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Abstract

To investigate the effects of ultrasound-guided sacral block combined with general anesthesia on
perioperative hemodynamics, pain response and postoperative recovery in children with con-
cealed penis surgery. Methods: 60 children undergoing concealed penile surgery in the People’s
Hospital of Rizhao were selected and divided into two groups: general anesthesia group (group C)
and ultrasound-guided sacral block combined with general anesthesia group (group S). The mean
blood pressure (BP) and heart rate (HR) of the two groups were recorded at four time points: be-
fore anesthesia (T1), at the beginning of operation (T2), at the end of operation (T3) and at the
time of laryngeal mask removal (T4). The operation time, remifentanil dosage and intraoperative
fluid volume were recorded in the two groups. The recovery time and PACU stay time were rec-
orded in the two groups. FLACC pain assessment scale was used to evaluate the pain degree of the
children in the two groups at 2 h, 6 h, 12 h and 24 h after the end of the operation. If FLACC > 3
points, acetaminophen was given to the anus, and the use rate of acetaminophen in the two groups
was recorded at 24 h after operation. The incidence of agitation during anesthesia recovery period
was recorded in the two groups. The adverse reactions (nausea and vomiting, urinary retention)
within 48 hours after operation were recorded in the two groups. Results: Compared with group C,
the dosage of remifentanil in group S was decreased (P < 0.05). At T3 and T4 time points, com-
pared with group C, the blood pressure and heart in group S decreased (P < 0.05). Compared with
group C, the recovery time and the PACU stay time in group S decreased (P < 0.05). At 2 h, 6 h, and
12 h after the end of surgery, compared with group C, the FLACC pain score in group S decreased
(P < 0.05). Compared with group C, the usage rate of acetaminophen and the incidence of agitation
during anesthesia recovery in group S decreased (P < 0.05). Compared with group C, the incidence
of urinary retention in group S was increased (P < 0.05). Conclusions: Ultrasound-guided sacral
block combined with general anesthesia can improve the pain response and the quality of recov-
ery in children undergoing concealed penile surgery.
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PR E ) LARATZE & 8 hy ZARIR 2 h, BILIWHEHEANTFRE, PANFAREFHM BB, H
A1) LHEAT AR (BP) 0ZE(HR) Bk I A A (SpO,)s (L BIS Wil P4l L4 5 pRik 5
S T B KRR 1~2 mg, #F2FKJE 0.3~0.5 ng/kg. PVARY 1~2 mg/kg MRASREFRET #h 2254 0.2
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MR 3N 712%(BP, HR)W T RRIFZ5 R, AP FaB b 26 R i R R ih 22 . 38 4H(S 4) L
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Table 1. Comparison of general conditions in two groups

F 1. RARIL—RIBFRELE

Ei=ga CH S 4 GiilE P{H
() 9.10 +2.38 9.33+1.83 t=-0.426 0.672
15 218 Hu(BMI) 21.55+1.40 21.73 £ 1.60 t=-0.462 0.645
ASA 432 (I/1T) 21/9 20/10 ¥ =0.077 0.781
FARK K (min) 37.40 £ 8.07 37.97 +17.66 t=-0.279 0.781
AR HAMNE E (ml) 203.00 + 46.10 200.33 + 46.79 t=0.222 0.825
2% R Je F i (pg) 183.33 + 68.51 147.17 + 36.55 t=2.551 0.013
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Table 2. Comparison of hemodynamics (blood pressure, heart rate) in two groups

2. MARJLMREDFE. (L)L

ks 1L (mmHg) L2 Z (YK /min)
CH S FH PfE CH SH F i P{a
Tl 7323+7.95 7417840 0.195 0.660 96.43+12.22 96.87+11.77 0.020 0.889
T2 69.53+7.38 70.03=£8.08 0.063 0.803 8697+8.65 8737791 0.035 0.852
T3 75.73+£7.05 70.33+£6.53 9.478 0.003 9223+6.02 84.17+6.88 23379  <0.001
T4 78.67+6.18 73.43+£6.59 10.062 0.002 93.17+4.41 8537+627 31.042  <0.001
F INF[A], P I[A] 95.012, <0.001 74.031, <0.001
F 451, P4yl 1.578,0.214 3.552, 0.064
FXH, PAXH 43.229, <0.001 23.214, <0.001
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it X (P> 0.05). W% 3.
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Table 3. Comparison of postoperative FLACC scores in two groups
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ARJE2h 220+ 1.06 1.13+0.76 18.241 <0.001
ARJ5 6 h 3.07 +0.74 1.93 +0.64 40.293 <0.001
AJ5 12h 2.77+0.73 2.07 +0.94 10.339 0.002

KRG 24 h 1.93 +0.69 1.90 +0.71 0.034 0.855
F ifiH], P A 17.403, <0.001
F 47, P45 6.921,<0.001
FRXH, PRXE 33.429, <0.001
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Table 4. Comparison of the incidence of agitation during anesthesia recovery period and the use of acetaminophen 24 hours
after operation in two groups
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Table 5. Comparison of the incidence of postoperative adverse reactions in two groups
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4 RN A IH: JRUEEE
c4l 12 (40.00%) 6 (20.00%) 1(3.33%)
S 10 (33.33%) 4 (13.33%) 7 (23.33%)
P! 0.287 0.480 5.192
P1{H 0.592 0.488 0.023
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