Patient Education & Instruction File;
Pediatric Hernia Repair

Mohammed Al-Dossary Hospital — General Surgery Department

What is a Hernia in Children?

A hernia is a bulge that occurs when a part of the intestine pushes through a weak spot in the

abdominal wall, commonly seen in the groin (inguinal hernia) or around the belly button
(umbilical hernia).

Causes

» Congenital weakness in the abdominal wall (present since birth).
e More common in premature babies.
e Family history may increase the risk.

Why Surgery is Needed

e Inguinal hernias in children never go away on their own.
o There is a high risk of serious complications such as:
o Incarceration: the intestine becomes trapped.
o Strangulation: blood supply is cut off — a surgical emergency.

Treatment Options

e Inguinal (groin) hernia: The only and definitive treatment is surgery (herniotomy),

which should be done as early as possible after diagnosis.
e No role for observation or waiting in inguinal hernia.
e Umbilical hernia: In infants under 2 years, it may close spontaneously. Surgery is
advised if it persists after age 2—3 years or if complications occur.

Before the Operation (Night Before Surgery)



e Your child must stop eating and drinking (including water) for 8 hours before
surgery.

e Please attend the hospital admission office 8 hours before the scheduled surgery
time.

e After surgery, your child will stay in the recovery room for about 1-3 hours for
observation before going home.

The Procedure

e Performed under general anesthesia.

e A small incision is made in the groin or umbilical area.

The hernia sac is tied and removed, and the muscle layers are closed — no mesh is
used.

Usually a day-case procedure (same-day discharge).

Risks & Possible Complications

e Wound infection: 1-2%.

e Bleeding or bruising (hematoma): 1-3%.

¢ Recurrence: less than 1-2%.

e Injury to spermatic cord structures in boys: rare (<1%).
o Temporary testicular swelling after surgery.

Postoperative Course

e Mild pain or swelling in the groin area for a few days.

e The child can walk on the same day.

¢ Feeding or breastfeeding is usually resumed within a few hours.

¢ Return to normal play within one week.

¢ Avoid constipation or heavy straining for 3 months.

e The wound dressing is waterproof, so bathing is allowed; it will be changed after 5-7
days.

e Stitches are internal and do not need removal.

e The wound heals completely in 5-7 days.

Prognosis

¢ Excellent outcome with very low complication and recurrence rates.



e Surgery prevents life-threatening complications such as strangulation.

Hospital Policy & Safety
o Parents are instructed about wound care and safe bathing.
e Pain control with paracetamol or ibuprofen as needed.

e Early walking and movement are encouraged.
e DVT prophylaxis is not required in children.

When to Call the Doctor

e Fever above 38°C.

e Severe pain not relieved by medication.

¢ Redness, pus, or excessive swelling around the wound.
e Repeated vomiting or abdominal distension.

» Increasing or persistent swelling of the testicle.

Reassuring Note to Parents

Most children go home on the same day and return quickly to normal life.
This surgery is safe, simple, and highly successful, with an excellent long-term outcome.
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