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Comparison of Negative Postoperative Behavior in Children with Indirect Inguinal Hernia

After Minimally Invasive Surgery Under Different Anesthesia Schemes
LIU Yanan, SUN Yan, LI Dongxing

( Department of Anesthesiology , Handan Central Hospital, Handan , Hebei, China  056000)
Abstract: Objective To compare the negative postoperative behavioral changes in children with laparoscopic indirect inguinal hernia
undergoing laparoscopic surgery under different anesthesia schemes. Methods A total of 90 children with indirect inguinal hernia ad-
mitted to our hospital from January 2019 to June 2020 were selected and randomly divided into groups S,P and SP according to the
random number table method,30 cases in each group. All children underwent laparoscopic high ligation of indirect inguinal hernia sac.
Before the surgery,children in group S were given inhalation anesthesia,children in group P were given total intravenous anesthesia,and
children in group SP were given combined intravenous and inhalation anesthesia(CIIA). Results There was no significant difference in
the onset —time of anesthesia or operation time among the three groups. The extubation time of children in group P was significantly
shorter than that in groups S and SP,and that in group SP was shorter than that in group S.The awake time of children in SP group
was significantly shorter than that in group S and group P,and that in group P was shorter than that in group S (P < 0.05). Among
the three groups,there was no significant difference in the incidence of overall anxiety, nightmares, enuresis, eating disorders, aggression,
indifference and withdrawal at 1,3,7,15 d and 3 months after the surgery, and the incidence of pain within 7 d after the
surgery (P > 0.05). Conclusion Compared with inhalation anesthesia and total intravenous anesthesia,CIIA for children undergoing

laparoscopic indirect inguinal hernia surgery has shorter awake time and simiar incidence of negative postoperative behavior.
Key words:indirect inguinal hernia;children;laparoscope;inhalation anesthesia;total intravenous anesthesia;combined intravenous and in-

halation anesthesia;negative behavior
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Tab.1 Comparison of the children’s general data in the three
groups( n =30)
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Tab.2 Comparison of perioperative indicators in the three groups

(X % s,min, n=30)
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Tab.3 Comparison of pain status in three groups within 7 d after

the surgery[case(%),n =30]
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Tab.4 Comparison of the PHBQ results in three groups at different time points after the surgery[case(% ), n =30]
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