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Ventral hernia repair dictation template

This material may not be used for commercial purposes or in any hospital or medical institution. Non-compliance may result in legal action. The ventral hernia is a bulge of organs or abdominal tissue through a weak spot or opening in the abdominal wall. The abdominal wall is faired from fat and muscle. Keep your organs
in place. What are the types of ventral hernias? Epigastic hernia occurs in the area between the sternum (sternum) and umbilicus (navel). Umbilical hernia occurs in the umbilicus (navel). Spigelian hernia occurs in the lower right or left part of the abdomen. This species is most common in older adults. The cutting hernia
occurs due to an incision that does not heal properly. This is the most common type of ventral hernia. What causes a ventral hernia? Aging Trauma Severe Lifting Obesity or Pregnancy A birth defect that prevents the abdominal wall from closing or coughing Abdominal incision that becomes infected or not treated Chronic
conditions like ascites What are the signs and symptoms of ventral hernia? Signs and symptoms can disappear when you lie flat. Swelling or lumps in the abdomen or via the navel Abdominal pain Vomiting constipation fever How is ventral hernia diagnosed? Your healthcare professional can examine your belly and feel
for bumps. It may also ask you to cough or carry yourself as if you have a bowel movement. It can help him get a better look and feel your weight. You may need any of the following: X-rays, ultrasounds, MRIs or CT scans may show blockage in the intestines or lack of blood flow to organs. You may get a contrasting
liquid to make the organs appear better in the pictures. Tell your healthcare professional if you have ever had an allergic reaction to a contrasting liquid. Don't go into the MRI room with nothing metal. Metal can cause serious injury. Tell the healthcare professional if you have metal in or on your body. Blood and urine
tests will show kidney function, information about overall health and may show signs of infection. How is ventral hernia treated? The drug can be given to treat pain. Ask your healthcare professional how to take this medicine safely. Manual hernia reduction may be necessary. Your healthcare professional will put firm,
constant pressure on your hernia until it disappears inside the abdominal wall. You may need to wear a binder that keeps the tissue in place. Surgery may be required if the hernia stops the blood flow to any of the organs, causes a hole in the intestines or blocks the intestines. How can I manage my symptoms? Don't lift
anything heavy. Heavy lifting can make a hernia worse or cause another hernia. Ask your healthcare professional how safe it is for you to pick up. Drink liquids to the directional. Fluids can prevent constipation and strain during bowel movements. Ask how much liquid to drink each day and what liquids are best for you.
Eat foods rich Fibers can prevent constipation and strain during bowel movements. Foods containing fiber include fruits, vegetables, legumes and whole grains. Maintain a healthy weight. Losing weight can prevent your hernia from getting worse. It can also prevent another hernia. Talk to your healthcare professional
about exercise and how to lose weight. Wear an abdominal binder according to the directing. The abdominal binder prevents the hernia from repeating itself well. They will keep it in the right place after your healthcare professional has reduced the hernia. Ask your healthcare professional if you can take off your sleeping
binder. Apply the binder first thing in the morning, before you get out of bed. Don't wear a binder over your clothes. Apply it to the bare skin. Gently wash the skin daily under binders. Pat your skin dry. Ask your healthcare professional what you should use to keep the area dry, such as cornstarch. When should I seek care
immediately? Symptoms, such as pain or vomiting, worsen. Your belly is bigger than usual. Your hernia is increasing or it's purple or blue. When should I contact my healthcare professional? You're running a fever. You have questions or concerns about your condition or care. Care contract You have the right to help plan
care. Learn more about your health and how it can be treated. Discuss treatment options with your healthcare providers to decide what care you want to receive. You always have the right to refuse treatment. The above information is only educational assistance. It is not intended as medical advice for individual
conditions or treatments. Talk to your doctor, nurse or pharmacist before following any medical regimen to see if it is safe and effective for you. © ibm corporation 2020 Information is only for the use of End User and must not be sold, redistributed or otherwise used for commercial purposes. All illustrations and images
included in CareNotes® are the property of A.D.A.M., Inc. or IBM Watson HealthFurther informationAlways consult with your healthcare professional to ensure that the information displayed on this page relates to your personal circumstances. Medical disclaimer It takes between 1 and 2 weeks to recover from
laparoscopic repair of inguinale hernia, the most common type of surgical hernia repair. Less frequent open repair of inguinale hernia takes about 3 weeks to recover from. Thanks to the minimally invasive nature of this operation, it is most often performed as an outpatient procedure, allowing patients to return home on
the same day. According to WebMD patients can return to light activity after 1 or 2 weeks, but strenuous activities are best avoided until at least a month after surgery. Open inguinal hernia repairs are less common today according to Hernia Solutions, partly because they are more invasive and take longer to recover. It
takes about 3 weeks to recover from an open and strenuous activities should be avoided for at least a month and a half. WebMD advises that restrictions are also stricter with open repair, which excludes activities such as driving for about 2 weeks. Hernia is a very common health complaint, and surgical repair of different
types of hernia (not all hernias require surgery) is fairly routine. But as this operation is approached, it has changed as surgical techniques have become more advanced. Traditional open surgery is the main place, but many procedures are done laparoscopic, a minimally invasive technique performed through small
pomegranates into the body. And some minimally invasive surgeries are performed through robots. But is robotic surgery - in which the surgeon sits at the console that controls robotic arms doing the actual operation - the right choice? Questions of surgeon expertise, hernia type, your age and health, and costs come
into play. Here's what you need to know. First things first: What is a hernia? Hernias are weaknesses or defects in the peritoneum, a band of muscle tissue that keeps your abdominal organs in place. There are several types. For example, femur hernias are uncommon, but occur mainly in women. Hyatal hernia occurs
when part of the stomach is pushed into the chest cavity. Around the navel there is an umbilical hernia. And the cutting hernia is the result of a past surgical cut, explains Andrew T. Bates, M.D., director of the Comprehensive Hernia Center at Stony Brook University in New York.What is robotic surgery and how is it
different from laparoscopic surgery? Laparoscopic and robotic surgery are minimally invasive procedures for hernia treatment. Both use small matches and a camera, both of which require surgery outside the abdomen, says Dr Bates. But while in laparoscopic surgery there is an instrument-holding surgeon in robotic
surgery, these instruments are controlled by a robot, controlled by a surgeon on a console. So there is only one step between surgeon and patient, Bates says.Compared to open hernia repair, both laparoscopic and robotic surgery lead to less postoperative pain, fewer incidences of complications such as wound
infections, shorter recovery times and faster return to work and regular activity. Is robotic surgery the right choice? Pro and ConsThere have a number of benefits of choosing robotic surgery. They are: It causes less trauma and pain. Because the robotic platform offers the surgeon better visibility and more precise
movements, it results in less damage to [surrounding] tissue and reduces the likelihood of postoperative pain, says Robert Amajoyi, MD,.m a surgeon at South Nassau Communities Hospital in Oceanside, New York. This in turn can mean that patients have a reduced need - or often have no need at all - to relieve
intoxicating pain after surgery. This allows for more complex work. The main technical advantage of robotic surgery over laparoscopic is that robotic instruments can be manipulated more than laparoscopic instruments. Robot they are articulated at their ends in the way the surgeon's wrist is, so they have a higher degree
of motion, Bates says, adding that laparoscopic instruments are flat. It requires a shorter stay in the hospital. Mostly likely thanks to reduced tissue trauma and minor incision, patients undergoing robotic and other minimally invasive hernia repair surgeries return to normal activity faster, including possible shorter hospital
stays. A study published in February 2018 in the journal Annals of Surgery found that robotic surgery patients undergoing ventral hernia repair went home significantly before patients in open surgery. There are also some drawbacks that you should be aware of. For example: there is a learning curve for the surgeon.
Surgeons using robotic platforms report that the learning curve is actually steeper than open surgery to laparoscopic, and that going from one minimally invasive technique to another is less than a cop-out, but there are still physical challenges to get used to, Bates says. You need to get used to the movements of the
robot and work comfortably on the console. This means that patients given robotic surgery need to ask a lot of questions about how long a hospital has a system and how many surgeries of the same type have been performed by their individual doctor. Surgical procedures usually take longer. A study presented at a
meeting of the Society of American Gastrointestinal and Endoscopic Surgeons in 2011 looked at 12 cases of laparoscopic and 12 cases of repairs to robotic inguinal hernia surgery, consistent with the type of repair of that age and the overall medical condition of patients (all males). They found that robotic procedures
took significantly longer than laparoscopic procedures, both of which increase hospital costs and pose certain risks to the patient. It can be more difficult to place a mesh prosthesis. Many hernia repairs include the placement of a mesh prosthesis, a small patch that helps close the defect and which reduces hernia
recurrence rates, Bates says. During the operation, we may have to do a lot of dissecation to create a pocket where the net can sit flat and be nicely positioned, he explains. The space and finesse needed to do so for a larger hernia may be better suited to opening the operation, he says. It can be expensive. In a paper
published in October 2017 in the Journal of the American College of Surgeons, researchers reviewed the results of more than 92,000 minimally invasive surgeries - 4 percent were robotic and 96 percent were laparoscopic (not all were hernia repairs). Of the hernia repair procedures analyzed, costs were about 25
percent higher for robotic procedures. However, when [our hospital system] did an analysis of the cost of robotic procedures, we found that most insurance companies recouped a higher percentage of the cost of robotic procedures, says Mark Haan, MD,.m a surgeon at the city's Spectrum Health Reed Hospital in
Michigan. Proponents of robotic surgery argue that the increased costs of each procedure are offset by shorter costs of hospital stays. How was the choice made? The most important factor to consider - assuming you can choose either based on your overall health and the availability of a robotic surgical system in your
area - is the volume of operations at the center you go to, or the volume of operations performed by the practitioner you see, Bates says. What we have found over and over again is that the best hernia repair is the one that an individual surgeon most often works with and is most comfortable with.
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