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Umbilical Hernia 

 

 

Definition 
An umbilical hernia occurs due to incomplete closure of the umbilical ring after birth. 

 

Diagnosis 
An umbilical hernia presents as a swelling around the umbilicus.  It may enlarge when 
the child is active or crying. 

 

Management 
The majority of umbilical herniae will resolve spontaneously within the first three to 
four years of life. Surgery is deferred until after this time so referral to specialist care 
is not normally required until after the 3rd birthday at least. 

 

Complications 
Complications of umbilical herniae are exceedingly rare but if the hernia is irreducible 
or painful referral to specialist care is advised. 

 

Parent information 
Parents can be reassured that in the majority of cases no treatment is required. 

 

Surgery will be deferred until the child is 3 years old and specialist review is not 
necessary prior to this time. 

 

An information leaflet may be helpful. 
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Tongue ties 

 

Definition 
Tongue tie is a condition involving a shortened lingual frenulum which extends to 
the tip of the tongue and appears to restrict the movement of the tongue. 

Tongue tie can be found in approximately 5% of the well baby population. 

 

Diagnosis 
The child will be unable to extend their tongue beyond the lower incisor teeth. 

On inspection the lingual frenulum will appear short or attached to the tip of the 
tongue. 

 

Management 
Tongue ties usually improve spontaneously within the first two years of life. 

If there are no complications, referral to specialist care/surgery is not indicated. 

 

Complications 
There is little evidence to suggest that a tongue tie causes speech impediment or 
problems with infant feeding. If parents have concerns regarding breast feeding 
referral to a breast feeding support worker is advised. Speech problems should 
initially be referred to a speech therapist. 

 

Parent information 
Parents can be reassured that problems with tongue ties are rare. 

They should be informed that surgery for a tongue tie would be for cosmetic purposes 
only. 

An information leaflet may be useful. 
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