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[ Abstract] Objective To evaluate the application of transcutaneous electric acupoint stimulation
(TEAS) in laparoscopic inguinal hernia repair ( LIHR) and to investigate the effect on postoperative mal-
adaptive behavior in children. Methods Eighty children of the elective LIHR, including 48 males and 32
females, aged 6—12 years, weighing 20-32 kg, ASA physical status [ or II , were randomly divided into 2
groups using random number table (n = 40) : TEAS group ( group TEAS) and control group (group C).
The patients in group TEAS received TEAS (disperse-dense waves, frequency 2/100 Hz) at the points of
Neiguan and Hegu from 30 minutes before anesthesia induction to the end of surgery. The optimal intensity
was 6—10 mA which could be tolerated by the patients including strong tremor but no tingling. Group C was
not given TEAS. The operation time, propofol and remifentanil dosage, the emergence time and length of
PACU stay were recorded. The development of agitation during stay in the PACU were also recorded. If the
patient had inconsolable agitation after operation, fentanyl 1 pg/kg was infused, maintaining VAS score <
3 points, the number of patients using fentanyland the occurrence of PONV were recorded. Postoperative
maladaptive behaviors were assessed with the Post-Hospital Behavior Questionnaire (PHBQ) at 1 week after
surgery, and the occurrence of behavioral changes was recorded. Results There were no significant differ-
ences in the operation time and propofol comsumption between the two groups. Compared with group C, the
dosage of remifentanil was significantly decreased, the emergence time and length of PACU stay were short-
ened, the incidence of emergence agitation was significantly decreased, the occurrence of PONV was signifi-
cantly reduced, the number of patients using fentanyl was significantly reduced (P < 0.05). There was no
significant difference in the incidence of behavioral changes after surgery between the two groups. Conclu-
sion TEAS can reduce the dosage of opioids during and after surgery, reduce the occurrence of PONV and
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the incidence of emergence agitation, whereas postoperative behavior does not change too much in children

undergoing laparoscopic inguinal hernia repair.
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