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DEAR SIR

Hernias of the lumbar region are a rare entity, with approximately 300 patients reported in the literature, and
vary in etiology and anatomic location of origin.[1] The
vast majority of lumbar hernias are acquired in etiology
following traumatic injury or sugical interventions.[2]
Moreover, congenital lumbar hernias (CLH) are an even
rarer entity representing approximately 20% of all lumbar hernias reported.

was small for gestatation age with a weight of 2.51 kg,
length 42.5 cm and weight for age z-score -0.90

CLHs are frequently associated with a multitude of other
congenital anomalies of the trunk, musculature, ribs and
vertebrae. These constellation of findings were initially
described by Touloukian as the lumbocostovertebral
syndrome in 1972 and since then approximately 50 cases have been reported in the english literature.[3]
Figure 1: Intra-operative image of the lumbar hernia

A variety of techniques have been utilized to repair lumbar hernias in adults ranging from open primary tissue
repair, local flaps, open and laparoscopic mesh repairs.[1, 2] CLH in children have been repaired using the
traditional open approach with mesh reinforcement performed as dictated by the size of the defect.[4] Over the
last several decades, a number of laparoscopic techniques have been utilized in the treatment of common
pediatric surgical conditions. We report a CLH repaired
laparoscopically in a pediatric age patient. Patient was a
37 week gestational age female infant, seen at day of
life 10 in the pediatric surgical clinic with a chief complaint of a bulge in the right lumbar region. The patient

Her examination was otherwise unremarkable except for
the presence of 3x3 cm hernia defect located in the inferior lumbar triangle (Petit’s hernia). The patient’s family
was offered and subsequently underwent elective laparoscopic lumbar hernia repair. The repair was performed
using a 5mm MiniStepTM port (Covidien; Dublin, Ireland) placed through the umbilicus for insufflation and
insertion of laparoscope and two 3mm stab incisions for
laparoscopic instruments. The hernia was readily identified (Fig.1) and the hernia sac was excised following
which the fascial edges were reapproximated (Fig.2)
with intra-corporeal interrupted 2-0 Ethibond-ExcelTM
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sutures (Ethicon; Cincinnati, USA). Total operative time
was 56 minutes with minimal blood loss and she tolerated the procedure well. Given her prematurity, she was
admitted for postoperative monitoring and subsequently
discharged home the following day. The repair has remained intact in follow up at 6 months.

roscopic approach to the repair of lumbar hernias has
been successfully employed in adults and previous investigators have reported excellent visualization of the
hernia contents and the edges of the fascial defects.
Moreover, additional benefits of the minimally invasive
approach are decreased pain, shortened length of hospital stay and better cosmetic outcome.[1]
This case of a laparoscopically repaired CLH suggests
that laparoscopic approach is a feasible alternative to
open repair.
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Figure 2 Intra-operative image following repair.

Given the rarity of CLH there is no clear consensus regarding the type and approach of repair i.e open vs.
laparoscopic and primary vs. mesh reinforcement Lapa-
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