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Hernia Rehab Program

Does it make a difference?

Christina Warne, PT - Wentworth Douglass Hospital

&t HARVARD

MEDICAL SCHOOL



Objectives:

* Learn which patients are being referred or should be
referred

* Explain what we do in therapy
* Explain our “why”
* Learn what our process looks like

* To provide you with guidelines for starting a hernia rehab
program
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* What we do in Rehab * Precautions
* Pre-operative patient * Breathing
* Post-operative patient

: : * Pressure management
* Non-surgical patient

* Core activation

* Binder use

* Body mechanics training
* Scar management
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How is rehab helping?

* Teaching proper breathing techniques

* Proper abdominal activation — concentrate on TA
activation, avoid rectus dominance

* Proper body mechanic training
* Transfers, bed mobility, lifting, etc

* Home exercise program with stretching and
strengthening
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Rehab goals
* Improve prognosis

* Help patient safely return to
PLOA

* Injury prevention

* Avoid secondary issues (pelvic
floor, gastrointestinal, LBP)
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Which patients
should you
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Large hernia repairs

Bilat TA release

Valsalva

H/o chronic LBP

If you notice any red flags
-Holding their breath
-Poor body mechanics




How to start
a rehab
program?

Who to send
to?

PT’s specializing in pelvic
health, abdominal surgeries or
spine
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“D”
/7 male s/p robotic incisional hernia
repair with bilateral component
separation (TA release)

1 month - Pain at rest and with
movement. C/o being hunched over, NN W 7
unable to straighten up S i 2 S
Has tried returning to some walking abdominis J[= -
but otherwise limited. \ &7
PLOF: lifting, lots of walking, running
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Linea alba
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External oblique

(10 miles/wk), running antique Pop— N i 7 Sk
business (including assessing coiave | oo boraer
inventory, lifting, carrying) B \_\_VI Aeu- o)
Treatment include manual work, www.pelviegurt.com

core stab, aquatic therapy, bracing
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