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Anesthetic Effect of Sevoflurance Combined with Sacral Block Anesthesia in

Treatment of Pediatric Hernia Surgery
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ABSTRACT Objective: To discuss the anesthetic effect of sevoflurance combined with sacral block anesthesia in treatment of
pediatric hernia surgery. Methods: 80 children with inguinal hernia surgery were selected, they were divided into two groups randomly.
The control group (39 cases) was given ketamine by intravenous injection. The observation group(41 cases) was inhaled 8 % sevoflurane,
then given sacral block anesthesia. The anesthetic effect of sevoflurance combined with sacral block anesthesia in treatment of pediatric
hernia surgery was evaluated by vital sign, induction time, recovery time, anesthesia time, Pediatric anesthesia emergence delirium
(PAED). Induction Compliance Checklist (ICC) score and adverse reactions during anesthesia. Results: At T1 and T2, the HR, MAP of
two groups were higher than that of the TO(P<0.05). But there were no statistical significance on HR and MAP at T1 and T2(P>0.05). At
T3, the level of HR, MAP was close to the value of T1. At 4 point of time, there were no statistical significance on SpO, between two
groups (P>0.05). The induction time and recovery time of observation group was shorter than that of the control group (P<0.05). There
were no statistical significance on anesthesia duration between two groups (P>0.05). The expected anesthesia time was achieved in two
groups. The PAED and ICC scores of observation group were lower than that of the control group (P<0.05). There were no statistical
significance on the incidence of adverse reactions between two groups (P>0.05). Conclusions: Sevoflurane anesthesia combined with
sacral block anesthesia have good anesthesia effect on pediatric hernia surgery with short anesthesia induction, and the children can
recover quickly and cooperate well with less postoperative agitation, worthy of clinical use.
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Table 1 Comparison of HR, MAP, SpO, between two groups (xt s)

Groups Indexes T, T, T, T,
Observation group HR (time/min) 106.7+ 5.9 127.1+ 6.9* 120.5+ 5.7* 110.8+ 3.9
N=41 MAP (mm Hg) 56.5+ 3.7 62.8+ 4.7* 64.1% 6.1* 57.8¢ 7.3
SpO, (%) 97.6+ 1.4 96.5+ 1.3 95.8+ 1.8 97.1% 1.1
Control group HR (time/min) 107.2+ 5.5 126.4+ 6.6* 119.4+ 4.7* 109.3+ 3.9
N=39 MAP (mm Hg) 56.2%+ 3.4 61.2+ 3.6 62.4% 4.1* 56.2+ 4.2
SpO, (%) 97.4% 2.1 97.6x 1.7 97.1% 1.5 96.7+ 1.4

Note: compared with TO0, ¥*P<0.05.
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Table 2 Comparison of anesthetic effect between two groups (xt s)

n Anesthesia induction time(s) Recovery time (min) Anesthesia duration time (min)
Observation group 41 48.6+ 10.2* 7.9+ 2.5% 338+ 3.4
Control group 39 86.2+ 9.7 18.7+ 5.2 31.6% 3.5

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of PAED and ICC between two groups (Xt s)
Groups n PAED ICC
Observation group 41 152+ 4.7* 1.71% 0.52%
Control group 39 18.1% 5.6 2.89+ 0.74

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