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Groin/Inguinal Hernia treatment 
Hernias are amongst the most common conditions treated by surgeons. In the 
UK alone approximately 75,000 people undergo surgical repair of groin hernias 

every year. 
 

Hernias can occur all over the body but most commonly affect the abdomen. 
They are usually caused by weakness in the muscle layer of the abdominal wall 
which allows an organ, which should remain within the abdominal cavity, to 

migrate through the weakness to a part of the body in which it should not 
usually be present. 

 

1. Definition 

Groin hernia is the commonest type of hernia. 95% occur in men. The primary 
cause is a weakness in the muscle wall in the groin. Soft tissue, including 

occasionally parts of the intestine, can then protrude through this weakness. 

What is an inguinal hernia? 
There are essentially two kinds of inguinal hernia.  Indirect inguinal hernias can 
occur at any age as a result of failure of closure of the “deep inguinal ring” 

following descent of the testicle through it on its way from the abdominal cavity 
into the scrotum.  These hernias in particular are more likely to result in pain 
and strangulation. 

Direct inguinal hernias occur as a consequence of degeneration and weakness in 
the fascia and muscular layer of the abdominal wall in the inguinal canal.  Men 

are ten times as likely to suffer from direct inguinal hernias and usually these 
occur in middle and old age. 

Causes 
Indirect inguinal hernias result from a congenital weakness.  This may present at 
any age and often run in families.  Appearance of both direct and indirect 

inguinal hernias may be precipitated by the following: 
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• Increased 
pressure within 

the abdomen 
• Heavy lifting 

and straining 
• Pregnancy 
• Chronic cough 

 
 

 
 
 

 
 

 
 
 

More often than not there is no obvious precipitating factor 

 

2. Symptoms 

Symptoms can vary, but can include the following. 

Uncomplicated Inguinal Hernia - Signs and Symptoms 
• Intermittent lump in the groin usually more apparent upon standing up 

or coughing.  
• Pain in the groin which may or may not be associated with a lump. 

• Dragging sensation or a feeling of “pressure” in the groin. 
• Discomfort in the testicle and when hernias enlarge a lump protruding 

into the scrotum from the groin. 

Incarcerated Inguinal Hernia - Signs and Symptoms 
Usually it is possible if a lump exists to massage it back inside the abdomen 

without difficulty.  However, occasionally structures, including parts of the 

bowel, can become trapped within the hernia sac.  This can lead to a 

strangulated hernia in which the bowel loses its blood supply and is at risk of 

dying.  This is a potentially life-threatening event requiring emergency 

surgery.  Studies have failed to identify any specific signs and symptoms which 

may predict this event.  The risk however is low but probably increases the 

longer a hernia is left untreated. 

Symptoms of a strangulated hernia would include. 

• Sudden and increased pain in the groin which does not settle. 
• The lump becomes painful and irreducible. 
• The lump may become hot and red. 

• Abdominal pain, nausea, vomiting or both. 
• Fever, sweating or rapid heart rate. 
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A loop of intestine becoming trapped and strangulated  

 

In the event of any of the above occurring emergency medical advice should be 
sought immediately. 

Sportsman’s Hernias 
There remains controversy regarding chronic discomfort in the groin in which 

there is no definite lump.  This often occurs in young, fit, sportsmen and is 
precipitated by physical activity.  Investigations may include physical 

examination, ultrasound or MRI scans, all of which are designed to exclude other 
soft tissue injury.  Your surgeon may then advise undergoing a diagnostic 
laparoscopy to identify a small hernia. 

 

3. Tests and diagnosis 

More often than not a history and physical examination is all that is required to 

diagnose an inguinal hernia. 

On occasions where the diagnosis is less clear further tests may be requested 

including ultrasound, MRI or CT scan. 

 

4.There are various treatment options for inguinal 

hernias. Here are the principal ones. 

Watchful waiting 
If a hernia is small and causing no symptoms, it can be left alone till it is 

growing or causing symptoms. However, hernias don’t go away of their own 
accord. Over time, hernias tend to get bigger as the abdominal wall gets weaker 

and more tissue bulges through. Still, many people are able to delay surgery for 
months or even years. The risk of a strangulated hernia is difficult to quantify if 
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the hernia is left on its own. The decision to operate will be made between you 
and your surgeon following discussion of the risks and benefits.  

Some people have additional medical problems that increase the risks associated 
with surgery to the point that these risks are greater than the risk of leaving the 

hernia alone. 

Wearing a special device called a truss (support) to stop the lump coming out of 
the hole was used in the past, but is now thought to have no or limited benefit 

and are also fairly uncomfortable.  

 

Surgery 
Surgery has been performed to repair groin hernias for nearly 150 years and 

many procedures have been described.   Until about thirty years ago all 
operations involved suturing tissues together.  This carries a high risk of both 

recurrence (hernias occur again at some point following this surgery) as well as 
high levels of chronic discomfort and pain.  Consequently today the majority of 
surgeons employ the use of “synthetic mesh”.   There are many different 

meshes but they are all employed to repair the defect in the anterior abdominal 
wall.  Over time scar tissue grows into this scaffolding and provides a long-term 

strong repair.  Mesh is employed in all modern surgical techniques and should 
allow much more rapid recovery following your operation than in the 
past.  Whichever of the following operative techniques is used, 80% of patient 

will return home on the day of their surgery. 

I offer the full range of surgical techniques and following consultation you will be 

offered the most appropriate procedure for you, including taking into account 
your preferred choice.  Most patients are offered totally extra-peritoneal 
laparoscopic repair as I believe this provides the most rapid post-operative 

recovery as well as the best outcome for you the patient.  Collected data show 
median time to resumption normal activities and work is 8 days (range 0-21). 

Open Hernia Repair 

This is the most widely employed technique in the United Kingdom.  It requires 

an incision in the groin and usually a mesh is used to repair the defect.  This 
operation carries the advantages that it is simple to undertake, requires minimal 

technology and -if necessary- can be performed under local anaesthetic. 
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Laparoscopic Procedures 

These minimally invasive procedures carry the advantage of rapid post-operative 

recovery.  Patients often experience less discomfort following surgery and can 
therefore resume normal activities rapidly.  Multiple studies have compared 
laparoscopic and open techniques and almost all have confirmed more rapid 

convalescence and return to normal activities following laparoscopic procedures. 

Laparoscopic operations carry the significant advantage that patients with 

hernias on both sides can be treated at the same time with minimal additional 
discomfort.  Some patients present with recurrent hernias following failure of a 
previous operation.  Laparoscopic repair is the procedure of choice in these 

patients as the risk of damaging nerves and blood vessels supplying the testicle 
are lower.  

 

Laparoscopic surgery may not be for you if: 

- Your hernia is very large 

- Your hernia is not reducible 
- You have had previous pelvic surgery 

including prostatectomy 
- You are unfit for general anaesthesia. 
 

 

 

There are two kinds of laparoscopic operations: 

Totally Extra-peritoneal (TEP) 

This is an advanced laparoscopic procedure.  The surgery is performed through 
small incisions whilst visualisation is accomplished with the use of a telescope 
and high-resolution camera.  Following reduction of the hernia prosthetic mesh 

is placed behind the defect to prevent recurrence.   This procedure has the 
advantage that as the abdominal cavity is not actually entered and the surgery 

is undertaken between the peritoneum and abdominal wall muscles, you should 
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not experience shoulder tip pain, and also injury to other organs within the 
abdomen is probably lower.  

Trans-abdominal Pre-peritoneal (TAPP) 
This is similar to TEP but the abdominal cavity is entered before the hernia is 

reduced.  Consequently patients can experience shoulder pain because of gas 
within the abdominal cavity and there is a theoretical risk to internal abdominal 

organs.  5: risks and 

 benefits 

5. Risks and Benefits 

The rationale for surgery is to reduce the symptoms caused by hernias, potential 
complications from surgery as hernias grow bigger and to remove the 
unpredictable risk of strangulation. However all options do carry some risk. 

Watchful waiting 
This might be an option for a small hernia in a patient who has no symptoms of 

the hernia. Hernias do tend to get larger over time and in this case subsequent 
surgery can be more difficult and associated with higher risk of 

complications.  The risk of strangulation is unpredictable.  Some studies have 
suggested that this may be significantly less than 1% per year whilst others 
have suggested that subsequent emergency surgery for strangulated hernias is 

associated with a high risk of complications and death. 

Surgery 
Complications and outcomes following surgery appear to differ greatly between 
surgical centres.  However in competent hands hernia surgery is a routine 

operation and significant complications only occur occasionally.  The quoted risks 
below are taken from published studies.  

 
Any surgery/general anaesthetic complication: 

• Heart problems 

• Breathing difficulties 
• Allergic reaction to medication or anaesthetic 

• Blood clot formation in vein or lungs. 
• Bleeding - major bleeding rare; bruising 5-10% (can appear around 

wounds and/or in scrotum) 

• Scar formation 
• Infection - significant infection rare, superficial wound infection: 1-2% 

 
Other complications include: 

• Conversion to open surgery (uncommon) 

• Hernia recurrence – highly variable, should be below 2% 
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• Urinary retention -1-2%. This usually clears up on its own after 
catheterisation, but in some cases further treatment by the urologist 

might be needed. Most of these patients have an underlying bladder 
problem (which might or might not be known to the patient). 

• Serious injury to internal organs (bowel, bladder, major blood vessel) 
– this is rare. 

• Damage to testicular blood vessels (uncommon). 

• Damage to the vas deferens (the tube that carries sperm to the 
testicles). Uncommon. 

• Seroma (a fluid collection between the skin and the muscle/mesh). 
This usually gets better without treatment. Common. 

• Long term discomfort/numbness in the groin - Some patients 

experience either numbness or chronic discomfort in the groin. This 
seems to be more common following open hernia surgery, with some 

studies suggesting that the incidence may be as high as 15% after 6 
months! The evidence would suggest it is significantly lower following 
laparoscopic operations. 

 

The risk of complications is increased in: 

• older patients. 
• patients who are overweight, smoke or consume excessive amounts of 

alcohol. 
• patients taking certain kind of medication like blood thinners, … 

General Anaesthesia versus Local Anaesthesia 
Laparoscopic surgery cannot be undertaken under local anaesthetic, which some 
patients might prefer.  

 

7. What happens when I go home?  

Pain: Over the counter medication i.e. paracetamol/ibuprofen should give 
adequate pain relief so ensure you have a supply at home. Many surgeons 

advise that they are taken regularly (i.e. 4-6 hourly as per the instructions) for 
the first 48hrs following surgery, then continued as required.  

 
There may be some bruising at the operation site. This is entirely normal and 
will gradually go down. Sometimes the bruising might be seen in the scrotum 

which is the lowest point where blood can go from the operated area. This will 
again disappear spontaneously.  

 
You may notice that there is a numb area below the wound. In most cases 
these sensations will gradually return, but sometimes a small area of numbness 

remains.  
 

Diet: You may eat and drink normally.  
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Mobility: This is very important. Try to remain physically active. If you feel tired 
you should sit down and put your feet up for short periods and not go to bed 

during the day. This will improve circulation in your legs and reduce the risk of 
deep vein thrombosis - DVT.   

 
Hygiene: Shower rather than bath for the first 7 days – the dressing provided 
should be waterproof but check with your local hospital.  

 
Wounds: Methods of wound closure vary depending on the skin and wound 

type.  Sutures are normally dissolvable and you should be able to remove any 
steri-strips (“butterfly stitches”) yourself at 5 to 7 days. Do not change the 
dressings unless fluid or blood is leaking through the dressing, in which case you 

should also let your GP or surgical team know.  Wounds should appear clean, dry 
and healing. If you are in doubt, seek advice from your GPs practice nurse. 

  
As you recover you will be able to increase your activities. You will be able to 
return to work within one to two weeks but if your job involves heavy lifting it 

may be up to six weeks before you can return to work. You should discuss this 
with your consultant.  

 
You may drive as soon as you are able to drive safely without impairment to 

your reaction time or ability to think clearly. It is always a good idea to check 
with your insurance provider.  
 

8. What should I watch out for in the first week following 

surgery?  

• Severe abdominal, groin or testicle pain  
• Loss of appetite, increasing nausea or vomiting  

• Fever or flu like symptoms  
• Redness/swelling at the surgical site  

• Calf pain or increasing breathlessness  
  

If you experience any of the above it is important that you contact your GP as 

soon as possible and it is important, if you have had keyhole surgery, to make 
them aware of this. (Some hospitals may provide you with a contact number if 

you experience problems in the first week and it would be advisable to ask if 
they provide one).  

Ready to co 
ARTICLE INFORMATION based on https://patient.info/health/hernia-leaflet, article 

from British Hernia Society and own experience/knowledge. 
 

http://nicholasboyle.com/one-stop-hernia-service/confirm-acceptance/
https://patient.info/health/hernia-leaflet

