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Application of Ultrasound guided Lumbar Plexus Nerve Block in Indirect
Inguinal Hernia Surgery in Eldly Patients™
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( Department of Anesthesiology, Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225000, China)

ABSTRACT Objective: To investigate the hemodynamic changes and anesthetic effects of the application of ultrasound guided lum-
bar plexus nerve block in indirect inguinal hernia surgery in eldly patients. Methods: 39 patients with indirect inguinal hernia surgery
were randomly divided into observation group (19 cases, Group U) and control group (20 cases, Group C). The observation group was
treated with ultrasound guided lumbar plexus block anesthesia, while the control group was treated with combined spinal-epidural anes-
thesia. Mean arterial pressure (MAP), heart rate (HR) and pulse oxygen saturation (SPO,)were compared at the time pre-anethesia (TO0),
the time after anesthesia [5 mins(T1), 10 mins (T2), 20 mins (T3), 60 mins (T4)] and the time post-operation (T5); to compare the anes-
thetic effects between two groups; the VAS scores were recorded at 4, 8, 12, 24, 48 hours after anesthesia; to record the cases of postop-
erative nausea, vomiting, headache and urinary retention. Results: In Group C, the HR at T1, T2, T3 were higher than those in Group U,
the difference was statistically significant (P<0.05); in Group C, the MAP at T1, T2, T3 were lower than those in Group U, the difference
was statistically significant (P<0.05); the anesthesia excellent rate of two groups were both 100%; at 8 h and 12 h after anesthesia, the
VAS scores of Group C were both higher than those of Group U, the difference was statistically significant( P<0.05); in Group C, the use
of vasopressors was higher than that in Group U, the difference was statistically significant (P<0.05); in Group C, postoperative nausea
and vomiting and urinary retention rate was higher than that of Group U (P<0.05). Conclusions: Ultrasound guided lumbar plexus block
anesthesia used in inguinal hernia surgery has reliable effect, stable hemodynamics and fewer complications.
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Table 1 Comparison of patient characteristics in two groups(x+ s)

Groups Sex(male/female) Age(year)
Group U(n=19) 16/3 73.58+ 5.73
Group C(n=20) 17/3 72.95% 5.17

Height(cm) Weight(kg) ASA(II/I)
169.21 5.02 71.89+ 4.48 12/8
169.85+ 4.56 73.90 4.22 13/7
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Table 2 Comparison of HR and MAP in two groups of patients at different time points

Groups TO Tl T2 T3 T4 TS
GroupU(n=19) 72.0 6.8 71.6x 6.5 712+ 54 70.9+ 4.9 72.3+ 7.1 71.9% 4.9
HR (beats/min)
GroupC (n=20) 75.0 7.1 79.7+ 4.9® 81.1+ 3.9* 79.3+ 3.9® 73.0% 4.1 7.7+ 4.8
GroupU(n=19) 95.0+ 8.6 93.3+ 9.4 92.6x 9.7 91.6x 8.7 93.3+ 7.1 947+ 8.3
MAP(mmHg)
GroupC (n=20) 94.2+ 8.7 84.3t 7.2® 80.3t 8.3® 80.6t 8.3% 90.9+ 11.0 92.9+ 10.9

Note: compare with T0 in the same group, *P<<0.05; compared with the observation group at the same time point, "P<<0.05.
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Table 3 Comparison of the anesthetic effect and complications in the two groups

Complications

Anesthetic effect

Groups Ephedrine Nausea and vomiting Headache Urine storage Excellent Good Bad
Group U(n=19) 1 1 0 0 18 1 0
Group C(n=20) 4a 3a 0 3a 19 1 0
Note: cmpare with the observation group, P < 0.05.
*4 MABERRE VASIES TN
Table 4 Changes of VAS score in two groups of patients after operation
Groups 4h 8h 12h 24h 48 h
GroupU(n=19) 0.52+ 0.43 1.83+ 0.47* 275+ 0.74° 1.79% 0.67* 1.12+ 0.59*
GroupC(n=20) 0.96+ 0.51 2.51+ 0.86" 3.67+ 0.81% 1.85% 0.72* 1.27+ 0.64*

Note: Comparison with the observation group at the same time point, “P< 0.05; compare with the same group at the previous time, ‘P<<0.05.
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