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Background 
 

Approach from Dr Alex Karatassas to be part of a 

multidisciplinary approach to managing complex hernia 

repair. 

 

Could we better manage these patients with 

physiotherapy?  

 Preoperatively – prehabilitation / education 

 Inpatient admission – acute recovery 

 Post-discharge – rehabilitation  
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What is the problem? 

 Incisional hernias occur in up to 15% of all patients 

undergoing abdominal surgery.  

 Quality of life and function is reduced for patients 

living with a hernia.  

 Repair is often complex and can be associated with high 

rates of morbidity and failure.  

 

Surgical intervention corrects the defects and herniation 

but does not address the associated muscle weakness…  

 

What impact does this ongoing weakness have on 

recurrence rates and the patient’s quality of life?    

 

 

 (Farooque et al. 2016) 
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Pre-operative – prehabilitation 

Exercise in preparation for surgery is associated with a 

lower post-operative complication rate and earlier 

restoration of functional status.  

(Wynter-Blyth & Moorthy 2017) (Slim & 

Standaert 2019) 4 
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Pre-operative – prehabilitation  

Inspiratory muscle training (Cochrane Review)  

 

Positive overall effect of single intervention preoperative 

IMT at reducing post-operative pneumonia and length 

of stay in elective cardiac and major abdominal surgery.  

 
 

(Katsura et al. 2015) 
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Pre-operative – education 

  

Pre-operative physiotherapy (education) for the prevention of 
respiratory complications after upper abdominal surgery 
(Boden, et al 2017) 

 

• Multicentre RCT- 441 patients 

• 30min physio education session halves PPC rates 

(12% vs 27%).  

• Participants in education session 6 times more likely to 

remember exercises 

 

 

RCT found that a reduction in PPCs from 30% to 7% when 
preoperative education focussed on early mobilisation 
post-operatively compared to no education (Samnani et al. 
2014).  
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Inpatient admission – acute recovery  

Respiratory physiotherapy 

 

Systematic review by Pasguina et al. 2006 concluded…  

 

…the routine (prophylactic) use of respiratory 
physiotherapy after abdominal surgery does not seem to 
be justified… 
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Inpatient admission – acute recovery  

Upright time and early mobilisation 

 

> Sitting or standing positions resulted in a positive effect 
on post-operative pulmonary function compared with 
supine following major surgery. (Nielsen, Holte & Kehlet 
2003) 

 

> Quantity of upright mobilisation following upper 
abdominal surgery is low, however ‘up’ time was a 
predictor of length of stay. (Browning, Denehy & 
Scholes 2007) 

 

> ERAS protocols may reduce length of hospital stay and 
costs in major upper gastrointestinal surgery with 
protocols that include early mobilisation. (Bond‐Smith et 
al. 2016) 
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Post-discharge – rehabilitation  

 

> limited literature on post-op physiotherapy following 

complex hernia repair.  

 

> rehabilitation and core strengthening following repair of 

sportsman’s hernia, improves patient satisfaction and 

quality of life and assists with functional return to sport.  

 

> review of rectus abdominus muscle diastasis 

management – physiotherapy could be a useful addition 

to surgical intervention as surgery only corrects the defect 

and does not affect the laxity of the ventral abdominal wall 

(Mommers et al. 2017) 

 

 

(Garvey, Read & Turner 2010, Munipalle et al. 2013) 

. 
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 Treatment vs no treatment groups (retrospective control 

group) 

 Follow-up occurred at a median of 16 months (control) 

and 20 months (treatment). 

 

Similar between group characteristics, but 

• Control group had a higher percentage of patients 

with a BMI over 40 (27% vs 13%), but no difference 

in median BMI.  

• More smokers in control (20% vs 7%)   

• Greater number of control patients deceased at 

follow-up (10% vs 1%) 

 

 

 

 

 

 

Pezeshk et al. 2015.  10 
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Study (rehabilitation) protocol  

0-4 weeks  

 encourage mobilization from D0, 3-6 x daily for 5 min 

intervals. 

 no lifting > 5lbs 0-2 weeks, increased to 10lbs 2-4 

weeks.  

 abdominal binder, avoid extension. 

 promotion of wound healing (smoking, diet and protein) 

 

4-12 weeks  

 lifting restriction 10-15 lbs.  

 walking 30mins daily  

 isometric abdominal strengthening exercises  

 

12 weeks  

 lifting restriction 50 to 70lbs  

 abdo binder off  

 physical therapy strengthening program 2 sessions a 

week for 6 weeks  
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Outcomes 
 

 

 

 

 

 

 

 

 

Abdominal wall rehab group had 

> reduced recurrence of hernia at follow-up (13% vs 31%) 

> longer time to recurrence (13 months vs 6 months)  

  

Conclusion included that reducing recurrence rates can 

enhance the psychosocial and occupational status of 

patients following hernia repair.  
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Botulinum toxin A with repair? 

Botox can be used to stretch and elongate the abdominal 

wall to improve closure of defect by reducing tension. 

 

However, adverse events related to BTA can include: 

 Abdominal distension, impaired coughing and sneezing. 

 

 Paralysing effect reaches a maximum 2 weeks after 

administration and declines gradually after 2.5 months.  

 

Initial case (n=1) at TQEH reported flareup back pain 

following botox in the leadup to surgery.  

Soltanizadeh et al. 2017 14 
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Summary and future directions 

  

PRE-OPERATIVE 

 

 

 refer complex patients for pre-op IMT, especially those at 

risk of PPCs 

 

 pre-op education and information prior to abdominal 

surgery can improve patient outcomes. 

 

 physical activity prior to surgery, need for greater links  

to resources in the community  
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Summary and future directions 

DURING  

ADMISSION  

 

 

 

 

 

 Routine postoperative respiratory physiotherapy 

potentially not indicated in abdominal surgery 

populations.  

 

 However, high risk patients and those with PPCs (ie not 

routine) should be referred. 

 

 Evidence to support upright postures and mobilisation to 

decrease PPCs and length of stay.  
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Summary and future directions 

POST-DISCHARGE - REHABILITATION 

 Surgical intervention corrects the defects and herniation 

but does not address the associated muscle weakness.   

 

 Physiotherapy and rehabilitation could be a useful 

adjunct to surgery to improve functional outcomes and 

quality of life scores in addition to recurrence rates.  

 

 Currently limited research evaluating physiotherapy 

management in this population. Potential for future 

studies. 

 

 Currently finalising a pilot physiotherapy program for 

patients at TQEH.  
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Thank you 

 CAHLN Exercise Physiology and Physiotherapy working across all 

sites: TQEH, RAH and HRC. 

 

 Special thanks to… 

• Alex Karatassas and the Hernia Craft Goup at TQEH 

• Professor Guy Maddern and the conference organising 

committee  

• Andrew Chapman, Principal Physiotherapist ,Outpatients 

TQEH 
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