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EDITORIAL

Regional anesthesia may improve cardiorespiratory complications
in preterm inguinal hernia surgery
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Inguinal hernia repair is the most common major surgical
procedure performed in the preterm infant. Timing of repair
of inguinal hernia is a controversial topic in pediatric sur-
gery and neonatology, with no firm consensus on optimal
timing. On one hand, early inguinal hernia repair likely
increases the risk of anesthesia-related complications,
usually related to lung prematurity. On the other hand,
delayed repair likely increases the risk of hernia-related
complications, particularly bowel incarceration and possible
necrosis. Further, the role that general anesthesia (GA)
plays in neurodevelopmental outcomes is also a growing
concern. In fact, these questions have prompted an NIH-
sponsored randomized controlled trial to answer this ques-
tion, called the Hernia in Premies trial (Clinicaltrials.gov:
NCT01678638).

Regional anesthesia (RA), including both spinal and
caudal anesthesia (CA), is associated with a lower risk of
cardiorespiratory events, including apnea, desaturation, and
respiratory failure in premature infants [1]. Unfortunately,
the use of RA in this vulnerable patient population is
inconsistent and there is no level one evidence to support
RA versus GA.

In a study, in this issue of the Journal of Perinatology,
Lamoshi et al. report that neonates undergoing inguinal
hernia repair under GA have a higher rate of prolonged
postoperative intubation compared to infants treated with
CA [2]. This study is based on a retrospective analysis of 97
neonates from a single center, 87.6% of whom underwent
GA (n= 79) and 12.4% initially underwent CA (n= 18).

The primary outcome was extubation success immediately
following surgery. The authors found that 32.9% of patients
required prolonged intubation (≥6 h) after inguinal her-
niorrhaphy. This number included both patients who were
initially treated with GA and those (n= 6) who were con-
verted to GA due to hypoxemia. The authors also found that
two preoperative risk factors were associated with pro-
longed intubation: a history of intubation before surgery and
a diagnosis of bronchopulmonary dysplasia.

This work sheds light on an important issue: anesthesia
and associated risks related to inguinal hernia repair in
premature infants. Given the high frequency of this surgery
in preterm infants and the relative lack of information in the
literature, this is a clinically relevant study while a larger
controlled study is performed.

The main limitations of the study are related to its ret-
rospective, single center study design. The CA comparison
group only consisted of 18% of the patients included in the
study, with 1/3 of those requiring conversion to GA due to
hypoxemia. The authors address this limitation in the dis-
cussion, although this weakens the broad applicability of the
study. In addition, neonates were described as having an
average corrected gestational age of 39.9 weeks at surgery.
This is relatively early in post conception life for inguinal
hernia repair and may have contributed to the seemingly
high rate of postoperative intubation of 32.9%. Some recent
literature has supported performing inguinal herniorrhaphy
early in the outpatient setting to allow the infant time to
grow, minimizing anesthetic risks [3], although there is
certainly no broad agreement on the topic [4]. The question
of GA versus RA is less critical in this setting.

There are no large prospective, randomized studies to
address whether RA reduces postoperative apnea, brady-
cardia, or the use of assisted ventilation compared to GA in
this vulnerable population, although there is growing evi-
dence to suggest that RA may be beneficial [5]. It can be
challenging to design and carry out a randomized clinical
trial in a high-risk premature population. Until such a trial is
completed, retrospective cohort studies can provide useful
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information which can help inform clinicians’ clinical
decisions.
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