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Hernia Procedures in Non-Hospital
Facilities

Purpose

This policy outlines hernia procedures that are appropriate in the non-hospital setting and
the defined parameters.

Background

Prior to September 2021, the Non-Hospital Medical and Surgical Facilities Accreditation
Program (NHMSFAP) general surgery appropriate procedure list for abdominal wall hernias
included umbilical and inguinal hernias but did not include ventral incisional hernias.

However, the extensive use of laparoscopic surgery and its resultant ventral incisiona <</.6ernias
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2. The size of the fascial defect is of great importance, but the size of the herniating mass
is not a factor.

3. Whether or not the hernia itself or the planned surgery will involve opening the
peritoneum is not a factor.
Classification
1. Primary
a. Inguinal hernias (direct, indirect, femoral)

i. Umbilical hernias
ii. Epigastric hernias

2. Secondary

a. Initial or recurrent incisional hernias arising from previous open laparotomy
procedures (e.g. midline, transverse, flank)

b. Initial or recurrent incisional hernias arising from laparoscopic procedures
i.  Portsite hernias
ii.  Extraction site hernias (typically the fascial incision was <5 cm)

c. Recurrent inguinal hernias

d. Recurrent umbilical hernias

Note: Eventrations of the abdominal wall are not classified here as true hernias.

Procedures appropriate for the non-hospital setting
1 Primary inguinal, epigastric, umbilical hernias
1 Recurrent inguinal hernias
1 Recurrent umbilical hernias

1 Incisional hernias arising from laparoscopic procedures (</+=4cm fascial defect)

Procedures not appropriate for the non-hospital setting

1 Initial or recurrent incisional hernia’s arising from previous open laparotomy
procedures (e.g. midline, transverse, flank)

1 Eventrations
1 Fascial defects exceeding 4 cm from any source (except in the case of a primary
inguinal hernia)
Surgical technique

The choice of surgical technique—laparoscopic or open—is up to the discretion of the
surgeon. Surgeons should be aware that literature suggests a higher incidence of unplanned
admission with the laparoscopic approach but with smaller wall defects this risk is regarded
as acceptable.
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Pre-operative documentation

The pre-operative surgical consultation must state the diagnosis (what type of hernia) and the
size of the fascial defect, and for incisional hernias, must describe the nature of the surgery
that prompted the hernia.

Responsibility
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