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Retrospective Study on the Clinical Effect of Ultrasound-Guided
[lio-Hypoabdominal/Ilio-Inguinal Nerve Block on Catheter-Related Bladder

Discomfort after General Anesthesia in Male*
HE Min-qi, TANG Xiao-man, DENG Ji-cai, ZHANG Deng-chun, ZHOU Rui-ren”
(Department of Anesthesiology, Nanning First People's Hospital, Nanning, Guangxi, 530022, China)

ABSTRACT Objective: To investigate the clinical effect of ultrasound-guided ilio-hypoabdominal/ilio-inguinal nerve block on
catheter-related bladder discomfort (CRBD) after general anesthesia in male. Methods: The clinical data of 60 male patients with lower
extremity debridement, skin flap transfer or skin grafting under elective general anesthesia who needed indwelling catheter in our hospital
were retrospectively analyzed. The patients were divided into observation group and control group according to whether
ultrasound-guided ilio-hypoabdominal/ilio-inguinal nerve block was performed. After general anesthesia, the observation group was
subjected to ultrasound-guided ilio-hypoabdominal/ilio-inguinal nerve block. After nerve block, catheter indwelling was performed. After
anesthesia induction, the control group underwent catheter indwelling. CRBD severity score and Riker sedation agitation score were
recorded 10 min (T1), 1h (T2), 3h (T3) after tracheal catheter removal. Systolic blood pressure (SBP), diastolic blood pressure (DBP) and
heart rate (HR) were recorded before operation (T0) and at the corresponding time points of T1, T2 and T3, The awakening quality and
anesthesia related adverse reactions were compared between the two groups. Results: The CRBD severity score and Riker sedation
agitation score in the observation group at each period after operation were significantly lower than those in the control group (P<0.05).
The SBP, DBP and HR in the observation group were significantly lower than those in the control group at each period after operation
(P<0.05). The proportion of unplanned use of analgesics and unplanned removal of urinary catheter in PACU in the observation group
were lower than those in the control group, and the PACU residence time was shorter than that in the control group (P<0.05). There was
no significant difference in the incidence of anesthesia related adverse reactions between the two groups (P>0.05). Conclusion:
Ultrasound-guided ilio-hypoabdominal/ilio-inguinal nerve block is easy to operate and has a definite effect on reducing CRBD after
general anesthesia. The patients have good tolerance to urinary catheters, more stable postoperative hemodynamics and circulation, and

higher quality of awakening.
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Table 1 General information of two groups of patients(n=30)

General information n Age(years) Weight(kg) Operation time(min) ASA classification( I /1)
Observation group 30 44.17+12.13 68.47+4.61 124.73+15.44 14/16
Control group 30 41.87+£12.20 68.07+4.45 121.43+15.25 15/15
t(o0) 0.732 0342 0.833 (0.067)
P 0.467 0.734 0.408 0.796
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Table 2 CRBD severity scores and Riker sedation agitation score at different time points after operation in the two groups(scores, x=s)

Groups Time CRBD severity scores Riker sedation agitation score
Observation group T1 0.20+0.05° 3.93+0.61°
T2 0.30+0.07° 4.06+0.26
T3 0.20+0.04° 3.99+0.30°
Control group T1 2.16+0.53 4.92+1.11
T2 1.86+0.51 4.97+0.53
T3 1.23+0.32 4.84+0.47
HF correction factor 0.9402 0.7682

Between groups F, P 894.858,0.000 97.830,0.000

Within group F, P 34.383,0.000 0.498,0.482

Interaction F, P 31.170,0.000 0.225,0.636

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

2.2 WARKE SBP.DBP.HR #ILLE:

EFRRI S 25 I s W2 19 SBP \DBP (HR 55 % HRATAH L 24 1]t

RHETP4L SBP .DBP HR HLTC B # M2 5(P>0.05). 4 FER(P<0.05), W% 3.
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Table 3 Comparison of SBP, DBP and HR between the two groups at each time point ( n=30, x+s)

Groups Time SBP(mmHg) DBP(mmHg) HR(beats/minute)

Observation group TO 141.51+18.90 73.84+9.83 74.95+11.12
Tl 138.88+12.11° 73.39+11.03* 76.36+£9.91*

T2 133.89+14.13* 76.28+7.19* 72.83+7.54*

T3 130.96+10.95 76.78+7.55* 77.42+7.81°

Control group TO 142.08+22.32 73.48+8.02 73.20+10.01
T1 166.45+13.40 80.44+6.73 84.38+11.07

T2 164.44+11.10 82.41+9.21 82.67+5.52

T3 152.94+10.16 82.67+8.07 84.39+14.69

HF correction factor 0.7166 0.9996 0.9551

Between groups F, P 98.654, 0.000 17.792, 0.000 23.938, 0.000

Within group F, P 8.559, 0.000 6.396, 0.002 5.465, 0.005

Interaction F, P 13.390, 0.000 2.367,0.097 3.724, 0.026

Note: Compared with the control group, *P<<0.05.
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Table 4 PACU residence time, unplanned use of analgesics, unplanned removal of urinary catheter and skin injury in the two groups

Unplanned use of
Groups n

Unplanned removal of PACU residence time

Skin injury

analgesics urinary catheter (min)
Observation group 30 1(3.33%) 0(0.00%) 0(0.00%) 64.30+5.17
Control group 30 8(26.67%) 6(20.00%) 3(10.00%) 81.57+£11.20
x(t) 4.706 4.630 1.404 (7.668)
P 0.030 0.031 0.236 0.000
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Table 5 Occurrence of adverse anesthetic reactions in the two groups

Nausea and

Respiratory Incidence of

Groups ! vomiting Arhythmia depression Shiver adverse reactions
Observation group 30 3 1 5 10(33.33%)
Control group 30 2 1 4 8(26.67%)
x 0.317
P 0.573
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