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Table 1. Hernia Survey Protocol. KAPS-2005, Registration Form

A. Full-term infants

A_1. If full-term infants boy has asymptomatic reducible hernia, you would

1. Repair electively ( )
2. Wait to operate until patients achieve 10 wks of age, 10 Ib, Hb 10mg/dL ( )
3. Wait for infants to reach a set postconception age () : wks

A_2. If full-term healthy girls have reducible ovaries palpable in the groin,
1. Repair electively ()

2. At the next available opportunity ( )
3. Urgently or emergently ( )

A_3. If full term, healthy girls have non-reducible but asymmetric ovaries palpable in the
groin,

1. Repair electively ()

2. At the next available opportunity ( )

3. Urgently or emergently ( )

B. Fomer preterm infants

B_1. If reducible hernias found in former premature infants already discharged from NICU,
you would

1. Repair electively ()
2. Wait for infants to reach a set post-conception age wks
3. Urgently or emergently ( )

B _2. In former preterm infants born at 29 weeks post-conception, weighing 1000g,
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you would repair reducible inguinal hernia

1. Before discharge from the NICU ()

2. 50 weeks post-conception/3.0kg ( )

3. 60 weeks post-conception/3.5kg ( )

4. When convenient regardless postconception
age or weight ()

B_3. With regard to anesthetics in former preterm infants,

1. General anesthesia alone ( )

2. General with caudal block ( )
3. General with local block ()

4. Spinal block ()

5. Caudal block under sedation1( )

(o8]

4. With regard to outpatient(same-day) repair of reducible IH in former preterm infant

1. Repair conveniently regardless of age ( )
2. Wait for infants to reach a set postconception age () wks

B_5. With regard to using freestanding surgicenter for repair of reducible inguinal hernia in
former preterm infant

1. If post-conception age reach ( ): _ wks
2. Never use freestanding surgicenter ( )
3. Freely use freestanding surgicenter ( )

B_6. When you would perform an orchiopexy in a former preterm infant with a reducible IH
and a contralateral undescended testis.

1. Wait until the infant reached 1 year age( )
2. Would do it at 6 months.( )
3. Would correct undescended testis concurrently with the repair of the hernia. ()

B_7. For about delaying repair due to coexisting medical conditions in former preterm infant
with reducible inguinal hernia

1. Never ()

2. Delay repair for

concurrent bronchopulmonary dysplasia with an oxygen requirement ( )
apnea/bradycardia episodes on home monitors( ) well-managed cardiac disease ( )
gastroesophageal reflux disease ( )

Other:

C. Contralateral exploration

C_1. In male children with unilaterally presenting
IH, would you surgically explore, either open or laparoscopically, the contralateral groin?

1. Never explore the contralateral side in boys presenting with unilateral IH ()
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2. Always do. ()
3. | have cutoff ages, beyond which would no longer routinely explore. ( ) * cutoff ages :
yr

C_2. For girls with unilaterally presenting IHs

1. Always explore contralateral groin ( )

2. Never do so. ()

3. | have cutoff ages, beyond which would no longer routinely explore. ( )*cutoff ages :
yr

C_3. Would you be more likely to explore the contralateral side in female patients?

1. Yes ()
2. Sex plays no role in my clinical decision making
regarding contralateral exploration.( )

C_4. Would you be more likely to explore the contralateral side in left-sided hernia?

1. Yes ()
2. Side of presentation does not impact the decision ( )

C_5. Do you perform laparoscopic evaluation for contralateral 1H?
1. Yes ()

2. No, | prefer and comfortable with open evaluation of contralateral hernia ( )
Why?

C_6. If you use laparoscopy to evaluate the contralateral groin. Do you use the open
ipsilateral sac for introduction of the scope?

1. Yes ()
2. No ()

C_7. Do you have preferred trocar site?

1. Yes ()

Abdominal trocar at the umbilicus ( )

Alternative methods and locations of trocar introduction. ex)
2. No ()

C_8. Does patient sex have impact on the decision as to whether exploration should be
done laparoscopically?

1. Yes ()
2. No ()

C_9. Does your practice patterns of contralateral inguinal exploration had changed over
recent years?

1. Yes () : increased ( ) or decreased ( )
2. No ()
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3. | stopped exploring altogether ( ).

More precise remark :

D. Scrotal hydroceles

D_1. When do you repair scrotal hydroceles present since early infancy?

1. If the hydrocele is still present at 1 year of age. ()

2. Repair only communicating hydrocele ( )

3. Operate at the first signs of communication or at 1 year of age in the absence of
communication. ()

4. Other ( )_ then when?

D 2. In cases of communicating hydrocele in the absence of any definite physical
examination findings of hernia, would you treat electively with hernia repair?

1. Yes ()
2. No ()

D_3. When would you repair cord hydroceles?

1. Electively at the time of diagnosis ( )
2. Wait until ( ) months of age. ()

E. Pain management

E_1. Pain control measures which you used in infants undergoing operative hernia repairs.

. Acetaminophen ( )

. Local anesthetic ( )

. Caudal block ( )

. Ibuprofen ()

. Acetaminophen with codeine ( )

. Regional block ( )

. Both caudal and regional blocks ( )

. Use no form of anesthetic supplement in pain management ( )

ONOOOPRWN -

-n

. Anemia

F 1. Do you delay operation because of anemia in full-term infants undergoing elective
hernia repair?

1. Yes ( ), until hematocrit is above % 2. No ()

F 2. Do you consider transfusion in full-term infants with anemia in preparation for
elective IH repair?

1. Yes () if hematocrit below % 2. Never ()

F 3. If in case of anemic former preterm infants, do you consider transfusion?
1. Yes () if hematocrit below % 2. Never ()
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Trend (in 2005) of Repair of Inguinal Hernia in Children

in Korea
- A National Survey by the Korean Association of Pediatric Surgeons in 2005 -

Seong Min Kim, M.D., Dae Yeon Kim, M.D., Sang Yoon Kim, M.D.,
Seong Chul Kim, M.D., Woo Ki Kim, M.D., Jae Eok Kim, M.D.,
Jae Chun Kim, M.D., Kwi Won Park, M.D., Jeong Meen Seo, M.D.,
Young Tack Song, M.D., Jung Tak Oh, M.D., Nam Hyuk Lee, M.D.,
Doo Sun Lee, M.D., Yong Soon Chun, M.D., Sang Young Chung, M.D.,
Eul Sam Chung, M.D., Kum Ja Choi, M.D., Seon Ok Choi, M.D.,
Seok Joo Han, M.D., Young Soo Huh, M.D., Jeong Hong, M.D.,
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The Korean Association of Pediatric Surgeons (KAPS)

Inguinal hernia is the most common disease treated by the pediatric surgeon. There are
several controversial aspects of management 1)the optimal timing of surgical repair, especially
for preterm babies, 2)contralateral groin exploration during repair of a clinically unilateral
hernia, 3)use of laparoscope in contralateral groin exploration, 4)timing of surgical repair of
cord hydrocele, 5)perioperative pain control, 6)perioperative management of anemia. In this
survey, we attempted to determine the approach of members of KAPS to these aspects of
hernia treatment. A questionnaire by e-mail or FAX was sent to all members. The content of
the questionnaire were adapted from the “American Academy of Pediatrics (AAP) Section on
Surgery hernia survey revisited (J Pediatr Surg 40, 1009-1014, 2005)” . For full-term male baby,
most surgeons (85.7%) perform an elective operation as soon as diagnosis was made. For
reducible hernia found in ex-preterm infants already discharged from the neonatal intensive
care unit (NICU), 76.2% of surgeons performed an elective repair under general anesthesia
(85.8%). 42.9% of the surgeons performed the repair just before discharge. For same-day
surgery for the ex-premature baby, the opinion was evenly divided. For an inguinal hernia
with a contralateral undescended testis in a preterm baby, 61.9% of surgeons choose to 'wait
and see’ until 12 month of age. The most important consideration in deciding the timing of
surgery of inguinal hernia in preterm baby was the existence of bronchopulmonary dysplasia
(82.4%), episode of apnea/bradycardia on home monitoring (70.6%). Most surgeons do not
explore the contralateral groin during unilateral hernia repair. Laparoscope has not been
tried. Most surgeons do not give perioperative analgesics or blood transfusion.

(J Kor Assoc Pediatr Surg 12(2):155~166), 2006.

Index Words : Inguinal hernia, Contralateral groin exploration, Term and preterm baby

Correspondence : Seung Hoon Choi, M.D., Division of Pediatric Surgery, Department of Surgery, Yong-dong Severance
Hospital, 146-92 Dogok-dong, Gangnam-gu, Seoul 135-720, Korea
Tel : 02)2019-3370, Fax : 02)3462-5994

E-mail: shchoi @yumc.yonsei.ac.kr





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


