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Analgesic Efficacy of Ultrasound guided Transversus Abdominis Plane Block for
Postoperative Analgesia in Children Undergoing Oblique Inguinal Hernia Repair

S AR

350004 gk A M, AR b e 2 KL B N IS BERRIERE (RS, 8D AR SLEEBURRIRL (kR4
Lin Qin; Qian Bin; Yao Yusheng.

Department of Anesthesiology, People’ s Hospital Affiliated to Fujian University of Traditional Chinese

Medicine, Fuzhou 350004, Fujian Province,China.

BAGIS ARG, g JLE
Ultrasound guided; Postoperative care; Analgesia; Child

Hi SO 51 FIBILEE CTAP) B3 BB RN T A S LA S BURAACR . Jrik 2012426
720034 L Jy e vh R 24K N R It 86 94T B 000 B2 PR A T R R L8O by B et % oS4 H1~5
%, BRI 2 0 ok 1 %, A& B SEHUE R BB T 24 SUBENL S kB 5 5| 2 TAPRIAEZL (5
) FEREFRAMEAL ORI , BIAUE LI 4001, BRGNS PR 4eRr, Wk S8 i 1 3 WP RRIRE 7
o WHRAUTAE GG FTAPHLES, 5 N0-259% WIR-R[HO0.5 mL/KG, I 4147 Sy HE B, 97 N0-25%
BURRNL MUKG, pg s LEER . RS — IR R LR, 2R g L ¢ Po>0.05) o L2
ZERHA T EAR G A BRI ), TR N B 2 R BIE, PORIT S RO R (AU AR e A A A o
B 24 27 B e N BB B AR 23 A 5 il AR B 2P hm i, A3 BAZR A HlbHE, 0 ZHAEAS 32100 S a4 A i [+
B RS2 BRI R o SR BTRAUR)G G TR R ) 5 18-5 h [9595 CI - (16.4~
20.5) 7 ¥EAARJFA L EURFS E N8.T h [958y Cl (8.3~-11.1)7 | Hximal s, HFRAAREH
BURFREEIN ) B BT K 2 A g2 X ( P<<0.001) g2 R 478 BRI A0SR 7 2308 ARG 24 K 491 80 3 Sk 17
il (42.59%) 324 (80.09%) , xRAf it ¥m X P <0.05) . xhmensydn (12.5%) BILkAE T
BEFIA . P LB RN R RN R AR ), R ¢ P>0.05) | ghg s g
TAPRLE,  FE /0 Job 3 PRI 24 FH R I, T LA A A 3 AT T AR R LR S R I 4, 9 AN B IR

Objective The present study was designed to evaluate the analgesic efficacy of ultrasound guided
transverse abdominis plane (TAP) block in children undergoing oblique inguinal hernia repair. Methods A
total of 80 cases from June 2012 to January 2013 in People’ s Hospital Affiliated to Fujian University of
Traditional Chinese Medicine between 1 and 5 years old, American Society of Anesthesiologists physical
status |, who were undergoing unilateral oblique inguinal hernia repair were randomly (according to
random list generated by a computer)divided into TAP block group (research group, n =40) and caudal
block group (control group, n =40).General anaesthesia was induction and maintain with sevoflurane via
laryngeal mask airway. A TAP block using ultrasound guidance with 0.25¢; ropivacaine 0 5 mL/kg or
caudal block with 0.25¢; ropivacaine 1 mL/kg, was performed on the same side as the hernia. Main
outcome measures includes time to first analgesic, the number of patients required rescue analgesia,
pain scores and adverse effects. The age_ body mass,etc of general clinic data of 2 groups had no
significant difference ( P >0.05) . The study protocol was approved by the Ethical Review Board of

Investigation in Human Beings of People’ s Hospital Affiliated to Fujian University of Traditional Chinese
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Medicine.Informed consent was obtained from the parents of each participating patient. Results The
time to first analgesic was significantly longer in research group than in control group {18.5h [95¢; ClI
(16.4 -20.5) ] vs. 8.7h [959 CI  (6.3-11.1y 7} ( P<0.001). A significantly less number of
patients required rescue analgesia in research group than in control group [17 (42.5¢9;) vs. 32
(80.095) 71 .,( P <0.05). There were 5 (12.59;) patients with motor block in control group and the
incidence of other adverse effects was similar in both groups ¢ P >0 05) . Conclusions Ultrasound
guided TAP block provides prolonged postoperative analgesia and reduced analgesic dosis and adverse

effect after unilateral hernia repair in children.
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