Short Communication
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 ino ensive.
Umbilical hernias are most common in babies, but they can a ect
grown-ups as well. In an child, an umbilical hernia may be especially
apparent when the child cries, causing the bellybutton to protrude.  is
is a classic sign of an umbilical hernia. Children's umbilical hernias
frequently near on their own in the rst two times of life, though some
remain open intothe  htime 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 0 en 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

ve. Large hernias or hernias that don't close may need surgical repair.
is can be an emergency if the hernia is stuck [1].

Description
Symptoms

An umbilical hernia creates a so 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 e ortless. Umbilical hernias that appear during majority may
beget abdominal discomfort.
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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 rst 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. e
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.
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