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Effect of ultrasound—guided transversus abdominis plane block combined with introvenous general anesthesia
in prediatric inguinal surgery. GUAN Ying—jun ', CHEN Yong °, SU Sheng—xian >. 1. Department of Anesthesiology,
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[Abstract] Objective To evaluate the anesthetic and analgesic effect of ultrasound-guided transversus abo-
dominis plane (TAP) block in pediatric inguinal surgery. Methods Fifty ASA 1 or I patients, aged 3~8 years old, un-
dergoing inguinal surgery, were randomly divided into the general anesthesia group (group A) and ultrasound-guided trans-
versus abodominis plane block combined with general anesthesia group (group B). Mean arterial pressure (MAP), heart
rate (HR) of the children were recorded before the surgery (T:), during the skin dicision (T), and after palinesthesia (Ts) re-
spectively. Besides, the amount of propofol and ketamine, the total operative time, the postoperative awake time, the rest-
lessness and the nausea and vomiting were recorded. Flace legs activity cry consolability (FLACC) score was used to as-
sess the pain score at postoperative 2 h, 5 h, 8 h, respectively. Results (D There was no significant difference in age, gen-
der, and weight of the patients between the two groups (P>0.05). @ HR and MAP at T, and T, were significantly higher
than those at T in group A (P<0.01); Compared with group A, HR and MAP in group B were significantly lower than those
at T, Ts (P<0.01). 3 The total dosages of katamine and propofol and recovery time in group B were significantly different
from those in group B (P<0.01); the postoperative restlessness cases in group B were far fewer than those in group A (P<
0.05). The nausea and vomiting in two groups showed no significant difference (P>0.05). @ The FLACC pain scores at 2
h, 5 h, 8 h after surgery in group B were significantly lower than those in group A (P<0.01). Conclusion Ultrasound-guid-
ed TAP block can provide good anesthesia and postoperative analgesic effect. It can reduce adverse effects and need small-
er dose of intravenous anesthasia drug, with quicker recovery.
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