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Injury and Pregnancy Loss

Harold B Weiss, MPH, PhD

Pittsburgh, PA

I would like to point out a small correction to the com-
prehensive and timely study and review of the problem
of trauma during pregnancy by Ikossi and colleagues.1

They stated in their article that their review was “the
largest report to date on trauma in pregnancy.” The
1,195 patients appear to be the largest report on preg-
nant “trauma registry” patients, but our population-
based study on pregnancy-associated hospitalizations
published in 2002 identified 5,498 pregnant women
hospitalized for injury (745 were for assaults).2 The more
detail available in the trauma registry data allowed Ikossi
and colleagues to credibly explore questions pertaining
to risk factors for fetal loss among maternal trauma pa-
tients, confirm previous work, and derive important
new insights. The more representative, but much less
detailed hospital discharge data used in our study en-
abled population-based estimates of the burden of injury
among pregnant women without the known selection
bias of the more severely injured patients found in
trauma registries. There are many areas where improved
data collection is necessary to improve surveillance,
treatment and prevention of injury during pregnancy. I
strongly concur with their call for improvements in the
National Trauma Data Bank. To garner a more accurate
picture of injury and violence during pregnancy, it is also
recommended that health agencies routinely link birth
and fetal death certificates with sources of maternal in-
jury and violence data such as police reports, crash re-
ports, emergency department and hospital discharge

data, and trauma registries. Hospital based trauma pre-
vention coordinators can play an important role in ad-
vocating for such action at the state level with their pub-
lic health colleagues.
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Pain Management after Hernia Repair
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The article on pain management after hernia repair1 was
very timely; it arrived at my desk on the fifth postoper-
ative day after repair of my own bilateral inguinal
hernias.

As a 60-year-old general surgeon, I finally suc-
cumbed to logic and had the hernias repaired by my
associates, diplomatically letting each of my two part-
ners do a side. The operation consisted of IV sedation,
local infiltrative bupivacaine 15 mL per side, preser-
vation of named nerves, and polypropylene patches. I
took 400 mg of ibuprofen preoperatively and contin-
ued that dose every 4 hours for six doses, iced both
incisions continuously for 24 hours, and took six oxy-
codones over the first 48 hours. I returned to walking
a mile on day 2, the office on day 4, did two cases in
the operating room on day 5 (hernias under local),
and skied briefly on day 8.

I have several questions for the authors. Because my
discomfort was not directly under my incisions but
rather over a broad area from my lower abdominal
wall to my scrotum, what is the diffusion gradient of
the bupivacaine with this technique? Would all of my
sore areas have been anesthetized? Because my opera-
tive bupivacaine lasted almost 8 hours, why is the
infusion started before the patient leaves the operat-
ing room? What dosing would the authors use for
bilateral open hernia repairs? And because my wife
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