow your surgeon’s instructions on
when to change your bandages.

+ A small amount of drainage from the
incision is normal. f the dressing is
soaked with blood, @ll your surgeon.

# |[fyou have Steri-5rips in place,
thiey will fall offin 7 to 10 days.

# |[fyou have a glue-like covering
owver the indsion, just allow the
glue to flake off on its own.

+ Ayoid wearing tight or rough clathing.
It miay rub your indsions and make
it harder for them to heal.

* Protect the new skin, especial ly from the sun.
The sun can burn and cause darker scarring.

# Your scarwill healin about4 o &
wieeks andwill become softer and
continue to fad e over the nextyear.

Bowel Movements

Awoid straining with bowel movements by
increasing thefiber inyour diet with high-
fiber foods or over-the-counter medicnes (like
Metamucil® and FiberCon®). Be sure you are
drinking 8 to 10 glasses of water each day.

Pain

The amount of pain is different for each
person. The new medicne you will need
after your operation is for pain comtrol, and
your doctor will advise how much you should
take. You @n use throat lozenges if you

have sore throat pain from the tube placed

in your throat during your anesthesia.

AMERIKCAN COLLEGE OF SURGEDMS - SURGICAL PATIENT EDUCATION - wwiw S orgjatiantedu alion
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When to Contact
Your Surgeon
Contact yoursurgeon if you have:
= Pain that will not go away
# Pain that gets womse
= A fever of more than 101°F or 38.3°C
» Continuous vormiting

# Swelling, redness, bleeding, or
bad-smelling drainage from your
wound site

= Strong or continuows abdominal
pain or swelling of your abdomen

* Nobows movement by 2 to 3 days
after the operation

Pain Control

Everyone reacts to pain in a different
wiay. A scale from Oto 10 s used to
measure pain. Ata"0" youdo notfeel
ary pain. & 107 is the woarst pain you
have ever felt Following a laparoscopic
procedure, pain is sometimes felt in the
shoulder. This is due to the gas inserted
into your abdomen during the procedure,
Moving and walking helps to dearease
the gas and the right shoulder pain

Extreme pain puts extra stress on your body
ata time when your body needs to focus

on healing. Do not wait unt! your pain has
reached a level *107 or is unbearable before
telling you doctaror nurse. It is much easier
to control pain before it becomes severe.

Hon-Narcotie Paln Medication

Muost non-opioid analgesics are dassified
as non-steroidal ant-inflammatory drugs
(MSAICs) They are used to freat mild pain and
inflammation or combined with narcotics
to treat severe pain. Possible side effects of
MN5AIDs are stomach upset bleeding in the
digestive tract, and fluid retention. Thess
side effects usually are not seen with short-
term use, Letyour doctor know if you hawve
heart, kidney, or liver problems. BExamples
of N5AlDs indude ibuprofen, Motrin®,
Aleve® and Toradol® (given as a shot).

Narcotic (Oploid) Pain Medication

Harcotles or oplolds are used for savere

pain. Possible side effects of narcotics are
sleepiness, lowered blood pressure, heart
rate, and breathing rate; skin rash and

itching; constipation; rausea; and difficulty
urinating. S5ome examples of narcotics include
morphine, oxycodone (Percoce t®Percodan®),
and hydromorphone (Dilbudid®). Medications
can be given to control many ofthe side
effects of narcotics.

Pailn Control without Medication

[straction helps you focus on other activities
instead of your pain. Listening to music,
playing games, or other engaging activities
can help you cope with mild pain and arxiety.

Gulded Imagery helps you direct and
control youremotons. Closeyour eyes
and genty inhale and exhale. Picture
yourself in the center of sormewhere
beautiful. Feel the beauty surmounding
you and your emotions coming back to
your control. You should feel calmer.

OTHER IMSTRUICTIONS

FOLLOW-UP AFPOINTMENTS
WHO:

DATE:

FHOME:

Keeping You
Informed

Pain after Inguinal
Hernia Repair

Pain that continues one year after
inguinal hernia repair is more
COMMIMICn in warmen, patents
yvounger than 40 years, and those
who have had previous groin
surgery. Pain may be higher
wihien heavy versus light-weight
mesh is used ? Other causes of
pain should b= ruled out, such

as lower badk, spine, or hip pain.
Treatrment options may indude
non-stensidal ant-inflammatory
drugs (N5AIDs), acetaminophen,
oral medications o injections
(gabapentinor pregabalin) for
nerve pain, or procedures to
remiove the nerves.

Distraction

Gulded Imagery
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Formore information, please go to the Ameniaan Colege of Sung eons Patient Bau aation website at facs.orgpatiente ducation.
Fora complete review of hernia repair, consult Selected Readings in Genendal Sungery, “Hemia™ 2005 Vol 41 No. 7 at facs.orgfSRiGS.

GLOS5ARY

Advance directives: Documents
signed by a competent person
giving direction to health care
providers about reatment choices.

Computerized tomography (CT)
scan: A diagnostictest X ray and

a computer to reate a detailed,
three-dimensional picture of your
abdomen. A CT scan is commonky
used to detect abnormalities or
disease inside the abdomen. It is
sormetimes used to find a hernia not
obwvious during the physical exam.

Digital exam: The examinerwill
place their gloved index finger
gently into the scrotal sacand feel
up to the inguinal ring in the groin.
Then the patient is asked to strain.

Electroardiegram (ECG): Measures
the rate and regularity of heartbeats
and any damage to the heart.

General anesthesia: & reatment
with certain medicines that puts you
into a deep sleep so you do not feel
pain during surgery.

Hematoema: A collection of blood
that has leaked into the tissues of
the skin orin anorgan, resulting
from cutting in surgery or the
bilood’s inability to form a clot.

Incarceration: The protrusion or
canstriction of an ongan through
the wall of the cavity that normally
cantains it.

Local anesthesia: The los of
sansation only in the area of the
bodywhere an anesthetic drug is
applied or injected.

MHasogastric tube: A soft plastic
tube inserted in the nose and down
tothe stomach which is uised o
empty the stomach of contents and
gases to rest the bowel.

Seroma: A colkection of serous
dear’yellow) fluid.

Strangulation: Part of the intestine
or fat is squeezed inthe hemiasac
and blood supply to the tissue is
cut off.

Uktrasound: Sound waves are used
to determing the loation of deep
structures in the body. A hand

raller is placed on top of clear gel
and rolled across the abdomen. An
ultrasound rmay be used to finda
hernia that is not obvious during the

physical exam.
Urinalysis: A visual and chemical
examination of the urine, most

aften usad to screen for urinary
tract infections and kidney diseasea.

BISCLAIMER

The Amerlcan Callege of Surgeons (A0S a scentific and educational
assoclation of sungeons that was founded In 1913 to Improve the quality of
carefior the surglcal patient by setting high standards for surgical ed ucation
and practice. The AC5 endeawors to provide procedure education for
prospective patlents and those who educate them. It Is not Imended 1o take
the place of a discussken with a qualified surgeon who 1s farmillar with your
situation. The ACS makes every effort to provide Information that s accurate
and timely, but rmakes no guarantes In this regard.

Reviewsd 2016 and 2018 by
Dk Felidano, MO, FACS
Miary Hawn, MD, FACS

Mancy Srand, MPH, RH

REFERENCES

The information provided in this repart is chosen from
recent articles based on relevant dinical research or trends.
The research below does not representall that is available
for yoursurgery. Askyour doctor if he or she recommends
that vouread any additional research.

1. Fregibbons R, Giobbe-Hurder A Gibbs 104t al Wachfidwaiting
vi repalr of Inguinal hamia In minimaly sympbomatc man. M.
S0CC N T IAS-2MD,

2. Maangaoni WM& Aosan M Hermizs, In: Ok Townsand, B Bauchamp, st
al Sobiston Texthook of Surgery, Philacklphis, PA: Elkoviar 2012chap 46,

3. Sarcel G, Yorollarg W Gibbe ), Bada 0 McCarthy M, Fikzgbbans A,
Barkun, 1 & clinician's guido topatient sakction for wachful waking
managemant of Inguinal Femia. Aendl of Songene. 2011;1533p805 610

& Firgbbons R X, FilipiCl, Quinn TH Inguinal Harmdas. Irc FC Brunicand,
Ok Andrson, gt al Principles of Surgeny [5th edition]. New fiork McGraw
Hill, 2005,

5. Gould, ) Lapamosoopic varsus open inguinal harnia repal. Sungical Tieics
of ot merios, 008 BES) K07 31381

6. AbbatEE Hoaman M, &min M, Patlert-parspact e qualky of Ha ofiar
lapamscopic and open harnia repair A comrolled mndomizd tral
Turgieol Frdloscopy 2012260005200

7. Takata WC, Duh O Lapamscopic iInguinal hamia repak. Sugical Tinics of
Piortivd merion, 200851157172

8. Mahon [, Decack M, Ahodes M. Prospectiva randomizad il of
lapamscopic irnsabdomiral prepartioraal] vs apan jresh] repar for
bibrteral ard recumari Inguiral harmia. Sungical Eroosropy:

200317 1386-1390.
9. Schwab Rat al Aftor ¥ wears and 1.923 Inguinal kemias, what ks the

outcama for the parascapic repalF Surgedl Endosoomy.
roeerk Ly el

10 MiabuhrH, Wegrar F Hulauf M, gt al. What am the nfluancing facions
farchioric pain follewing TAPF inguiral hamia repair: Anaralkess

of 20,004 patients from the Hemiamed Regisry. Surgiod Endosoopy. 2218
AprIN4N 1105, dot 1100740 0484-017-5803-2 Epub 2017 Oct 28,

M. Obarg 3, Andmmen K, Toblas W, etal. Chroric pain afier mesh varsus
rorrmesh mpairof Inguiral Famias: A sysiomatic reviaw ard a raiwork
meia-anakysk of rardomimd comrolled risk. Sungene. 308
My 352 1151- 1150 dat 103018 surg 2171207, Epub 2018 Mar 131

1. Matthaws AL &nthory T, KIm LT, ot al. Factors smockviad wich
postapart ke complicatiors and hamia eoumenos far patanis
urdemaing irgrainal hernb repair & wpaort from the W8 Coapamthe
Hamix Study Group. Americonbownal of fungeny. 2007 Mow194(50811-417.

12:Inaba T, &t al Chronkc pain ared discomiort after Inguiral hemia mpaic
Surgeny Today. 201243:525-520

14 hani K, Fizgbbans A, Awad 5 atal Managemant of recumant inguinal
harrias. Jourmd of ihe Amerioon (ollege of Surgeons. 2009 Mov 20 95) 553-
658, dot WL1016 L ameolbum 0o s Epub 2000 Aug 20

AMERKCAN COLLEGE OF SURGEDMS - SURGICAL PATIENT EDUCATION - wiwv o argipatianteducation



