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Effect of Transverse Abdominal Muscle Plane Block Combined with General Anesthesia in Daytime
Laparoscopic Indirect Inguinal Hernia Surgery

YU Wen-qing, JIANG Yong-ru
(Huadu District Second People's Hospital of Guangzhou, Guangdong Guangzhou 510850)

(Abstract)
anesthesia in daytime laparoscopic indirect inguinal hernia surgery. Methods 40 children who received daytime laparoscopic

Objective To explore the effect of transverse abdominal muscle plane block (TAPB) combined with general

inguinal hernia in the Huadu District Second People's Hospital of Guangzhou from May 2019 to May 2020 were selected as the
study subjects. All subjects were divided into control group and observation group based on computer random selection method, with
20 cases in each group. The control group received general anesthesia, and the observation group received TAPB combined with
Results
The recovery time of spontaneous breathing, the time of extubation of endotracheal tube, the dosage of propofol and remifentanil,

general anesthesia. The effects of anesthesia and postoperative adverse reactions were compared between the two groups.

and the score of visual analogue scale (VAS) 1 hour after operation in the observation group were significantly lower than those in the
control group (P < 0.05). The incidence of postoperative adverse reactions in the observation group was 10.0%, lower than 45.0% in
the control group (P < 0.05).
combined with general anesthesia has significant effect, which can effectively reduce the intraoperative dose of remifentanil and

Conclusion In the daytime laparoscopic indirect inguinal hernia surgery, the application of TAPB

propofol, and reduce the incidence of postoperative adverse reactions.It promotes the postoperative recovery of children, and has

higher safety and effectiveness.
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