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[Abstract] Objective To discuss the safety and efficacy of transversus abdominis plane nerve
block as the anesthesia method in the treatment of inguinal hernia. Methods Forty patients undergo-
ing inguinal hernia repair were selected, including 35 males and 5 females, aged 70-83 years old, BMI
18. 2-26. 4 kg/m*, ASA physical status [l or [V. They were divided into two groups by randomized
digital table: group TAP with transversus abdominis plane block, and group LLAI with local anesthe-
sia. 0. 4% Ropivacaine 30 ml was injected in the gap between abdominal obliques and transversus ab-
dominis in group TAP; 0. 4% ropivacaine 10 ml, 5 ml, 3 ml, 5 ml, 2 ml, 5 ml were respectively in-
jected into subcutaneous tissue of incision site, external obliques, deep decidua, pubic tuberosity, in-
guinal, transverse fascia and peritoneum, between the hernia sac and spermatic cord in group LAIL
VAS scores were recorded at cutting skin (T,), opening the external oblique aponeurosis (T,) . free-
ing hernial sac (T;), separating the preperitoneal space. inserting the patch (T,) . suturing the trans-
verse fascia (T5), suturing the external oblique muscular fascia (T;) , closing skin incision (T;). The
VAS scores at rest and cough were recorded immediately after surgery, 12 h and 24 h after surgery,
The quantity of introperative supplemental sufentanil, operating time, the anesthesia cost, postopera-
tive recovery time, hospitalization days, patient’s satisfaction with anesthesia, and anesthesia compli-
cations (nerve injury, abdominal viscera hemorrhage, peritoneal perforation, injection site hematoma
or infection) after 4 weeks of the operation were all recorded. Results The VAS scores of 6 time
points (T,-T;) in the group TAP were all lower than that in group LAI (P<C 0.05). VAS scores of
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group TAP at rest and cough were significantly lower than group LAI immediately after surgery and

12 hours after surgery (P < 0.05). Compared with group LAI, the consumption of sufentanil was

lower, the anesthesia cost was higher and the operating time and the postoperative recovery time were

shorter, the degree of satisfaction in patients increased significantly in the group TAP (P <C 0. 05).

There was no statistical difference in length of hospital stay and postoperative anesthesia

complications between the two groups. Conclusion The transversus abdominis plane nerve block as

the main method of anesthesia is safer and more effective than local anesthesia in the treatment of in-

guinal hernia repair in elderly patients with high risk.
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