
• Following the operation, you will 
be transferred to the recovery room 
where you will be monitored until 
you are fully awake

• Once you are awake and able to 
pass urine and walk, you will be 
discharged

• After discharge, you will be seen in the clinic
• With any hernia operation, you can expect some soreness 

mostly during the first week
• With Laparoscopic Hernia Repair, you will be able to get back 

to your normal activities within a shorter time
• Avoid activities that require straining such as weight lifting for 

at least the first 2 weeks after surgery
• You are recommended to wear an abdominal binder for at 

least 4 weeks after the surgery

Any operation may be associated with 
complications including:
• Bleeding and infection
• Slight risk of injury to the urinary 

bladder, intestines, blood vessels 
or nerves

• Difficulty urinating after surgery is 
not unusual and a temporary tube 
may be inserted into the urinary 
bladder

• Possible recurrence of a hernia
• Collection of fluid at the site of 

the hernia (seroma), resulting in 
conversion to open surgery in 
cases of laparoscopy

What You Need 
to Know About

Ventral
Hernia

What should 
you expect 
after your 
surgery?

What 
complications 

can occur?

Please call your physician or surgeon 
if you develop any of the following:

• Persistent fever over 38.5 degrees celsius
• Bleeding
• Increasing abdominal pain
• Pain that is not relieved by medications
• Persistent nausea or vomiting
• Inability to urinate
• Chills
• Persistent cough or shortness of breath
• Purulent drainage (pus) from any incision
• Redness surrounding any of your incisions that is worsening 

or getting bigger
• Inability to eat or drink

When to call 
your doctor?

Surgical Specialists Centre
NUH Medical Centre Level 15

Email: surgical_specialists_centre@nuhs.edu.sg

University Surgical Centre (USC)
Kent Ridge Wing Level 5
Email: usc@nuhs.edu.sg

Appointment Line: (65) 6772 2002

Opening Hours:
Monday to Friday: 8:30am - 5:30pm
Closed on Sat, Sun & Public Holidays

Nearest MRT Station: Kent Ridge (Circle Line)

National University Hospital
5 Lower Kent Ridge Road, Singapore 119074

Tel: (65) 6779 5555 Fax: (65) 6779 5678
Website: www.nuh.com.sg

Company Registration No. 198500843R

Information is correct at time of printing (May 2017) and subject to revision 
without prior notice. The information provided in this publication is meant 
purely for educational purposes and may not be used as a substitute for medical 
diagnosis or treatment. You should seek the advice of your doctor or a qualified 
healthcare provider before starting any treatment or if you have any questions 
related to your health, physical fitness or medical conditions.

Copyright (2017). National University Hospital. All Rights reserved. No part of 
this publication may be reproduced without permission in writing from National 
University Hospital.
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What is 
a hernia?

A hernia is a bulge in the abdomen 
resulting from weakness of the 
abdominal wall layers. It may contain 
a loop of intestine or abdominal fat.

Skin
Weakened 
abdominal wall

Intestine

Peritoneum
(Fig. 1a) (Fig. 1b)

What is 
a ventral 
hernia?

Ventral hernia usually arises at areas 
of weakness in the abdominal wall 
or where a previous surgical incision 
was made. In this area, the abdominal 
muscles have weakened and this 
results in a bulge or a tear.

Ventral hernias can be found at the 
belly button (umbilicus) or any other 
areas of the abdominal wall (Fig. 2).

epigastrica

umbilical

semilunar incisional

(Fig. 2)

How do you 
know if you 

have a hernia?

Some of the symptoms include:
• A bulge under the skin
• Experiencing pain when lifting 

heavy objects, coughing, straining 
during urination or bowel 
movements, or with prolonged 
standing or sitting

• Any continuous or severe discomfort, redness, nausea or 
vomiting associated with the bulge are signs that the hernia 
may be entrapped or strangulated

How is it 
treated?

The use of an abdominal wall binder 
(Fig. 3) is occasionally prescribed, but 
often ineffective. Therefore, either open 
ventral hernia surgery or laparoscopic 
(keyhole) surgery is the preferred 
treatment. The surgical repair is done 
under general anaesthesia.

(Fig. 3)

Open Ventral 
Hernia Surgery

Your doctor makes an incision in your 
abdomen where the hernia is located 
and the hernia content is placed back 
into the abdominal cavity. 

The hernia is then repaired in one of 
the two ways:

Primary repair - This repair involves 
sewing the abdominal wall tissues 
back together with sutures (Fig. 4a).

Mesh repair - A surgical prosthesis 
(mesh) is used to cover and overlap 
the hernia defect, then secured with 
sutures (Fig. 4b), thereby strengthening 
it.

(Fig. 4a)

(Fig. 4b)

Laparoscopic 
Surgery

Surgical instruments and a laparoscope 
(tiny camera) are inserted through 
small incisions into the abdomen (Fig. 
5a). The contents of the hernia sac are 
reduced into the abdominal cavity.

A surgical prosthesis (mesh) is used to 
cover the hernia defect and it is held 
in place with surgical staples and/or 
sutures (Fig. 5b and c).

This operation is usually performed 
under general anaesthesia.

(Fig. 5a)

(Fig. 5b) (Fig. 5c)

Are you suitable 
for Laparoscopic
Hernia Repair?

Your surgeon will determine whether 
a laparoscopic or open ventral hernia 
repair is suitable for you after a 
thorough examination.

What are the 
advantages of 
Laparoscopic

Hernia Repair?

Results may vary depending on the 
type of procedure and each patient’s 
overall condition.

Advantages of this procedure:
• Less post-operative pain
• Shorter hospital stay
• Faster return to regular diet
• Quicker return to normal activity
• Improved physical appearance

What 
preparation is 

required?

Depending on your age and medical 
conditions, pre-operative preparations 
include:
• Blood tests
• Chest X-rays
• Electrocardiogram (ECG)

You are also advised on the following:
• Shower the night before or morning of the operation
• Fast the night before the operation from 12am, but continue 

to take the medications that are permitted by your surgeon
• Drugs such as aspirin, blood thinners, anti-inflammatory 

medications (arthritis medications) and Vitamin E may need 
to be stopped temporarily for a week prior to surgery

• Quit smoking and arrange for any help you may need at home

Trapped 
intestine

The hernia can cause severe pain and other complications that 
could require an emergency surgery. Both men and women can 
get a hernia.

什么是
疝气?

疝气是腹壁肌衰弱引起的腹部凸出的
肿块，它可能是肠道或腹部脂肪组织
的一部分。

皮肤
腹壁变弱

肠道

腹膜

什么是
腹疝气?

腹疝气通常在腹壁衰弱的部位产生，
或是在之前的手术切口出现。这个部
位的腹部肌肉变弱，而导致肿块凸起
或产生撕裂。

腹疝气可能会出现在肚脐(脐部)或腹
壁的任何其它部位(图2)。

您怎么 
知道自己 
患有疝气?

其中的症状包括：

· 皮下凸起肿块

· 当您在提重物、咳嗽、尽量使力
排尿或排便、久站或久坐时感到
疼痛 

· 任何与凸起肿块相关的持续或严重不适、发红、恶心或呕吐
都是可能发生的迹象

如何治疗 
腹疝气?

医生有时会开处方使用腹壁带 
(图3)，但这个方法的效果往往不显
著。因此，医生会建议进行开放式腹
疝手术或腹腔镜(钥匙孔)手术。修补
手术是在全身麻醉下进行。

开放式 
腹疝修补手术

医生将会在您的腹部(疝气所在位置)
做个切口，再将肿块移回腹腔内。

接着依据以下2种方式的其中之一修
补疝气:

基本修补－这个修补方式涉及把腹壁
组织缝合起来(图4a)。

网状修补－医生使用人工网(网状物)
来覆盖疝气缺损的位置，让两者重
叠，再通过缝合术加以固定(图4b)，
以加强腹壁肌肉。

(图4a)

(图4b)

腹腔镜手术 通过小切口，将手术用具和一个腹腔
镜(微型相机)植入腹部(图5a)，将腹
腔内的组织移进腹腔内。

医生使用人工网(网状物)来覆盖疝气
缺损的位置，然后使用手术吻合器
及/或进行缝合以固定(图5b和5c)。

这个手术通常是在全身麻醉下进行。

您适合 
接受腹腔镜 
疝气修补 
手术吗?

经过彻底检查后，您的外科医生将会
确定哪种手术比较适合您的状况。

腹腔镜疝气 
修补手术的
好处有哪些?

手术成效将根据所采用的手术方法和
个别患者的整体状况而有所差异。

腹腔镜疝气修补手术的好处：

·术后疼痛减少

·住院期减短

·能够更快地恢复正常饮食

·能够更快地恢复正常活动

·外观更理想

需要做些 
什么准备?

根据您的年龄和健康状况， 
手术前的准备包括：

·验血

·胸部X光检查

·心电图检测

我们也建议您：

·在手术的前一晚或手术当天的早晨洗澡

·从手术的前一晚(凌晨12时)开始禁食，但继续服用你的外科
医生所批准的药物

·手术前1周，可能需要暂时停止服用阿司匹林、 
血液稀释剂、抗炎药物(关节炎药物)和维他命E等药物

·戒烟，并安排好家中可能需要的任何帮助

肠道受困

疝气可导致剧痛和其它并发症，此情况下或许需要进行紧急手
术。男性或女性都可能患疝气。

(图1a) (图1b)
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