HEEFH3A: A Al =

ety ojzois}t vt ay
BMOH - |83} - YA - ASE - ARY
=Abstract=

Effect of Ilioinguinal-hypogastric Nerve Block and Caudal Block
on Post-operative Pain after Orchiopexy and
Herniorrhaphy in Pediatric Surgery

Sun Ae Moon, M.D., Hyun Wha Lee, M.D., Kun Sik Kim, M.D.
Ok Young Shin, M.D. and Moo Il Kwon, M.D.

Department of Anesthesiclogy, Kyung Hee University College of Medicine, Seoul, Korea

The purpose of this study was to evaluate and compare the effectiveness of ilioinguinal-
hypogastric nerve blocks(IHNB) and caudal block in producing post-orchiopexy and post-
herniorrhaphy analgesia in children. Forty consenting healthy children, ages 3~ 10yr, were
randomly assigned to receive caudal bupivacaine(0.125%, 0.5 ml/kg), or IHNB bupivacaine(0.
25%, 0.3 ml/kg). Blocks were performed following the induction of general anesthesia, be-

fore the operation.

Pre-anesthetic medication in form of atropine 0.01 mg/kg, droperidol 0.05 mg/kg were
given intramuscularly one hour before induction to 40 children. Children were induced
with thiopental sodium 5mg/kg and succinylcholine 1 mg/kg intravenously. Anesthesia was
maintained with oxygen-nitrous oxide(Fi0O, 0.3) and ethrane. When the patients stabilized
after induction, ITHNB was done in the supine position and caudal block was done in the

lateral position. The local anaesthetic was injected after negative aspiration.

Postoperative pain was assessed with face pain rating scale(FPRS) at rest on discharge
of recovery room, and 5 hours after discharge of recovery room, and the “red and white”
visual analogue scale(VAS) at rest and mobilization from supine to sitting position on dis-

charge of recovery room, and 5 hours after discharge of recovery room.

Post-operative recovery was quiet and comfortable, without side effect. Relief of pain
was complete in both IHNB group and caudal group. Surgeons, parents and recovery room
personnel were satisfied. There were no surgical or anesthetic complications. In our study,

the postpoerative pain scores were similiar in both IHNB group and caudal group.

In conclusion, we found that both IHNB and caudal blocks before the start of surgery
for orchiopexy & herniorrhaphy are safe and effective in controlling the postoperative

pain of children.

Key Words: ITHNB(llicinguinal-hypogastric nerve block), Caudal block, Bupivacaine, FPRS

(Faces pain rating scale), VAS(Visual analogue scale)
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Fig. 1. Faces pain rating scale.
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Fig. 2. The red and white visual analog scale. The
scale designed to be used in young children
in the Children’s Hospital, University of
Helsinki.

Table 1. Demographic Characteristics

THNB Caudal block
n 20 20

Age(yr) 5.0+4.2 5.2+4.1
Weight(kg) 176+3.7 16.8+3.7
Sex(M/F) 18/2 17.3
Procedures(number)

orchiopexy 4 6
herniorrhapy 16 14

SAHo R oer} g

1) A g3 AF, 949, 48 2 $E55Fs
Table 15} #ow kd7be] BAA2R 2ol 3
ol glsich(P>0.05).

2) FPRSe} VAPSelA 2kl 5% A

Azt atel: ek (P>0.05)Table 2, 3).
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& A% 19 FAR FEF 32 U B
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& slem F3glel BAZ ¥H H% 9 4 2w

Table 2. Faces Pain Rating Scale(FPRS)

_ 3EA HAE

24 544 Saa
Tlioinguinal 1.20+0.41 1.25+0.44
Caudal 1.10+0.30 1.10£0.30

THNB: ilioinguinal-hypogastric nerve block

values are mean+S.D.

Table 3. Visual Analogue Pain Scale(VAPS)

3 &4 5AA FEA HAF 57
rest movement rest movement
Ilioinguinal 12.75+5.50 14.75+£6.78 12.75+4.99 16.25+5.59
Caudal 10.75+5.68 12.50+5.74 11.75£5.20 13.00+6.77

values are mean £S.D.
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