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[ Abstract] Objective To investigate the effect of different bupivacaine volumes in equal concen-
tration on postsurgical analgesia in children receiving transversus abdominis plane block (TAPB) following
inguinal hernia repair. Methods One hundred and twenty pediatric patients scheduled for inguinal hernia
repair, 95 males and 25 females, aged 1 - 6 years, weighing 8.3 - 26. 5 kg, ASA physical status I , were
randomized to one of 4 equal groups: three groups received TAPB with different volumes of 0. 15% bupiva-
caine; 0.4 ml/kg (group V4), 0.5 ml/kg (group V5), 0.6 ml/kg (group V6), and one group received
local anesthetic infiltration with 2% lidocaine ( group VO). Pain was assessed using the face, legs, activity,
cry, consolability (FLACC) scale at 0, 1, 2 h and 6 h postoperatively. Fentanyl 0. 25 pg/kg was injected
intravenously as rescue analgesic when FLACC score > 5. Results The FLACC score of group V6 was
higher than that of groups V4, V5 and VO (P < 0.05). Compare with T,, FLACC score of groups V4,V5
and VO in T,, T, are significantly higher( P < 0. 05) , FLACC score of group V6 in Ty is significantly higher
(P < 0.05). Compared with group VO, the number of add fentanyl cases within 1 h after operation is signif-
icantly lower (P < 0.05). Conclusion In children with inguinal hernia repair, when 0.15% bupivacaine
is used for TAPB, the volume of bupivacaine is larger in the effective dose and safe dose range, and the pro-
portion of analgesia is reduced within 1 hour after surgery. The analgesic effect lasted for 6 hours and the an-
algesic effect was better.
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