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Abstract

Objective: To observe the effect of combined general-epidural anesthesia and general anesthesia
in patients undergoing laparoscopic inguinal hernia repair operation. Methods: Sixty patients un-
dergoing totally extraperitoneal prosthesis (TEP) operation were randomly allocated into com-
bined general-epidural anesthesia group (group I) and general anesthesia group (group II). At the
time of 5 minutes before anesthesia (T1), 30 minutes after anesthesia (T2) and operation ending
(T3), hemodynamic parameters, arterial blood pH and glucose were recorded. We also record the
dose use of propofol and remifentanil, the time from ending of narcotic to recovery, time from re-
covery to extubation, post-operative confusion rates and satisfaction rates both of patients and
operators. Results: Compared with group II, usage of remifentanil and extubation time were sig-
nificantly decreased in group I (P < 0.01). Patients in group I had a better post-operative satisfac-
tion than that of group II (P < 0.05). Conclusion: Combined general-epidural anesthesia can de-
crease the usage of remifentanil, shorten the extubation time and provide a better satisfaction of
post-operative pain management in laparoscopic inguinal hernia repair operation.
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(1) WRPLEFS 7 H: SARFEFRIE LM, BHERFEEEZMERET. BT RES
56 4= I JE AT &5 4 A (totally extraperitoneal prosthesis, TEP)#:# 60 %1, ASA 732k | Z&5k 11 4%, 4 50~65
%, YK 55~65 kg, K FHBENLECT R, K BF BN AREE MR + 4 RRZEL(1 2H) AN Bl 42 RRZEL (11 2H),
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(2) WREET7iE: P E RATZA 2R 8 ho NG RIRE K, e FLERENARAS IR . 8 E 48 /K
B 2 S HOEACE IC FE B I  JCE SE U A B2 (SpO,) o | 4 53 SR FH R JIEE A1 R I+ 4 JBR » %8 I IAJ B L2-L.3,
JBEIRR 2454 0.75%A7 EL R [K] 15 mg Jil 25% % & 0% 1 ml, [ k0 & N4 34 4 cm, 5 min Ji5 875 pREE T
R SELE T6 AR, AR B, il SpO, 4ERFAE 95% LA b o P44 JBR St J7 v A0 7]« #EF25E RIAY ,
B0 B BE AR B AR 2.0~3.5 ug/ml,  Hfi 25 R JE RN Z Rk TR 3~5 ng/ml, IR REER BT i 22 £ 0.15 mg/kg
K, AR rh 23 R AR B AT R BT Y e e, TR S5 AT 10 min 45 R SEE I, | ARG R i HE
PRI RIAE I A 8 B EUM, 1| ARG RS 8725 K e B B B0 . USRS SRR,
BT T AR I8 1 [7— & FEEEHL(Drager Fabius GS), W Nk AN 1.0, WAL A 1:2.

(3) MEZHEHR: K FH & IS i< 20 A ASC W W 20 ok i< % It (Glu), e 5% 9 4 58 BRI AT 5 min (T1)+
RIS 30 min (T2). FARLE AR (TN ML O BIEAMME . ICFKFAREE . W 545K e
B EAETRER A IR E PR ) SR R B kAR
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(7) Guik“#4be: KA SPSS 13.0 Guil #H AT AT /04, thETERILIA% + brdEERoR, AN HE
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<0.05 HZERA G FE L.
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Table 1. Comparison of general state of health between two groups
=l MEBEMRIBFREE (X xS)

A5 5 (f51) ASA (fil) (S A (kg)
5 « I I
I 27 3 20 10 54+3 63+ 10
I 26 4 22 8 53+5 60 +8

Table 2. Physiological parameters at different times

2. MABRENERTRIEMIEAREEE (X £ 5)

izt 2053 T1 T2 T3
HR [ 75+11 79+9 88+6
(¥/min) I 74+5 89+ 10 81+7
Wi I [ 1212+85 1153 £11.2 1255+ 135
(p/mmHg) I 118.3£65 126.5+89 1275+ 11.2
#FkIE [ 733+105 712486 756+9.6
(p/mmHg) I 723+112 80.6+8.9 79.5+11.0
SpO2 [ 0.98+0.02 0.99+0.01 0.99+0.01
I 0.97 £0.02 0.99 +0.01 0.99+0.01
pH {8 [ 74%05 73+0.1 73+06
] 74+04 73%02 73+05
Glu [ 57+08 6.9+1.2 74+14
(mmol/L) ] 54+10 68+15 72+13

Table 3. Comparison of drug consumption, time of regaining consciousness and extubation, ratio of restlessness

F 3 MABRERAMIRITACHE. KERE. FEERE KRR A ER(x +5)

MApl FRETE(MIn - NEBHEMG)  HSFAEAIEMg)  JREEE(min)  REEE(mIn) ESERE(%)]
I 8411 767 + 28 2.1+ 05%* 285+56 5.6+ 3.1%* 5(17)*

I 81+13 778 +19 32+04 32.7+85 16.2+5.6 9(30)

5 1 ALE*P < 0.05, **P < 0.01 (Compared with group 11 *P < 0.05, **P < 0.01).

Table 4. Evaluation of pain and satisfaction of both surgeon and patient

=4 MEREARGHER. REBREETD . BEREEBRLLER

A5 ARIGHIRIE () AREWEEETF 2 (5) APV ()
| 12+05 9.1%05 8.8+0.2*
I 15+0.7 85%15 72:16

5 11 AL Ee*P < 0.05 (Compared with group 11 *P < 0.05).
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ARAIERRCR RAF WA A S R, i A i e B e m, B 1R B TR BRAE 67 38 B S AT
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