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Surgical Uncomplicated Inguinal Hernia Repair Pre-discharge - Summary Clinical Guideline 

                                                                                               Reference no.: NIC PP 06/Oct 21/v002 

 

1. Introduction: 
Inguinal hernias found in premature or term babies during their stay on the neonatal unit should be identification early to enable 
timely surgical repair and pre-discharge. 

2. Aim and Purpose 

To provide a surgical pathway for neonates with uncomplicated inguinal hernia to have timely repair of the hernia pre-discharge 

from the neonatal unit in Derby. 

3. Abbreviations: QIS, PDA and VSD 

 

DO not proceed to surgery if: The Baby is unwell or has suspected sepsis No intensive care or HDU cot. Ensure 
relevant documents are completed before, during and after surgery. 
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Derby or QMC 

Arrange transfer to the 

neonatal unit at Derby 

DO NOT USE THIS 
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 Discuss with Visiting Paediatric Surgeon from 

Nottingham 

 Surgeon accepts, informs Anaesthetist and 

puts on surgical list~2wks 

 Start Paediatric Surgical, Emergency Trauma 

and Orthopaedic Admissions Pathway 

 Pre op: recent blood gas, U&E, FBC 

(Hb.100g/dl), transport incubator, NBM 

 Pre-departure: baby fit for surgery, consent 

surgical/anaesthetist, IV fluid, recent set of 

observations, call Porter 

 In theatre: check observations, baby’s ID  

plug incubator, leave extension for call back 

 Post op: adequate analgesia, further 24hrs 

in HDU/ITU, restart feed and remove cannula 

 Discharge: As per surgeon/dressing off D3  


