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Postoperalive apnea (PA) occurs between 12 and 40% in prematura infants, varying inversely in 
postconceptual age (risk is greater if age is less than 44 weeks). 

lt can appear as late as 12 hours after the end of lhe surgical anesthesia (7). 
ln a recent article (1 ), the author related lhe occurrence of PA in an ex-prematura 

infanl submitted to inhalalion anesthesia 
The use of regional blockings is pointed out as one of the solutíons for lhe probiem (9,5). 

This paper is about lhe use of caudal epidural anesthesia in a prematura neonate, 
submitted to bilateral inguinal herniorrhaphy 

UNITERMS: Regional anesthetic techniques, caudal epidural anesthesia, inguinal herniorrhaphy. 

CASE REPORT 

A male infant, by caesarian birth due to fetal suffer­
ing, 29 days of postnatal Jife, 34 weeks and 2 days of 
postconceptual age, weighing 1.300 g, was bom in good 
condition (Apgar index of 9/10 ar 1st. and 5th. minutes), 
weighing 1.000 g. He was classified as a premarure new­
bom (gestationaJ age of 30 weeks and 1 day at birth), 
smaJI for gestationaJ age and very litde weight. 

In the nursery he had jaundice, but reacted we!J to 
the treatment. 

On the operation day. the pre-anesthetic evaluation 
showed that it was an infant in good, overa!J coodition. 
rosy, with eupnea and without jaundice. 

Laboratory examinations, carried out 13 days be­
fore, showed: Hb = 12.5 g d J ·' and Ht = 35% . 
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After monitoring with a precordiaJ stethoscope aod 
pulse oximeter, caudal epidural anesthesia was adminis­
tered, using 3 mi bupivacaine solution at 0.15% with adrena­
lioe at 1 :666 000. A hypodermic needle, 24 G (0.55 x 20 
mm) was used to carry out the anesthetic technique. After 
5 minutes, the rectaJ. temperature was gauged to complete 
lhe monüoring. 

A lhermaJ mattress was used, limbs were bound with 
cmton wool and the operatiog room was heated, in order 
to prevent hypothermia. 

The operation (bilateral inguinal hemiorrhaphy), 
which lasted 35 minutes, began 10 minutes after the anes­
thetic blocking had taken place. 

During the tractioo of the hemiary sac, a drop of the 
Sp0

2 
was registered (minimum levei = 88%) and increase 

of cardiac frequency in ± 1 O bpm. This intercurrence lasted 
a short time and did not require treatment. 

During the surgery-anesthesia, the Sp02 varied from 
88 to 97% , average cardiac frequency and lhe rectaJ tem­
perature registered were 134 bpm and 36.4°C respectively. 

At the end of the operaúon, lhe patient was sent to 
the [CU, where he was monitored with a pulse oximeter 
during 12 hours. During this intervaJ, no intercurrence what­
soever was observed and the Sp0

2 
varied from 92 to 97%. 
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DISCUSSION 

Regional anesthesia is considered a favorable choice 

for a premature patient wben PA is anticipated: the Jack 

of exposure to volatile agents, omission of use of opiates 

in lhe postoperative period, uncomplicated execution and 

guarantee of excellent surgical conditions are advantages 

for this treatment (2). 

Caudal epidural anestbesia was used with a sole 

doses (7) or in the continuous form, via catheter (5). ln 

both cases. safety and efficiency were confirmed. 

ln this case, conditions were not ideal during the 

traclion of lhe hemiary sac. This procedure caused dis ­

comfort; however. its repercussions were not severe 

enough to require treatment. ln view of tlús intercurrertce, 

infihraúon of the hemiary sac or of the spermalic cord is 

mentioned as an efficient measure for its treatrnent (9). 

No forrn of sedation was used; for Spear (6), no 

sedative can be considered free of risk in prernature pa­

tients. 

ln relation to the use of local anesthetic solution, it 

was confirmed lhat concentration ro 0.15% provided sat­

isfactory surgical conditions, with exception of the rna­

neuver of traction of the hemiary sac. 

Gunter et ai. (4) evaluated the efficiency of severa! 

concentrations of bupivacaine (0.125 to 0.25%) in pa­

tients between I and 8 years of age, submitted to inguinal 

hemiorrhaphy. ln this study, ali the concentrations proved 

to be efficient when associated with general inhalation 

anesthesia with halothane and nitrous oxide. ln this case 

report, the patient is cornpletely different frorn the ones in 

Gunter's study and the inhalation anesthesia was consid­

ered undesirable because it caused P A ( 1,9). 

ln relation to the mass and volume of regional 

anesthesia used, it was confirrned lhat lhe first of 3.46 

mg.kg I was superior to the maximum usually 

recommended(3 mg.kg 1) (10). 

Watcha used 3.75 mg.kg·1 bupivacaine in an ex­

premature patient without intercurrence. and states chat 

tbe largest volume of distribution of the drug in these 

patients is responsible for lhe lower serum levei. 

As to the volume of 3 mi employed, it is possible to 

consider that it was excessive; Furman (3). in applying 

Takasaki's formula (0.056 x kg x n2 of segments), used 

1.5 mi of anesthetic solution via caudal epidural to obtain 

a metarneric levei of T4. Using the sarne fonnula, 1.33 mi 

would be sufficient to obtain the sarne metameric levei. 

In conclusion, caudal epidural anesthesia, without 

sedative association, proved to be efficient in the preven­

tion of P A in premature patients. 

lt was emphasized that monitoring of the postopera­

tive period is mandatory because the PA pathogeny in 

premature infants is multifactorial (2,8). 
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RESUMO 
No manuseio anestésico da criança prematura, a utilização da anestesia peridural em substituição ao anestésico 

volátil constitui alternativa quando a apnéia pós-operatória é antecipada. 
Neste artigo o autor relata o emprego desta forma de anestesia em criança de idade pós-conceptual de 34 

semanas e 2 dias para herniorrafia instuinal bilateral. 
Ressaturação de curta duração (SP02=88%) for registrada na manobra de tração do saco herniário. 
No período pós-operatório não foi registrado níveis de SP02 inferiores a 92% durante as primeiras 12 horas. 
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