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1.  Apnea and Bradycardia 
Despite the lack of an adequate prospective randomized trial comparing general and spinal anesthesia, 
there are indications that the risk of apnea and bradycardia is less with spinal anesthesia. 
Spinal anesthesia is easy, safe and has a high success rate (>90%) in institutions that use SA on a 
regular basis (QA databases from institutions in NNE). It is a technically easy procedure, hundreds of 
lumbar punctures are performed by medical students in neonatal intensive care units in the US every day. 
Documented apnea episodes in infants that have received SA and no supplemental medication (opiods, 
benzos, volatile agents) are rare12 3 . Comparing the available literature indicates a lower apnea risk for 
children that had SA (“There is some evidence that spinal anesthesia may reduce post-operative apneoa 
in an infant population not pretreated with respiratory depressants”)4 5. 
In medical practice we base our anesthetic management on the integration of all available information 
and then tailor our plan to the individual. 
The apnea risk of a 860 gram 28 PCA infant that has 5 apnea episodes a day on methylxantines is clearly 
different than that of of former 35 weeker that was discharged the day of birth and comes in at week xx 
for an elective hernia repair. 
Algorithms that mandate an overnight stay for every premie less than 60 weeks PCA are counterintuitive 
to the way we practice medicine on a daily basis. Some institutions have discharged former premies who 
had SA for IH repair home for years. 
Why would one to choose a technique that most likely has a higher risk of apnea if we do not have to? 
Despite the criticism of lack of inadequate studies there are clear indications that SA is superior to GA, 
more so than for many areas of our practice (e.g. epidural analgesia) 
2.  Education 
Residents and fellows need to be trained in the entire scope of pediatric anesthesia practice. 
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