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[ Abstract] Objective To evaluate the effect of precondition with transcutaneous electrical acupoint
stimulation (TEAS) on postoperative urinary retention in patients receiving anorectal surgery in spinal anes-
thesia. Methods A total of 195 patients undergoing elective anorectal surgery in spinal anesthesia, 122
males and 73 females, aged 18—64 years, BMI 18-28 kg/m’, ASA physical status I or II , were random-
ly divided into three groups: precondition group with TEAS before spinal anesthesia ( group A), TEAS
group at the end of surgery ( group B) and control group ( group C), 65 patients in each group. Group A re-
ceived TEAS at Zhongji (RN3), Qihai (RN6), Guanyuan (RN4), Guanyuanshu ( BL26) and Baliao
(BL31-34) points before spinal anesthesia, in a frequency of 2/100 Hz, in the from of dilatational wave,
current intensity of 6—10 mA, and lasting 30 minutes of stimulation. The same points, frequency, stimula-
tion intensity, and stimulation time as group A were selected immediately at the end of the surgery in group
B. Group C received no electrical stimulation. The time of first urination, the volume of first urination, the
waiting time for the first urination, and the score of fullness of lower abdomen on the night after surgery were
recorded. Postoperative urinary retention and catheterization due to postoperative urinary retention were re-
corded. Results Compared with group A, the first urination volume in group B was significantly reduced
(P < 0.05), the first urination time and waiting time for the first urination were significantly prolonged, the
first urination volume was significantly reduced, and the score of fullness of lower abdomen on the night after
surgery was significantly increased in group C (P < 0.05). Compared with group B, the first urination time
was significantly longer in group C (P < 0.05). Compared with group A, the incidence of postoperative uri-
nary retention was significantly increased in groups B and C (P < 0.05) , and the catheterization rate due to

postoperative urinary retention was significantly increased in group C (P < 0.05). Conclusion Precondi-
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tion with transcutaneous electrical acupoint stimulation before spinal anesthesia can significantly reduce the

incidence of urinary retention after anorectal surgery, which is beneficial for the protection of bladder func-

tion and the recovery of urination function.

[ Key words] Transcutaneous electrical acupoint stimulation; Preconditioning; Postoperative urinary

retention; Spinal anesthesia; Anorectal surgery
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