
CORE FACTSHEET 16 
 Please feel free to photocopy as required 
 

November 2005 

1

HERNIAS

Hernias can occur in any part of the body. This Factsheet covers the hernias that are 
associated with the digestive tract.  
 
What is a hernia? 
A hernia is a protrusion of any part of the internal organs through the structure (wall or 
muscle) which is containing and enclosing those organs.  It is caused by a weakness or 
defect (hole) in that enclosing structure, such as the muscle of the abdominal wall. The 
weakness allows the abdominal contents, usually fat (but sometimes also the intestines) to 
push through the weakness. This accounts for the bulge that can often be felt at the site of 
the hernia, and explains why hernias often get bigger when a person strains (for example, 
when coughing).  
 
What causes a hernia? 
Hernias may occur suddenly, or more gradually. When they occur suddenly, it is usually 
because a person is straining very hard, for example when lifting something heavy, and a 
small tear develops in the abdominal wall. Other hernias occur more gradually, becoming 
larger over a period of years, as the muscle of the abdominal wall gradually gets weaker 
(this is common in older people). A third cause of hernias is abdominal surgery, where 
muscle that has been cut is weaker and fails to heal completely. A hernia develops at this 
site; these are known as incisional hernias. 

What other forms of hernia are there related to the digestive system?  
Inguinal hernia  - these are the commonest form and cause a bulge just below the crease of 
the groin. 
Femoral hernia – where a loop of intestine protrudes into the femoral canal in the groin 
which is the main artery to the thigh. 
Umbilical hernia – these are quite common, causing a bulge alongside the navel. 
Incisional hernia – these occur through the rear of an earlier abdominal operation. 
 
Are hernias dangerous? 
For the most part, hernias are not dangerous. The only significant worry is that the hernia 
may come out and get stuck. These are then described as incarcerated. Usually the patient 
notices that the actual site of the hernia is painful and they may also feel sick. If this 
happens to you, then you should go and see your GP immediately. Your GP may refer you to 
the local hospital for a second opinion as urgent surgery is sometimes required. 
Most hernias have a very low likelihood of becoming incarcerated. Femoral hernias, which 
make up only a small proportion of those hernias occurring in the groin, are an example of a 
type of hernia that is at higher risk of becoming incarcerated, and thus surgeons will 
normally suggest that these hernias should be given priority for surgical treatment.  
A strangulated hernia is where the hernia contains a piece of intestine which has become 
twisted and is cutting off the blood supply or causing an obstruction of some kind.  The 
previous bulge may become larger and painful.  There may be vomiting.  This also requires 
urgent medical attention. 
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Do all hernias need surgery? 
No. Certain types of hernias (such as femoral hernia for the reasons mentioned above) 
should almost always be treated with an operation. Other hernias can be controlled by non-
invasive means. This includes changes to lifestyle such as avoiding heavy lifting and cutting 
down on smoking. Some patients with certain types of hernias of the groin or incisional 
hernias find support garments, either a truss or a corset, helpful. However, without surgery 
very few hernias will disappear; a few will gradually get bigger over a number of years. The 
doctor treating you will be able to advise on the risks of leaving the hernia untreated 
compared to the risks of surgery. 
 
What does surgery involve? 
The precise type of surgery required for a hernia depends upon its size and location. In 
general terms, a cut (5-7cm for small hernias) will be made over the hernia itself. The 
surgeon will identify the bulge or ‘hernia sac’ and the weakness in the abdominal wall. The 
sac will be pushed back into the abdomen and the weakness in the muscle wall sewn up. 
The surgeon may also stitch in some mesh (a piece of flexible man-made material) that 
strengthens the repaired weakness. 
Keyhole (also known as laparoscopic) surgery is performed in some centres for certain types 
of hernia. As it leaves a smaller skin wound, it is associated with less pain and allows 
patients to return to work sooner. However, at the present time it is unclear whether 
laparoscopic hernias are more likely to recur, and there is some concern that rare but 
serious complications may be more common using keyhole methods. 
 
What types of anaesthetic are needed? 
There are two main types of anaesthetic available. The first, general anaesthesia, means 
that the patient is completely asleep for the whole operation. This is essential for many large 
hernias including most incisional hernias.  
Local anaesthesia is available in some centres where the patient is awake throughout the 
procedure; it involves numbing the skin and nerves around the hernia. Dialogue between 
the patient and surgeon during the operation will ensure adequate pain relief, although 
some pushing and pulling will be felt. The patient is protected from sight of the operation by 
a screen. The advantage of local anaesthetic is that patients recover more quickly from the 
surgery. In a small group of patients with other medical problems such as lung disease, it 
may also be safer. 
 
How long will I be in hospital? 
Most hospitals perform surgery on small hernias as day-cases, and around two-thirds of 
patients are suitable for this approach. Day-case surgery involves the patient coming to 
hospital in the morning, having the operation, and then going home around 4 hours after 
the procedure, usually in the mid- to late-afternoon. Not all patients are suitable for this. 
Patients with large hernias, and those with other medical problems, may need to be in 
hospital overnight. Large hernia repairs may require the patient to be in hospital for around 
a week. 
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What are the risks of surgery? 
The risks of hernia surgery are very low. All surgery has an element of risk, however, and 
this includes the risks from anaesthesia. Your anaesthetist will be able to advise you on this, 
and if he/she thinks that you are at higher than average risk, he/she may suggest local 
anaesthesia. The risks of surgery itself depend on the size and type of hernia. Infection and 
haematoma (bruising) occur in around 1 out of every 50 operations. A similar number of 
patients experience some long-term pain over the site of the operation. This may require 
pain-killers, injections and, in rare circumstances, a further operation. 
After any type of hernia surgery, there is a chance that the hernia may come back. The 
chance of this is around 1 in 50 for small groin hernias, but may be as high as 1 in 10 for 
large incisional hernias. These recurrences should be helped by and suitable for further 
surgery. 
 
How soon can I return to work? 
This depends on two main factors: firstly, the type of hernia surgery that you have 
undergone, and secondly the type of work that you do. If you have had a small hernia 
repaired and your job does not involve heavy lifting or manual work, you can probably 
return to work in one to two weeks. However, if you have had a large hernia repaired and 
your job involves lifting, a convalescence of three months would be more appropriate. 
Similar time spans apply to driving. You must be in a fit state to drive and be able to brake 
suddenly and/or undertake emergency manoeuvres. The DVLA and your surgeon will be 
able to provide more precise details. 
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