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Umbilical Hernla Location

The Condition

&n umbilical hernia ocours when a tissue
bulges out through an opening inthe
musdes on the abdomen near the navel
or belly button (umbilicus), About 10% of
abdominal hemias are umbilical hernias?

Common Symptoms

+ Yisible bulge on the abdomen,
especial by when coughing or straining

# Pain or pressure at the hernia site

Treatment Options

Surglcal Procedura

Open hemlarepalr—Aan indsion is made
near the site. Your surgeon will repair the
hernia with mesh or by suturing (sewing)
the musde layer chosad.

Laparoscopic hernia repair—The hemia
is repaired with mesh or sutumes inserted
through instrurmernts placed into small
incisions in the abdamen.

Nonsurglcal Procedure

Watchful waiting is generally not
recommended for adults with an umbilical
hernia. You may be able towait to repair
urnbilical hernias that are very small,
reducible (can be pushed backin) and
not uncomfortable? There is a risk of the
intestines being squeezed in the hemia
pouch and blood supply being cut off
istrangulation). If this happens, you will
need an immediate operation.?
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Benefits and Risks of

Your Operation

Eenafite—An aperation is the only way
torepair a hernia. You can return to your
niormial activities and in most cases will
niot bave further discomfort.

Risks of not having an operation—Your
hemia may cause painand increase in
size, If your intestine becomes squeezed
in the hernia pouch, you will have sudden
pain, warniting, and require an immediate
operation.

Possiblerishs Include return of the
hernia; infection; injury 1o the bladder,
blood vessels, intestines, or nerves; and
continued pain at the hernia site.

Expectations

Before your operation—Ewaluation
may indude blood tests, urinalysis, and
ultrasound. Your surgean and anesthesia
provider will discuss your health histary,
home medications, and pain control
options.

The day of your o perat bon—You will
not eat or drinkfor six hours before the
operation. Most often, you will take your

normal medication with a sip of water. You
will nead someone to drive you home.

Your recovery—Fora simple repair, you
may go home the same day. You will need
to stay longer for complex repairs.*

Callyour surgeon ifyou have severe pain,
stormach aamping, chills or a high fever
(owver TN*For 38.3°0), odor or increased
drainage from your incision, or no bowel
miovermnents for three 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

Umbllical Hernila Repalr

Keeping You
Informed

Who Gets an
Umbilical Hernia?
Ten percent of all hernias
in adults are umbilical.®
Urnbilical hernias can
suddenly bulge out.
They ooour more often
in adults over &0 years
when the muscles
start to weaken.

Some risk
factors are
= Older age—muscles
become weaker

= Cwerweightand
obesity—increased
wieight places
pressure an
abdominal muscle

= Chronic straining

= Family history

« Ascites: excess fluid
in the space between

the tissues lining
the abdomen and
abdominal organs;
may be due to
alocoholism

« Pregrancy,
particularly multiple

pregnancies

Bregnancy
Cousid grations

The repair of urnbilical
hernizs during
pregnancy is considered
only if the hernia
beoomes incanerated
or strangulated #

ol

Hernia Location

The Condition

An umbillical hernla occurs when part of
theimtestine or fatty tissue bulges through
the musde near the belly button (navel,
umbilicus). Most (9 of 100 umibilical hernias
in adults are acquired. This means that
increased pressure near the umbilicus
causes the umbilical hernia to bulge out.

A reducible hernla can be pushed back
into the opening or decrease in size when
lving flat. When intestine or a bdominal
tissue fills the hernia sac and cannot

be pushed badk, itis Ireducble or
Incarcerated. & hernia i strangulated if
theintestine is trapped in the hemnia pouch
and the blood supply to the intestine &

cut off. This Is a surgical emergency.?

Hernberrhaphy & the surgical repair of a hernia.

Hernloplasty is surgical repair of a hernia with
mesh inserted to reinforce the weakarea.

Umbilcal Hernla Bulge

Intestines

Abdominal Muscle

e
Peritoneum [Abdominal LIning)

Internal View

Symptoms
The mast common symptams ans:

# Bulge in the abdominal area that often
increases with coughing or straining

# Pain or pressure at the hemia site

# Increasing sharp abdomiral painand
vamiting can mean that the hermia &

stramgulated. This is a surglcal emergency
and Immediate treatment Is needad.

Common Dilagnostic Tests*

History and Physical Exam
Checksfor the presence of bulge

Additional Tests (see Glossary)
Othertests may include:

= Ultrasound

= Computerized tomography (CT) scan

= Blood tests

= Uriralysis

# Electrocardiograrm ([ECG)-for patients
owver 45 ar if high riskof heart problers
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Urridlical Hermla Repalr

Surgical and

Nonsurgical Treatment

Mesh Repalr
Sutured Muscle Repalr \{

a5

| % .

Laparoscopic Repair

Open Repair

# Your surgeon may inject a local anesthetic
amound the hemia repair site to help
control pain.

Keeping You

Surgical Treatment
- Informed

The type of operation depends on
hemia size and location, and if it isa
repeat hernia (recurrencel. Your health,
age, and the surgeon’s expertise are
also important. An operation is the
only reatment for a hermia repair.

+ With complex or large hemias, small
drains may be placed going from inside to
the outside of the abdomen.

':'r'ai.'ll Versus
Laparoscopic Repair

There is no significant evidence
on the best technigue to repairan
umbilical hernia, and mone study
is needed. The type of repair may
also depend on the size of the
hemia.

Laparoscopic Hernda Repadr

The surgeon will make several small
punctures or incisions in the abdomen. Ports
or trocars (hollow tubes) are inserted into

‘Your hemia can be repaired either as

an open of laparoscoplc approach.
The repaircan be done by using sutures

only or adding a piece of mesh.

Open Hernla Repair

The surgean rmakes an indsion near the
hemia site, and the bulging tissue is genthy
pushed backinto the abdomen. Sutures
or mesh are used to dose the musde.

» Fora suture-only repair: The hernia sacis
remawed. Then the tissue along the muscle
edge is sewn together. The umbilicus
is then fized back to the muscle. This
procedure is often wsed for small defects.®

# Foran open mesh repair: The hernia
sac i removed. Mesh is placed beneath
the hernia site. The mesh & attached
using sutures sawn into the stronger
tissue surrounding the hemnia. The mesh
extends 3 to 4 an beyond the edges of
the hernia. The umbilicus is fixed back
tothe musde. Mesh is often used for
large hernia repairs and reduces the risk
that the hernia will come back again.

= Forall open repairs, the skin site is closed
using sutures, staples, orsurgical glue.

= An open repair may be done with
local anesthesia and sedation
given through an V.

the openings. Sungical toolsand a lighted
camera are placed into the ports. The
abdomen is inflated with carbon dicxdde
gas to make it easier for the surgeon to

see the hemnia. Mesh may be sutured or
fiwed with staples to the musde around the
hernia site. The port openings are dosed
with sutures, surgical dips, orglue.

Nonsurgical Treatment

‘Watchful waiting is not usually recommended
except for very small umbilical hernias” A
surgical repair is recormnmend ed for adults
who have symptoms, incarceration, thinning
of the skin, or uncontrollable asdtes.

Bacause abdomiral musdes wealken with
age, the hernia can increase in size, and there
is a risk of incanceration and strangulation #
Abdominal binders that apply pressure and

push backthe bulge will not repair the hernia.

= When comparing opsn mesh

repair with laparoscopic mesh
repair, there is no difference
in the length -:-fhugli':_l;ml stay
or recurrence rate, There

is a slightly lower wound
cormplication rate, including
seromas, hematomas, and
infection, with laparoscopic
repair®® Both types of
operations have similar
long- term results.

« Dpen repairs can be done

with local anesthesia instead
of general anesthesia and are
frequently done as outpatient
procedures.

- Strangulated hernias may

hawe to be repaired as an
open approach.

= The use of mesh providesa

stronger repair and decreases
the rate of recurrence®

= Suture repairwill resultin

a smiallindsion around the
hermia site. Laparoscopic repairs
usually have 2 ta 4 smaller scars
at the site of the entry ports.



Risks of this Procedure

Umbillical Hernila Repalr

Risks Based on the ACS Risk Calculator
Open and Laparoscopic Umbilical Hernia Surgery from the ACS Risk Calculator - April 7, 2016

Percent for

Risks Average Patlent Eeeping You Informed

Wound Infection: Infection at the Open 1.2% Antotics and dralnage of the wound may beneeded. Smoking can

dred of the Inclslon or near the angan Laparoscoplo 0.5% Ircrease the risk of InfeCton.

where the surgery was performed

Complications: ncludng surgical Open 2.2% Cormplications related togeneral anesthesta and surgery may be higher in

InfesCtions, Dreathilng difmoultles, Laparoscoplc 3.4 STOKErs, elderly ancior obese patients, and those with Righ Blood pressure

Do Chots, renal (kidrey) and breathing problems. Wound healing may also e decreased In smokers

amplications, cardiad complications, and those With diabetes and IMmune system dsorders

and return tothe opsratng room

Priewmonl & nfection In the lungs Opend.1% Moverment, deep Dreathing, and sHopping srmoking can help present
Laparoscoplc 0.2% Tespratory InfeCtans.

Urinary tract infection: Infaction of Opend.1% Drinking fulds and catheter care decrease the risk of bladder Infection.

the bladder or Kdneys mm 1.8

Venous thrombosis A blood clotin Opend.0% Longer surgery and bed rest Increase the rbk. Geting up. waking 5 to 6

the kegs that can trawel to the lungs Laparoscopic 0.3% times per day, and wearing support stockings raduce the risk

Death Less than 1% Your surglcal team s preparsd for all emergency situations.

Risks from Outcemes Reported
In the Last 10 years of Literature

Percent for
Average Patlent

Kaeping You Informed

Immediate postoperative paln There 15 no difference Thie |laparcscaplc spproach avelds 3 long Inckkon. There may b= a feding
In paln scores wWhen af tighitness In your axdomen because the muscle has been pulled
comparing suturews. mesh | together Your paln will be managed with nonsteroldal ant-inflammatory
5. laparoscopl Fepalr by medlcations and by resting and awolding straining or Ifting.
|postaperative day 2°

Recurrence: A hemila can recurafter | Suture repalrs o to 14% The use of mesh or ather type of patch repalr appears to reduce the rate

the repalr Mesh repalrs0® o ™ | Of recurrence!! Obesity, diabetes, and smoking can affect wound healing

ard Increase recumence rates.” Lapanoscoplc repar Is recormimended for
recurrent hernlas because the surgeon avalds previous scar tlsse and
larger hernitas. ¥ Theare 15 & hilgher rate of recurrence In older men with
laparoscoplc repar.

Seroma: A oollection of cleanty &l ow O pen & Lajpars ool Seromas can form around the former hernla dte. Removal of fuld with a

Tuid sterlle nesdle may be required.

Suture repalrs S0of 1,000
Mesh repalrs 0 of 1,000 %

Hematama: a allection of Blood In
The wound site ar scroburm

o difference In the
CCOUTENCe rabe Detween
suture and mesh repalr

Hematomas are treated with antHnfammatory medications, eevation, and
rest. Most will resalve an thelr oswn over time.

Tha date have bean averaged par |0 cases

Thie ACS Surgical Risk Caloulator estimates the risk of an unfavorable outcome. Data is from a large number of patients
who had a surgical procedure similarto this one. Hyouw are healthy with no health prolblems, your isks may be below
average. Ifyou smoke are obese, or have other health conditions, then your risk may be higher. This information i not
Iintended to replace the advice of a doctor or hiealth care provider. To check your Asks, go to the ACS Risk Caloulator at

hitpiiskealoulator. foes. ong.
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Expectations: Preparation

for Your Operation

Urnizdlical Hermla Repalr

Preparing for Your Operation

Home Medication

Bring a list of all of the medications, vitamins,
and any owver-the-cournter medidnes that

you are taking. Your medications may have

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

Anesthasia

Let your anesthesia provider know if you have
allergies, neurologic disease (epilepsy, stroke),
heart disease, stomach prablemns, lung disease
fasthma, emphysemal, endoaine disease diabetes,
thiyroid conditions), or loose teeth; use alcohol or
drugs; take amy herbs or vitaming or ifyou have a
histary of nausea and vomiting with anesthesia.

If you srmake, you should let your surgical team
kniovws, and you should plan to quit. Quitting before
wour surgery can decrease your rate of respiratony
and wound complications. Quitting also increases

your chances of staying smoke-free fior life. Resources

to help you quit may be found at wwwfacs.ong’
D tienteducation or W LIng usq.ong/Stop -smoking.

Length of Stay

If you have local anesthesia, youwill usually go
harme the sarme day. You may stay overnight

if you have a repair of a large or incarcerated
hernia. A laparmoscopic repair may resultina
langer anesthesia time. Complications sudh as
savera nalsea and vomiting or an inability to
pass urine rmay also resultin a longer stay.

The Day of Your Operation

# fou should noteat or drink for at least
& hours before the operaton.

= You should bathe or shower and clean your
abdormen, espedially around the umbilical
area, with a mild antibactarial soap.

= You should brush your teeth and rinse
wour mouth with mouthwash.

# Do not shave the surgical site; the surgical
team will dip the hair near the incision site.

What to Bring

# |nsurance card and identification
# Advance directives (see glossary)

# List of medidnas
# Loose-fitting, comfortable dothes

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

# Leawve jewelry and valuables at home

What You Can Expect

An identification (ID) bracelet and allergy bracelet
with your rame and hospital/dinic nurmberwill
be placed on your wrist. These should be checked
by all health team members before they perform
any procedures ar giveyou medication. Your
surgeon will markand initial the operation site.

Fludds and Anesthesia

Anirtravenous line 1V will be started to

give you fluids and medication. For general
anesthesia, you will b= asleep and pain free
during the operation. & tube may be placed
dowen your throat to help you breathe during
the operation. For spiral anesthesia, a small
needle with medication will be placed in your
back alongside your spinal calumn. You will be
awa ke during the operation but pain-free.

After Your Operation

You will be moved 1o a recovery room when your
hieart rate, breathing rate, cxygen saturation,
blood pressure, and urine output will be closaly
watched. Ba sure that all visitors wash their hands.

Preventing Pneumonia and Blood Clots

Movement and deep breathing after your
operation can help prevent postoperative
complicatiors such as blood dots, fluid in
wour lungs, and pneurmnonia. Bvery hour,
take 5 to 10 deep breaths and hald each
breath for 3 to 5 ssconds.

When you have an operation, you are at risk

of getting blood clots because of not maoving
during anesthesia. The longer and mare
complicated your surgery, the greater the risk.
Thisrisk & decreased by getting up and walking
5 to & times per day, wearing spedal support
stockings or compression boots on your legs,
and, for high-risk patients, taking a medication
that thins your blood.

Questions
to Ask

- Whatare the side

effects and risks
of anesthesia?

- What technique

will b2 used to
repair the hernia?
{Laparoscopic or
open? Mesh or
with sutures?)

= Whatare the risks

af this procedure
fior me?

= Will you be

performing the
entire operation
yourself?

= What level of pain

should | expect,
and how will it
be managed?

= How long will it

be befare | can
return to my normal

activities (wark,
driving, lifting)?



More Information

Umbillical Hernila Repalr

For more Mformation, please go to the Amesican College of Surgeons Patient Education websie at wiww fcs.ox)/patiente ducation,
For g complete review of hemia repall, consuit Selectad Readings in General Susgeny; “Hemio™ 2005 Vol £ Mo, 7 ot www.ics org,SRES.

GLOSSARY

Abdominal X ray: Cheds forany
lnops of bowel or air-filled sacs.

Abdominal ultraseund: Sound
wawves are used to determine the
location of d eep structures in the
by, & hand rolleris placed on top
of dear gel and rolled across the
abdamen.

Ascivess Excess fluid in the space
between the tissues lining the
abdomen and abdominal organs;
rmiay be due to alcoholismm ar liver
disease.

Advance directives: Documents
signed by a competent peson
giving direction to health care
prowviders about treatment choices.

Blood tests: Tests usually incude a
Chem-& profile (sodium, potassium,
chloride, carbon dicxide, blood
urea nitrogen and creatinineg) and
complete blood count (red blood
cell and white blood cell count).

Computerized tomography (CT)
scan: A diagnostic test using X ray
and a computer to areste a detailed,
three-dimensional picture ofyour
abdomen. A CT s@n normally takes
about 15 minutes or less.

Electrocardiegram (ECG): Measures
the rate and regularity of heartbsats,
the size of the heart chamibers and
any damage to the heart

General anesthesla: A treatment
with certain medicines that puts you
into a deep sleep so you do notfeel
pain during sungery.

Hematoma: A collection of blood that

has leaked into the tissues of the skin

arin an organ, resulting from cutting
in surgery ar the blood's inability to

form a dot.

Incarceration: The protrusion or
constriction of an angan through
the wall of the cawity that normalky

contains it

Local anesthesia: The loss of
sansation only in the area of the body
i

Seroma: A collection of senous

(clearfyellow) fluid.

Stramgulation: Part of the imtestine or

fat is squeezed in the hernia sac, and
blood supply to the tissue is it off.
Urinalysis: A visual and chemical
examination of the urine, most

often usad 1o screen for urinary tract
infections and kidney disease.

DISCLATMER

The American College of Surgeons (ACS] is a sdentific and
educational assodation of surgeons that was founded in 1913 to
improve thie quality of care fior the surgical patient by setting high
standards for surgical eduction and practice. The ACS endeavors
to provide procedure edudation for prospective patients and
those who educate them. ltis not intend ed to take the place of

a discussion with a qualified surgeon who & familiar with your
situation. The ACS makes every effort to provide information that
is accurate and timely, but makes no guarantee in this regard.
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REFERENCES

Tha irfarrmeation provided in this report is chosan frem racant
articles based on ralavart cirical esearch ortrands. Tha ressarch
bslow dows rot represent 2l that i availabla for your surgary. Ask
your doctor ifba or she mcormmands that you read ary additional
rezzarch.

1. Klings U, PrascharA, Klasterhabian B ot al. Enéstahung und
Pathosphysioloia dor Bauchwancdsfokes, Cer Chig. 199728203,

2. Muschaweckl In Lmbilical and spigastnc hernis repa,
Sugioal (Tinses ofblocth A menico, 200312071221

2. Mabngoni MA RBosan MO, Hernias IneiCM Towrsand, AD
Basucharrp, ot al. Testbook of Swgine Philsdel phis, P&, Saundars,
208,

4. '‘Weingtsin M, Hoff JT. Hamiasand Other Abdomiral Lesiora of tha
Abdominal Wall Cumrent Sugécal Ivagront and Treadment B, LW,
Way ard Gerald M. Dobarty. 11th od. Maw Yok MoGmw-Hil 2004
TEI-PR0.

5. “Hrargulsed Harnk® retrieved from Rtedmedinsidh Hogipot

o 20T Vi rnguiated- hernie. hitml.

6. LauH, Pail MG Umbilcal Hamia in Adutts, Surglosl Endoscopy.
200307201822,

7. Groanfield’s sungery: Scienitfic principles and practics. Eds,
Mulholan M =t al Uppiroott Willams & Wlkire, 201, Pp. 1131

8. Solomon TA, Wignasvaran B Chaudry M&, Tutton MG Sugical
Endoscopy 010431052112

% Amoyo A, Gach B Parex F, Ardea | Candela F Calpata B
Randomized dinkcal tral companng soure and mesh mpairaf
wrbilical hemibs In aduks. Batih Jowenal of Surgene.
J01EEIN

10 Earke DB, Mclalan 3. Bepair of umbilcal ared apigasiric hemias.
The Srgieat Chirecy of Morth America, 201303(5H1057-1083.

1% Arskani W, Patr] L, Kopllar M, Fajkovic Z, Aliarac 5 Fapas O3 Striof O
Advamanges of rew maieria ks inf2sda transversalls minforcemant for
Inguinal hemria repair. Harnia 20014681721,

12 Martir OF Willsms AF, Muroorey T, ¥odker GA. Yenirela: meshin
urrbilicalopigasiric hermia epairs: dinicl cubcomas and
camplications. Hernke 3008379-332,

13. Wright BE, Becarmar: |, Cohen M, Cumming K, RodriquezIL
Is lspamscopic umbilcal hamia mpairwith mash a easorable
aksrnative io carvantional repak? Thed merioon Jownal of Surgeny.
200254 505500,

14. Halgsirand F, Rosenbaig J, Begsard T. Trocar ske hamia afer
laparosmopic surgany: A qualkatve systomatic revow. Hormig.
201115712121,

AMERICAMN COLLEGE OF SURGEOMS - SURGICAL PATIENT EDUMCATION - W RICs org o atiantaduc alion



