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Application of caudal block under ultrasound guidance combined nerve stimulator in pediatric lower abdominal surgery
HUANG Jin-ping , LIU Hua , DENG Yu-hui ,GUO Miao-sen (De partment of Anesthesiology , Third People’s Hos pi-
tal of Nanhai District s Foshan,Guangdong 528244 ,China)

[Abstract] Objective

sound guidance combined with nerve stimulator in the application of pediatric lower abdominal surgery. Methods

To observe the anesthetic effect of caudal block by sacral hiatus injection under ultra-

Sixty ASA | children aged 3 —6 years old scheduled for lower abdominal surgery were randomly assigned into 3
groups: ultrasound guidance combined nerve stimulator(group US,n=20) ,ultrasound guidance(group U,n=20) and
nerve stimulator (group S,n=20). 0. 25% ropivacaine 1 ml./kg was used in 3 groups. The anesthetic effect, puncture
time, puncture frequency and complications were recorded in each group. Results The time and frequency of puncture
in the group US were significantly lower than those in the other two groups (P<C0. 05). The success rate of the
group US was significantly higher than that in the other two groups (P<C0. 05) .furthermore,no case appeared com-

plications. Conclusion Caudal block under ultrasound guidance combined with nerve stimulator has rapid and accu-

rate location,increases the puncture success rate and is safe and effective.
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