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Application Value of Ultrasound-guided Transversus Abdominis Plane Block

and Intravenous Analgesia in Inguinal Hernia Surgery*
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ABSTRACT Objective: To explore the value of transverse abdominal plane block and intravenous analgesia in hernia surgery.
Methods: From January 2019 to December 2020, 120 patients undergoing inguinal hernia surgery in our hospital were selected as
research subjects. According to the difference of anesthesia methods, they were divided into two groups. The control group was given
intravenous analgesia, while the observation group was given transverse abdominal plane block. The intraoperative doses of propofol,
ephedrine and fentanyl in the two groups of patients, as well as the VAS score and the number of fentanyl supplements at different times
after the operation were recorded; the incidence of postoperative nausea and vomiting between the two groups was compared, and
Compare eating time, intestinal function recovery time, and time to get out of bed. Results: The dosages of propofol, ephedrine and
fentanyl in the observation group were significantly less than those in the control group (P<0.05). The VAS scores of 1 h (T0), 5 h (T1),
10 h (T2), 1 d (T3), 2 d (T4) in the observation group were significantly lower than those in the control group (P<0.05). The number of
additional fentanyl in the observation group was 4 times per person(P<0.05). The incidence of nausea and vomiting (6.67%), eating time,
intestinal function recovery time, and time to get out of bed in the observation group after hernia surgery were significantly lower than
those in the control group (P<0.05). Conclusion: Transverse abdominis plane block is significantly better than intravenous analgesia for
patients with inguinal hernia after surgery, and it is more helpful to promote postoperative recovery.
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Table 1 Comparison of intraoperative doses of sevoflurane, ephedrine and sufentanil between the two groups(x+ s)

Groups n Propofol(mg/kg/h) Ephedrine (mg) Fentanyl(j.g)
Control group 60 2.51% 0.37 4.63+ 1.27 31.49+ 432
Observation group 60 1.92+ 0.48* 3.01% 1.14* 28.23+ 3.51*
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of VAS scores between the two groups at different time points after surgery(x* s, points)

Groups n T, T, T, T,
Control group 60 5.14+ 0.93 4.86x 0.92 342+ 0.73 3.16% 0.78 2.73% 0.64
Observation group 60 2.13+ 0.57* 2.11+ 0.43* 2.03+ 0.41* 1.94+ 0.37* 1.92+ 0.36*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of postoperative recovery between the two groups

Feel sick and vomit

Intestinal function

Groups n Eating time (h) . Get out of bed time (h)
(n,%) recovery time (h)
Control group 60 10 (16.67) 5436+ 11.27 4428+ 12.93 45.36x 13.72
Observationgroup 60 4 (6.67)* 46.32+ 10.14* 39.14+ 11.28* 40.26+ 10.38*

Note: Compared with the control group, *P<0.05.
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