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Application of the unilateral lumbar hemp using hypobaric bupivacaine in the elderly inguinal hernia surgery”
Tian Chun ,Peng Mingqing ,Wang Zhonglin s Ding Jiahui ,Li Min”
(Department of Anesthesiology sthe A f filiated Yongchuan Hospital of Chongqing
Medical University »Chongqing 402160 ,China)
[Abstract] Objective

reaction of the unilateral lumbar hemp using hypobaric bupivacaine in the elderly inguinal hernia surgery. Methods

To explore the safety and feasibility in elderly inguinal hernia surgery,observe the effect and adverse
Forty elderly
patients with ASA physical status [] or [ undergoing inguinal hernia surgery were randomly divided into two groups with 20 in
each group;the control group (group [ ) was treated for bilateral lumbar hemp,and the experimental group (group I[ ) was treated
for unilateral lumbar hemp. The BP, HR, pulse O, saturation, anesthesia effect time, anesthesia plane maintenance time, the inci-
dence rate of intraoperative hypotension, bradycardia and pull reaction, the incidence of postoperative complications were recorded at
each period before and after drug delivery respectively, the anesthesia effect was evaluated. Results The analgesic effect of two
groups were satisfied, but there were more hypotension and bradycardia in group | after anesthesia (P<C0. 05) ; there was no signif-
icant difference about intraoperative pull reaction rate between the two groups (P=>0. 05) ;however,after the anesthesia plane was
fixed,the MAP and HR of group [ fluctuated significantly (P<C0. 05) ; there were more nausea,vomiting and urinary retention in
group | at postoperative (P<C0. 05). Conclusion The unilateral lumbar hemp using hypobaric bupivacaine in the elderly inguinal
hernia surgery is a safe and satisfactory anesthesia method with a small dosage of anesthetic,small impact on the vital signs, satis-
fied anesthesia effect and less anesthesia complications.
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