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Background and Objective: The purpose of this study
was to compare the outcomes of spinal anesthesia
and ilioinguinal-hypogastric nerve block (IHNB)
combine with infusion of fentanyl with monitored
anesthesia care (MAC) for inguinal herniorrhaphy in
Saraburi hospital.

Methods: A prospective, randomized controlled trial
was conducted for elective inguinal herniorrhaphy.
Forty patients were assigned equally into spinal
anesthesia group (Group S) and IHNB with MAC group
(Group M). In Group M, fentanyl was injected 2 mcg./
kg. intravenously 5 minutes before IHNB was
performed and then infused continuously until the
operation was over. Two groups were compared to
assess hemodynamic values, oxygen saturation,
observer’s assessment of alertness/sedation scale
(OAA/S), visual analogue scale (VAS) and patients’ and
surgeon’s satisfaction. Ephedrine administration,
urinary retention and postoperative nausea vomiting
were observed.

Results: The systolic, diastolic blood pressure and
heart rate of Group S was significantly lower than
Group M. Ephedrine was administered in Group S
significantly higher than Group M. OAA/S, oxygen
saturation and respiratory rate weren’t significantly
different between the two groups. VAS in the recovery
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room were higher in Group M (p =0.001). VAS at the
ward weren’t significantly different between the two
groups. Patient’s satisfaction scores were higher in
Group M (p=0.001) but surgeon’s satisfaction scores
were higher in Group S (p =0.005). The number of the
patients who suffered from urinary retention,
postoperative nausea vomiting weren’t significantly
different between the two groups.

Conclusion: IHNB under MAC combine with fentanyl
is safe for elective inguinal herniorrhaphy. This
approach can be applied for outpatient surgeries.

Keywords: Inguinal herniorrhaphy, Monitored anes-
thesia care, Spinal anesthesia
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31]17; 1 Changes of systolic and diastolic blood pressue during
anesthesia. Values are mean+SD. *p<0.05. Group S: spinal
anesthesia, Group M: llioinguinal-hypogastric nerve block with
MAC.
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gﬂﬁ 2 Changes of heart rate (HR) during anesthesia. Values
are mean+SD. *p<0.05. Group S: spinal anesthesia, Group M:
llioinguinal-hypogastric nerve block with MAC.
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31]17; 3 Changes in arterial oxygen saturation (%) during
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anesthesia. Values are mean. “ns” indicates not significant
(p>0.05). Group S: spinal anesthesia, Group M: ilicinguinal-hy-

pogastric nerve block with MAC.
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gﬂﬁ 4 Changes in respiratory rate (breaths/min.) during
anesthesia. Values are mean. “ns” indicates not significant
(p>0.05). Group S: spinal anesthesia, Group M: ilioinguinal-hy-

pogastric nerve block with MAC.
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31]17i 5 Box plots of postoperative VAS scores at recovery room
(RR) and ward. Results are expressed in median. The top and
bottom of each box indicate 75" and 25" percentiles and the
*p<0.05.
VAS=visual analog scale. Group S: spinal anesthesia, Group M:
llioinguinal-hypogastric nerve block with MAC.

N i

error bars indicate maximum and minimum value.
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(@ Grouph

Scorg(0-10)

T T
patient's satisfaction surgeon's satisfaction

gﬂ‘ﬁ 6 Box plots of postoperative day 1 of patient’s
satisfaction and surgeon’s satisfaction. Results are expressed
in median. The top and bottom of each box indicate 75" and
25" percentiles and the error bars indicate maximum and
minimum value. *p<0.05. VAS=visual analog scale. Group S:
spinal anesthesia, Group M:

block with MAC.

llioinguinal-hypogastric nerve

A19199 2 Comparison of sedation scores between
groups

OAA/S Group S Group M
(n=20), n (%) (n=20), n (%)
a4 0 (0) 4 (20)
5 20 (100) 16 (80)

Values are the number of the patients. p = 0.106. Group S:
spinal anesthesia Group M: ilioingulnal-hypogastric nerve

block with MAC
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A5197 3 Comparison of intraoperative and postop-
erative side effects

. Group S Group M
ff
Side effects (200, n (%)  (n=20), n (%)
Ephedrine 5 (25) 0 (0)
administration
Urinary reten- 3 (15) 1(5)
tion
Nausea/ 3 (15) 1(5)
vomiting

Values are the number of the patients. *p < 0.05. Group S:

spinal anesthesia Group M: ilioingulnal-hypogastric nerve block

with MAC
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