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Timing of Surgery Feb 2018-Feb 2019 

Early (before discharge) 2 

At Discharge 6 

Post Discharge 5 

Total: 13 of 18 total consults 

● Inguinal hernia repair to be done prior to discharge 
unless incarcerated  
○ Preferably >2Kg 
○ Preferably >3 m/o 
○ Preferably off of ventilator or respiratory support 
○ Preferably tolerating full feeds 

● Do the patient’s guardians consent to hernia repair? 
● Is the child > 2kg or 3 m/o? 
● Is or has the hernia been incarcerated? 
● What other medical comorbidities might influence an 

operation (congenital heart disease, chronic lung disease, 
indwelling VP shunt or pacemaker, etc)? 

● Will you need cardiac anesthesia? 
● Has the patient reached full/ home feeds? If not, why? 
● Has the patient reached home respiratory status? 
● Any plans for upcoming surgeries (i.e G-tube, 

fundoplication, tracheostomy)? 
● When is estimated discharge date? 

When is the best time to repair an 
inguinal hernia in the premature 

infant? 

● There is lack of standardization of the timing of repair of 
pediatric inguinal hernias 

● Given this lack of standardization, there is also confusion 
about the optimal timing of pediatric surgical consultation 

● We developed an algorithm for consultation for surgical 
repair of pediatric inguinal hernias 
○ This was implemented in algorithm as seen below 
○ There was a consultation checklist that was provided as 

well  
○ A proposal was then formed and data was collected  

Elective Inguinal Hernia Pediatric Surgery Checklist 
1.Do the patient’s guardians consent to Hernia Repair?  
2.Will this repair be done inpatient, coordinated with other surgical procedures?  

1.If so, what procedures?  
2.For male patients, does this family also wish to have a Circumcision?  

3.Is there a family preference for inpatient vs. outpatient repair?  
4.Are the social circumstances that favor inpatient repair? (ie. concern for Lost to follow up, far distance to hospital if incarceration occurs)  
5.Is there a medical preference for inpatient vs. outpatient repair?  
6.What other medical comorbidities might influence an operation (congenital heart disease, chronic lung disease, etc)?  
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