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Introduction

An umbilical hernia occurs when part of your intestine bulges
through the opening in your abdominal muscles near your bellybutton
(nexus). Umbilical hernias are common and generally inoffensive.
Umbilical hernias are most common in babies, but they can affect
grown-ups as well. In an child, an umbilical hernia may be especially
apparent when the child cries, causing the bellybutton to protrude. This
is a classic sign of an umbilical hernia. Children's umbilical hernias
frequently near on their own in the first two times of life, though some
remain open into the fifth time or longer. Umbilical hernias that appear
during majority are more likely to need surgical form.

A condition in which the intestine protrudes through the
abdominal muscles at the belly button. Many infants are born with an
umbilical hernia. Umbilical hernias can also be acquired in adulthood,
more often in women. A common sign of an umbilical hernia is a
protruding bellybutton, which in infants may be most noticeable when
they cry. Many hernias close on their own by age one, and most by age
five. Large hernias or hernias that don't close may need surgical repair.
This can be an emergency if the hernia is stuck [1].

Description
Symptoms

An umbilical hernia creates a soft lump or bulge near the nexus.
In babies who have an umbilical hernia, the bulge may be visible only
when they cry, cough or strain. Umbilical hernias in children are
generally effortless. Umbilical hernias that appear during majority may
beget abdominal discomfort.

When to see a croaker

Still, talk with the baby's croaker, if you suspect that your baby has
an umbilical hernia. Seek exigency care if your baby has an umbilical
hernia and

o Appears to be in pain
« Begins to heave

« Has tender-heartedness, swelling or abrasion at the point of the
hernia

Analogous guidelines apply to grown-ups. Talk with your croaker
if you have a bulge near your nexus. Seek exigency care if the bulge
becomes painful or tender. Prompt opinion and treatment can help
help complications [2].

Causes

During gravidity, the umbilical cord passes through a small
opening in the baby's abdominal muscles. The opening typically closes
just afterbirth. However, an umbilical hernia may appear at birth or
latterly in life, If the muscles do not join together fully in the midline of
the abdominal wall.

In grown-ups, too important abdominal pressure contributes to
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umbilical hernias. Causes of increased pressure in the tummy include
« Rotundity
o Multiple gravidity
o Fluid in the abdominal depression
« Former abdominal surgery
« Long- term peritoneal dialysis to treat order failure
Threat factors

Umbilical hernias are most common in babies especially
unseasonable babies and those with low birth weights. In the United
States, black babies appear to have a slightly increased threat of
umbilical hernias. The condition affects boys and girls inversely. For
grown-ups, being fat or having multiple gravidity may increase the
threat of developing an umbilical hernia. This type of hernia tends to be
more common in women [3].

Complications

For children, complications of an umbilical hernia are rare.
Complications can do when the pooching abdominal towel becomes
trapped (confined) and can no longer be pushed back into the
abdominal depression. This reduces the blood force to the section of
trapped intestine and can lead to abdominal pain and towel damage.
Still, it can lead to towel death, if the trapped portion of intestine is
fully cut off from the blood force. Infection may spread throughout
the abdominal depression, causing a life-hanging situation. Grown-
ups with umbilical hernias are kindly more likely to witness a blockage
of the bowel. Exigency surgery is generally needed to treat these
complications [4].

Opinion

Anumbilical hernia is diagnosed during a physical test. Occasionally
imaging studies similar as an abdominal ultrasound or a CT check-up
are used to screen for complications.

Treatment

Utmost umbilical hernias in babies near on their own by age 1 or
2. Your croaker may indeed be suitable to push the bulge back into
the tummy during a physical test. Do not try this on your own, still.
Although some people claim a hernia can be fixed by taping a coin
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down over the bulge, do not try this. Placing vid or an object over the
bulge does not help and origins may accumulate under the vid, causing
infection.

For children, surgery is generally reserved for umbilical hernias
that:

Are painful

Are slightly larger thanl/4 to3/4 inch (1 to 2 centimetres) in
periphery

Are large and do not drop in size over the first two times of life

Do not vanish by age 5

Come trapped or block the intestine

For grown-ups, surgery is generally recommended to avoid
possible complications, especially if the umbilical hernia gets bigger or
becomes painful [5].

Conclusion

During surgery, a small gash is made near the bellybutton. The
herniated towel is returned to the abdominal depression, and the
opening in the abdominal wall is sutured unrestricted. In grown-ups,

surgeons frequently use mesh to help strengthen the abdominal wall.

Acknowledgement

I would like to thank my Professor for his support and
encouragement.

Conflict of Interest

The authors declare that they are no conflict of interest.

References

1. Meier DE, OlaOlorun DA, Omodele RA, Nkor SK, Tarpley JL (2001) "Incidence
of umbilical hernia in African children: redefinition of "normal" and reevaluation
of indications for repair". World J Surg 25: 645-648.

2. Dalenback J, Andersson C, Ribokas D, Rimback G (2013) "Long-term follow-up
after elective adult umbilical hernia repair: low recurrence rates also after non-
mesh repairs". Hernia 17: 493-497.

3. Papagrigoriadis S, Browse DJ, Howard ER (1998) "Incarceration of umbilical
hernias in children: a rare but important complication”. Pediatr Surg Int 14: 231-
232.

4. Barreto L, Khan AR, Khanbhai M, Brain JL (2013) "Umbilical hernia". BMJ 347:
f4252.

5. Summers A (2014) "Congenital and acquired umbilical hernias: examination
and treatment". Emerg Nurs 21: 26-28.

J Preg Child Health, an open access journal
ISSN: 2376-127X

Volume 9 « Issue 4 + 1000525


https://link.springer.com/article/10.1007/s002680020072
https://link.springer.com/article/10.1007/s002680020072
https://link.springer.com/article/10.1007/s002680020072
https://link.springer.com/article/10.1007/s10029-012-0988-0
https://link.springer.com/article/10.1007/s10029-012-0988-0
https://link.springer.com/article/10.1007/s10029-012-0988-0
https://link.springer.com/article/10.1007/s003830050497
https://link.springer.com/article/10.1007/s003830050497
https://www.researchgate.net/publication/260561836_Congenital_and_acquired_umbilical_hernias_Examination_and_treatment
https://www.researchgate.net/publication/260561836_Congenital_and_acquired_umbilical_hernias_Examination_and_treatment

	Title
	Corresponding Author

