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GUIDANCE

Policy Summary

This policy covers the management of abdominal hernias including inguinal, femoral, umbilical,
and incisional hernias, with criteria for referrals/treatment. The term ‘ventral hernia’ is a non-
specific term which could include umbilical, epigastric or incisional hernias, and therefore the
more specific term must be used. For the guidance on divarication of the recti, please see
guidance number 63.

Eligibility criteria

Hernias in female patients

All suspected groin hernias in females should be referred to secondary care due to the
increased risk of incarceration/strangulation.

Inguinal hernias in males:

For asymptomatic or minimally symptomatic hernias in males, a watchful waiting approach, is
advocated. Patients should be advised to seek further medical advice if symptoms or signs
change. Surgical treatment should only be offered when one of the following criteria is met:

• Symptomatic i.e. symptoms are such that they interfere with work or activities of daily living,
OR
• The hernia is difficult or impossible to reduce, OR
• Inguino-scrotal hernia, OR
• The hernia increases in size month on month, OR
• The patient is currently asymptomatic but work in a heavy manual occupation (e.g. in removal
firms lifting heavy weights) and there is an increased risk of strangulation and future
complications.

Femoral hernias:

• All suspected femoral hernias should be referred to secondary care due to the increased risk
of incarceration/strangulation

Umbilical, Para-umbilical, Epigastric and Incisional hernias:

Surgical treatment should be offered when it is the clinical judgement of the surgeon that
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surgery is in the patient’s best interests.

Epigastric hernias need to be clearly differentiated from divarication of the recti, which is a
widening of the linea alba without a defect in the fascia (see guidance 63 for divarication of the
recti management).

Human Rights and Equality Legislation has been considered in the formation of this
guidance.


