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A Comparison between Ilioinguinal and Iliohypogastric Nerve Block and
Infiltration of Local Anesthetics for Postoperative Pain after Inguinal
Herniorrhaphy in Children

Dae-Geun Park, Nam-Hyuk Lee

Department of Surgery, Yeungman University Collage of Medicine, Daegu, Korea

The present study compared the postoperative analgesic effects of ilioinguinal and ilichypogastric nerve block with infiltration of local
anesthetics (bupivacaine) into the wound in children after inguinal hernia repair. Ninety children below 7 years old who were sched-
uled elective inguinal hernia repair were randomly allocated into one of three groups. The patients in nerve block (NB) group, ilioingui-
nal and iliohypogastric nerve block was done with 0.5 mL/kg of 0.25% bupivacaine. The patients in infiltration of local anesthetics (LI)
group, 0.5 mL/kg of 0.25% bupivacaine was infiltrated into the wound after surgery. The patients in control group were allocated as a
Control group. Postoperative pain was assessed at 1, 3, 5, and 24 hours after operation with FLACC scale and additional analgesic con-
sumption were counted. The three groups were not significantly different in age, sex, body weight, and duration of operation. Pain
scores at 1 hour and 3 hours after operation were significantly higher in Control group than in NB group and LI group (p <0.01), where-
as there were no difference between NB group and LI group. The rescue analgesics administration was significantly higher in Control
group (n=11) than in NB group (n=6) and LI group (n=7) (p <0.05). There were 2 cases of transient femoral nerve palsy in NB group. Both
of ilioinguinal and iliochypogastric nerve block and infiltration of local anesthetics into the wound provided effective postoperative an-
algesia in early postoperative period following inguinal hernia repair in children. But no difference between the two methods.
Technically, infiltration of local anesthetics into the wound was easier and safer than ilioinguinal and iliohypogastric nerve block.
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Table 2. Patients and Clinical Data

NB LI Control
L0 7(] on 0‘] X]-»J—}\ Al 7:] U] X]-»J— EJ\]ﬁ;(
;E lA ? r’t e 0} _} Age (yr) 30429 3027  20%29
e} Z
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APZ(anterior superior iliac spine, ASIS)Oﬂj\‘] o g Weight (ke) 15895 14673 147293
Z1o] 747] SHOCIOE ok 2] 1 ofef o)A mEs xjzp  Duationofsurgery(min) 18759 20761  201+83
Table 1. FLACC Pain Assessment Tool
Scoring
Categories
0 1 2
Face No particular expression or smile Occasional grimace or frown, withdrawn,  Frequent to constant frown, clenched jaw,
disinterested quivering ching
Legs Normal position or relaxed Uneasy, restless, tense Kicking or legs drawn up
Activity Lying quietly, normal position, moves Squirming, shifting back and forth, tense  Arched, rigid, or jerking
easily
Cry No cry (awake or sleep) Moans or whimpers, occasional Crying steadily, screams or sobs, frequent
complaint complaints
Consolability ~ Content, relaxed Reassured by occasional touching, Difficult to console or comfort

hugging, or talking; distractable
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Table 3. Postoperative Pain Scores

Table 4. Requirement of Rescue Analgesics and Complications

NB LI Control NB LI Control  p-value
1 hour 3.8+2.2% 5.0+£1.8* 6.9+1.4 Number of rescue analgesics 6 7 11 0.03
3 hour 2.2+1.5% 2.7+1.9* 4.4+15 Complication 2 0 0 0.13
5 hour 1.7+13 21%£17 24%18
24 hour 0.8+£0.9 0.9%1.1 0.9+1.3

*p<0.05 vs control group.
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