
Your Essential Hernia Guide

C O M M O N  H E R N I A  S Y M P TO M S  A N D  C AU S E S  E X P L A I N E D

Hernias are one of  the most 
common surgical conditions
Yet it’s the kind of  condition many people will live with 
and worry about whether to seek specialist advice.

In this guide I’ve compiled some essential information 
about the most common types of  hernia, and some of  
the most frequently asked questions about hernias.

If  there’s anything you’re unsure about or have questions 
about, it’s always best to seek specialist medical advice.

— Alan Woodward MCh FRCS

To arrange a consultation 
with Alan call 07969 043507



What is a hernia?
A hernia occurs when an internal part of  the body 
pushes through a weakness in the muscle or surrounding 
tissue wall. A hernia usually develops between your 
chest and hips. In many cases, it causes no or very few 
symptoms, although you may notice a swelling or lump 
in your tummy (abdomen) or groin.

Most common types of  hernia

INGUINAL 
HERNIAS

Inguinal hernias most commonly present as a swelling in the groin, and although they are 
most common in men, women also do develop groin hernias. The swelling usually appears 
on standing and disappears overnight or when lying down. The swelling typically is due 
to the intestines protruding through a defect in the abdominal muscles and appearing as a 
bulge under the skin.

UMBILICAL 
HERNIAS

An umbilical hernia is a hernia through or near to the belly button. The umbilicus 
is the remnant of  where the umbilical cord joined you to the placenta during foetal 
development. Shortly after birth, the small hole at the umbilicus that was present 
throughout the pregnancy closes off. If  the hole fails to close the persistent defect results 
in a hernia. The hernia is called a neonatal umbilical hernia if  it is present from birth. If  
the hernia presents in an adult it can either be through the umbilicus or adjacent to the 
umbilicus in which case it is called a paraumbilical hernia.

INCISIONAL 
HERNIAS

An incisional hernia is a hernia which develops in a previous surgical wound. They 
are very common and can range from a tiny defect in the abdominal wall to complete 
disruption over the whole length of  the incision. They present mainly as an unsightly 
swelling of  the wound but in common with other hernias may also be uncomfortable or 
indeed present with severe pain.

FEMORAL 
HERNIAS

A femoral hernia is a groin hernia which tends to occur in women. It occurs slightly lower 
down in the groin than an inguinal hernia which typically occurs in men. It presents as a 
swelling in the crease where the thigh meets the abdomen right next to the pubic bone. 
The swelling is usually due to fat poking through the femoral canal and is about an inch in 
diameter. The swelling may disappear on lying down but more typically does not.  



Frequently Asked Questions

Q WHAT SHOULD I DO IF I THINK I HAVE A HERNIA?

The vast majority of  hernias are painless and so may present little 
inconvenience. It’s important to stay fit and active, so daily walking, 
running or cycling is still to be encouraged. It is advisable to avoid 
strenuous activities such as weightlifting as this may make symptoms 
worse and possibly encourage the hernia to enlarge or even strangulate.

Q SHOULD I WORRY IF MY HERNIA CAUSES PAIN?

 The main risk of  a hernia is that of  strangulation when the bowel 
becomes stuck in the abdominal wall defect and the blood supply 
to the bowel is reduced. This is a rare (1 in 2000 cases) but serious 
complication.

 If  the swelling disappears when you lie down (known as a ‘reducible’ 
hernia) it cannot be strangulated. If  the hernia becomes more 
uncomfortable, this is often because it’s enlarging.

 If  a hernia that was previously reducible, suddenly becomes 
persistently present and tender to the touch, this suggests the 
possibility of  strangulation and requires surgery as an emergency.

Q  DO ALL HERNIAS REQUIRE SURGERY?

 Not all hernias require treatment and this decision is best made 
jointly with your specialist.

Q WHAT IS THE BEST OPERATION FOR HERNIA REPAIR?

 There are several procedures available like a mesh patch or suture 
repair and the treatment should be tailored to you as an individual 
depending on your level of  fitness and your lifestyle.

Q   I HAVE SEVERAL MEDICAL PROBLEMS AND AM WORRIED 
ABOUT HAVING AN ANAESTHETIC.

 Most hernias can be repaired under local anaesthesia very safely. It is 
rare to be turned down for hernia surgery on the grounds of  having 
other medical conditions. 

Q   IF I HAVE TO WAIT TO HAVE MY HERNIA REPAIRED,  
WILL IT CAUSE PROBLEMS?

 Waiting a few months for a hernia repair is unlikely to cause problems. 

 If  the wait is prolonged and the hernia enlarges, this could 
theoretically increase the risk of  complications after the procedure, 
such as significant bruising or recurrence. It is preferable to have your 
hernia repaired before it reaches that stage. 

 Hernias tend to enlarge over a period of  a year or two rather than 
over weeks or months.

The service given was 
as good as gold

— T.M. Sports Trainer and Cyclist 
Hernia Repair



For an online consultation with Alan, 
contact Karen on 07969 043507 or

Alan has been a consultant general and colorectal surgeon for 24 
years and is based at the Royal Glamorgan Hospital in Llantrisant. 

He also formed the Cardiff Hernia Clinic Ltd 15 years ago and as a 
result a significant amount of  his work is both complex and routine 
hernia repair. 

His broad training and experience has lead to him being one of  
the few surgeons in the UK trained in a variety of  hernia repair 
techniques including suture repair for patients wishing to avoid mesh. 

He also developed groin hernia repair under local anaesthesia 
particularly in the elderly, who may be unfit for general anaesthesia, 
and has one of  the largest published series of  inguinal hernia repair 
under local anaesthesia.

— Alan Woodward MCh FRCS

I was fortunate to have an appointment with Mr Alan 
Woodward and from the very start this gentleman put me 
at ease with a bedside manner showing me every consid-

eration for my health problem. Many, many thanks to Mr 
Woodward, May he continue helping us in his courteous 

manner and with his first class medical knowledge

— O.C.

As featured in Wales Online after Alan repaired Paralympian  
Jordan Howe’s hernia in time for Rio Games.
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