Techniques of Surgery
Firstly, before surgery is done:
· All the tools and instruments should be sanitized or sterilized. 
· Ensure that the instruments are sharp (safer and more precise incisions)
· Ensure as much care is taken as to not incise the contents of the hernia causing much more unwanted complications to arise.

Herniorrhaphy (tissue repair) 
Herniorrhaphy is the oldest type of hernia surgery and is still being used. It involves a surgeon making a long incision directly over the hernia then using surgical tools to open the cut enough to access it. Tissues or a displaced organ are then returned to their original location, and the hernia sac is removed. The surgeon stitches the sides of the muscle opening or hole through which the hernia protruded. Once the wound has been sterilized, it is stitched shut.
Hernioplasty (mesh repair)
In hernioplasty, instead of stitching the muscle opening shut, the surgeon covers it with a flat, sterile mesh, usually made of flexible plastics, such as polypropylene, or animal tissue. The surgeon makes small cuts around the hole in the shape of the mesh and then stitches the patch into the healthy, intact surrounding tissues. Damaged or weak tissues surrounding the hernia will use the mesh, as a supportive, strengthening scaffold as they regrow. Hernioplasty is better-known as tension-free hernia repair.
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