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Control of Postinguinal Herniorrhaphy Pain in Children

Sungsik Chon, M.D, Duck Mi Yoon, M.D.l’z, Jinho Kim, M.D., Eun Kyoung Ahn, M.D., Sang Hwa Kang, M.D., and Chang Man
Keum, M.D.!

Department of Anesthesiology and Pain Medicine, National Health Insurance Corporation Ilsan Hospital, Ilsan, Korea; 1Depa\rtment of
Anesthesiology and Pain Medicine and *Anesthesia and Pain Research Institute, Yonsei University College of Medicine, Seoul, Korea

Background: Postoperative pain control in children is an important problem for management but it was treated negligently.
In the past, the pain was undertreated in children, even more in infant. In recent years, the importance of the pain control in
children was emphasized but not enough, yet. This study was designed to evaluate the propriety of intraoperative intravenous
medication technique and effectiveness of the fentanyl, ketorolac and ketamine for pain control following inguinal herniorrhaphy
in pediatric patients.

Methods: Eighty children for inguinal herniorrhaphy under general anesthesia were divided into four groups. Group I received
no analgesics as a control. Group II, IIT and IV were received intravenous fentanyl 1pg/kg, ketorolac 1 mg/kg and ketamine
1 mg/kg respectively. Fentanyl and ketolorac were injected intravenously during the induction of anesthesia and ketamine was
injected at the entrance of operating room. Emergence time and the degree of pain was evaluated.

Results: Our result showed that group II and group III had a lower pain score than that of the control group at the 5 min,
10 min, 20 min and 30 min in the recovery room (P < 0.05), but no significant differences were found between the group I
and group IV. The time interval from the end of operation to extubation was prolonged in the group II compared to the control
group (P < 0.05). But no significant differences were found between the three groups.

Conclusions: We suggest that intravenous administration of analgesics has the propriety of the control of postinguinal
herniorraphy pain in children. Intravenous administration of fentanyl 1pg/kg and ketorolac 1 mg/kg during induction would be
an easy, simple and effective means for relieving postinguinal herniorthaphy pain in recovery room. (Korean J Anesthesiol 2004;
47: 373~8)

Key Words: children, fentanyl, ketorolac, ketamine.
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3E o]&39 0, 4 I/minF 2 vol% 2] enfluranes FYAT]
WA Z5o|AAZ vecuroniume 0.1 mgkgs FHFAL 3}
At} VecuroniumS AF3slal HEZ 1172 fentanyl 1ug/kgS
ATt e, T2 ketorolac 1 mgkgs AF3HTh VL
& FHRE FA ketamined FF ZAOF 3] ketamine
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A o 713l AEE AldEATh B Y FAE NO-

Orenflurane .2 321 enfluranee 1.0-2.0 vol%olA =
At F&0] Bd Foe 0, S FAANIIH A4S
231992, vecuronium®] ZA¥FA|Z atropine 0.01 mg/kg,
neostigmine 0.02 mg/kgS HF3ATh NS AT

Al Fgol Bd FHE @AY NS SAEHOH
e A o glo] ARSES stAA ST olikst
g4 ESro] 45 mmHg oldl, WHuMIALAZT]) A st
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Table 1. Pediatric Objective Pain Scale

Table 3. Duration of Anesthesia, Operation and Emergence Time

Observation Criteria Point Group I ~ Group I Group Il  Group IV
Blood pressure + 10% preop 0 Arne. time (min) 38 + 11 41 £ 11 43 £ 17 41 + 16
10% to 20% preop 1 Op. time (min) 26 +9 25+ 14 30+ 16 24 % 11
> 20% preop 2 Emerg. time (min) 9 +3 11 + 4% 8§ +3 9 +2
Crying Not crying 0
Crying but responding Group I was received no analgesics as a control. Group II was
to tender loving care 1 received fentanyl 1pg/kg, Group III was received ketolorac 1
Crying and dose not respond mg/kg, Group IV was received ketamine 1 mg/kg. All values are
. 2 expressed as mean + SD. *: P < 0.05 compare with Group L
to tender loving care B . .
Emergence time shows time interval from after surgery to
Movement None 0 .
extubation.
Restless 1
Thrashing 2
Agitation Asleep or calm 0 o .
. Table 4. Result of Objective Pain Score
Mild 1
Hysterical 2 Time after
Posture No special posture 0 arrival in
Flexing legs and thighs 1 recovery Group 1 Group 1T Group III Group IV
Holding scrotum or groin 2 room
5 min 35 £ 30 15 + 04% 24 £ 1.7 39 +29
10 min 4.7 £ 38 1.8 + 0.5% 21+ 1.7 38 +27
Table 2. Demographic Data 20 min 41 27 22+ 12% 21 £ 1.2 36 +28
30 min 5.1 + 3.1 23 £ 1.7% 22 + 1.0 33 +27
Group 1 Group 1II Group III Group IV
Group I was received no analgesics as a control. Group II was
Sex (M/F)  18/2 17/3 17/3 18/2 received fentanyl 1ug/kg, Group III was received ketolorac 1
A . .
8e 306 + 143 317 + 184 347 + 177 364 + 184 mg/kg, Group IV was received ketamine 1 mg/kg.‘ All values are
(month) expressed as mean + SD. *: P < 0.05 compare with Group I.
Weight
ko) 147 £+ 54 136 £ 55 147 £42 145 £ 69
g

Group I was received no analgesics as a control. Group II was
received fentanyl 1lug/kg, Group III was received ketolorac 1
mg/kg, Group IV was received ketamine 1 mg/kg. All values
except sex ratios are expressed as mean * SD.

A ot
gxte] A, A%, AT 4 21 {93 HolE B
O] A U THTable 2). FEAIZE 7 3tol] AFol7h §AATh
TEHAI S [ 38 + 118, IS 41 + 118, TS 43
+ 178, IV 41 + 16802 7 F7d BAEAA §9
e ATH(Table 3). A L 12 9 + 38, TS 11
+ 48 MI7S 8 + 3%, IVEEE 9 + 2808 II7oA 1

T, NIt 2 1vaol vls] f93kAl 2P < 0.05, Table
3) F& & 3JEAHA =43 pediatric objective pain score
073} maelM 2e Aol el vls) f-2)sA
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