











We suggest that future charts and guidelines should:
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an exchange, and inserting vascular catheters, takes several hours, and v
provide guidance for management during the first 72 h of life when bilirubin I@relsose a gap of 1@@ol/l because phototherapy is safe and this allows the
are still rising, stressing the importance of lower levels for intervention apgortunity to review the situation if a levedd0 below the exchange
monitoring the rate of rise at this time; threshold is reached;

make decisions on total bilirubin levels unless the conjugated component is speafy sickness criteria for exchange, but not for phototherapy, because the ri:
than 50% of the total; balance analysis is in favour of a low “catch-all” level for the use of phototheray
start the plateau at 72 h, based on the work of Bhutani and others regardingdbéning illness is difficult and makes such guidelines harder to implement. V
pattern of bilirubin rise in normal term nélborns suggest careful review of babies whose bilirubin level continues to rise whe
make sensible choices regarding the bilirubin level at birth and hence the origimtdtherapy is started and reachemd( below the exchange threshold,

the chart; the cord blood bilirubin level is not 0, nor is it normally as highvath consideration of whether there are factors present at the time which migh
150mmol/l (unconjugated bilirubin crosses the placenta and is metabolised l@dnfluencing the entry of free bilirubin into the brain, such as acidosis
excreted by the mother). We suggest using a leseiafl40 represent the septicaemia, drug treatment or low albumin;

cord bilirubin level at which further monitoring is indicated; provide guidance about the frequency of monitoring of bilirubin levels duril
choose a “phototherapy line” after 72 h which is in line with recommendatiphstotherapy, and include indications for stopping treatment. We sugges
which exist, and which distinguishes between gestation groups (ie, does 6xbburly monitoring as the standard, with advice to stop phototherapy when tt
lump together all preterm gestations below 37 weeks). We propose a ldeekl of bilirubin has fallen to a lemei&@( below the threshold for treatment.
100mmol/l below 10 times the gestational age of the baby, in weeks; Consideration should be given to checking this using two successive
maintain a reasonable gap in bilirubin levels between phototherapy arm@hsurements to allow for the inaccuracy of near-patient testing. A check fc
exchange guidelines in order to reflect the fact that obtaining blood suitabledioound should be carried out around 8 h after stopping treatment.
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Congenital lumbar hernia

Lumbar hernias are very raré,and congenital lumbar hernia is
rarer still although no reliable figures have been published. We
report such a case.

The baby girl delivered by spontaneous vaginal delivery at
term with a normal birth weight. All her antenatal ultrasound
scans had been reported as normal including the last scan
performed about a week before delivery.

The baby breast fed well and passed urine and meconium
normally. On examination, there was a soft fluctuant, non-
tender swelling on her right iliolumbar area measuring 4 cm
6 4 cm. It was not attached to the skin or subcutaneous tissue
and did not trans-illuminate. It was reducible but increased in
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size when she cried or was distressed. Bowel sounds were heard
over the swelling. Ultrasound scan revealed a right-sided
congenital lumbar hernia which was referred to the paediatric
surgeons and scheduled for repair.
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