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Perioperative Analgesia in High Ligation of Hernia Sac of Children
Wang Chunguang, Wei Yinghui, Wei Xiongli, Chen Xia
(The Fourth Affiliated Hospital of Guangxi Medical University, Liuzhou, Guangxi, China  545005)

Abstract: Objective To investigate the effect of canal block with dexmedetomidine combined with ropivacaine for perioperative analgesia
in children patients with hernia sac undergoing high ligation. Methods Totally 60 children patients with hernia sac undergoing high
ligation from May 2013 to October 2015 in our hospital were selected and randomly divided into three groups:the high dose group,the
conventional dose group and the control group,20 cases in each group. The control group was treated with 0.25% ropivacaine,the con-
ventional dose group was treated with 0.25% ropivacaine combined with 1 pg/kg dexmedetomidine,and the high dose group was treated
with 0.25% ropivacaine combined with 2 pg/kg dexmedetomidine. Results The anesthesia time of the three groups had no significant
difference( P > 0.05). The onset time,the rate of ibuprofen usage and restlessness of the high dose group and the conventional dose
group were lower than those of the control group( P < 0.05),the duration of analgesia and recovery time of the high dose group and
the conventional dose group were lower than those of the control group( P < 0.05). The duration of analgesia,recovery time and rate of
ibuprofen usage of the high dose group were better than those of the conventional dose group( P < 0.05).The onset time,rate of rest-
lessness in the high dose group and the conventional dose group had no significant difference( P > 0.05). The rate of adverse reactions
in the control group,the conventional dose group and the high dose group were 20.00% ,25.00% and 30.00% ,respectively,there were
no significant difference among the three groups( P > 0.05). Conclusion High dose of dexmedetomidine combined with ropivacaine has
shorter caudal block onset time,longer duration of analgesia,lower rate of restlessness and ibuprofen usage and higher safety, which is

worthy of clinical promotion.
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