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Application of ultrasound-guided I-TAP+ LA in elderly patients with inguinal hernia surger”
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Abstract:Objective To investigate the anesthetic effect of ultrasound guide transverse abdominal muscle
block combined with ilioinguinal nerve block and local anesthesia (I-TAP+1LA) in elderly patients undergoing
inguinal hernia surgery. Methods Sixty elderly patients undergoing elective open inguinal hernia repair were
selected and divided into the -TAP-+ LA group (group T) and epidural anesthesia group (group C) according
to the random number table method, 30 cases in each group. The anesthesia effect,anesthesia operation time,
hemodynamic changes, postoperative pain,anesthesia complications and anesthesia costs were recorded in the
two groups. Results There was no statistically significant difference in anesthesia effect between two groups
(P>0.05). The operation time of the group T was shorter than that of the group C (P<C0. 05). The occur-
rence situation of anesthesia complications,cost of anesthesia and influence on hemodynamics in the group T
were better than those in the group C (P<C0. 05). The time of postoperative analgesia in the group T was pro-
longed compared with the group C (P <C0. 05). Conclusion The anesthesia effect of ultrasound guided
IF-TAP+ LA in elderly patients with inguinal hernia surgery is definite,the hemodynamics is stable, which re-
duces pain within postoperative 24 h.
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