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Study on effect of bupivacaine different block methods

on tension-free hernia repair”
SHEN Qi',XIAO Shiming® .\WANG Wenming' ,FENG Fan',
YU Haiwen',TIAN Taoran',ZHANG Wei'
(1. Department o f General Surgery ,Shanghai Jiading District Nanxiang Hospital ,
Shanghai 201802 ,China ;2. Department of General Surgery ,Shanghai Putuo District
Ligqun Hospital s Shanghai 200333 ,China)
[Abstract] Objective To compare the effects between two blocking methods of bupivacaine on tension-
free hernia repair. Methods A total of 120 patients with adult inguinal hernia from July 2016 to July 2019
were selected as the study subjects and divided into the study group and control group according to different
anesthesia block modes. The control group was extensively injected by bupivacaine into the surgical area, while
the study group performed the peripheral nerve infiltration anesthesia with bupivacaine on the basis of the
control group. The operation time, postoperative recovery time,and pain in the operation area in postoperative
3 months were compared between the two groups. Results There was no statistically significant difference in
the average operation time and the average hospital stay between the study group and the control group
[(52.0+12.5) min vs. (48.0415. 0)min, (2.840.5)d vs. (3.0+0.5)d,P>0.05]. The proportion of the
patients with the visual analogue scale (VAS) score <{4 points at postoperative 3 months in the study group
was higher than that in the control group (90.0% ws. 68.3%),and the difference was statistically significant
(P <C0. 05). Conclusion Bupivacaine peripheral nerve infiltration anesthesia has less effect on the pain of the
operation area in the patients with tension-free hernia repair.
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