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[Abstract] Objective To investigate the anesthesia efficacy of sacral canal plus basic anesthesia in pediatric
abdominal surgery and its influence on hemodynamics. Methods 92 patients treated with lower abdominal surgery
were divided into research group and the control group (n=46) , the patients in the research group were given sacral
canal plus ketamine anesthesia, while the patients in the control group were only given with ketamine anesthesia.
Results The dosage of ketamine significantly was less, waking time was significantly shorter, adverse reaction
and postoperative agitation or (and) crying cases were significantly less in the research group than those in the
control group (P<0.05 or P<0.01). Two groups of children in T2 MAP and HR were significantly increased,
compared with the T,, the difference had statistical significance (P<0.05). When the T3 all had certain degree of
decline, but the control index of two level compared with T, when still had statistical significance (P<0.05), there
were 7 cases in the control group during operation showed respiratory depression, the SpO, was reduced to below
90% , so that when the T2 SpO, was significantly lower than group (P <0.05) , after positive pressure breathing
treatment the symptoms were gradually improved. Conclusion Sacral canal plus basic anesthesia in pediatric

abdominal surgery has good anaesthetic effect, compared with the single ketamine anesthesia, it can obviously
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reduce the dose of ketamine, shorten time of postoperative revival and reduce adverse reactions to children, but also

better able to maintain stable hemodynamics, reduce the risk of children's lower abdominal surgery, so it is worth

popularization and application in pediatric clinical surgery.

[Keywords] Abdomen; Children; The sacral block; Basic anesthesia

NLIE B R 2 R 58 10 R 58 38 K T I 2 T AR
Z R, Herb T IR R B AR AR B2
TR, RAE/NLI 2 — EARTE AW B HoR
FOT AL, BRI B TR BRI 2OR d T %
WS B R, A0 S AR AR X B Sy 3 A BRI
TER PR T AU T i B4 [ it B e R HE 3% AR R
PR S 3 2R 1) A 23 i 254 T A DR P 0 15 e TR
f T e —1, - SR I R JLARH I PR P B L AT
RO I KRR 2500 , 1T S 1 P e 1 I JRR P o
e /LT IR A R 2 6 2 A SRR B 5
. BRTAE Bl S B S B0 T, SRl /)
IRRIRSSCR I E AN I, R i R S 2 %) J8 LAY
WIS R AT AR i 2R, ELGURAME R, 2
BN 250 R 2 — P LA RS 2k T
K ZMTARLRREL FEFR, HXFEFENA
Gl FAR BRI T AT TR WSS leE, 4521k
BAR LA 52 A TR BRI 5 125 I G P 2 B A i 3
gy S AR A B S DO A P 2e 5, b LUK
R 7 75 S REA O I 8 LAE AR Fp 4 it AL A
JEFAER AR O RERED. WL IRERET 2014

43 A % 2015 4 4 A ILXT 46 Bl TR FAR
1HIT BILFEAR AT HAE LR, JFF R T
SR 4= FEE KRR 46 51 8 LAY R SICR EF T T
He, MRIEMWT.

1 #ARESHE

1.1 — AR

VRO 2242 RIE B T 2014 4F 3 F & 2015 4F 4
AWCa 32 T IEFTFARIGYT L 92 FilE R AHT
NG PARRUE: (1) 55 E BRI P22 43 9
(ASA) AT~ %; () FEMETEBFR
HIZ W SR bRt (3) HMEW N B E RN
FEBHERREERA AV A, HEBRbR
() FIFAEMERMEERES; (2 GIFAW
WAL ESEEESERA ;3 PisEE
fr s R A 3. Fe g7 BE ML K % 92 1 f8 L
Iy R SE 45 R B 4% 46 1], 434 4 IR E A
BILW— BT g2 L (P>0.05), H
arEb . AR 1

F 1 2HBILH—REBILE (n=46)
Tab. 1 Comparison of the general data of children between the two groups (n=46)
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Tab. 2 Comparison of anesthetic effect between two groups (n =46)
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Tab. 3 Comparison of hemodynamic parameters of patients with different anesthesia methods between two

groups (n=46) (n=46) (xxs)
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MAP (mmHg) o 83.0+2.8 93.1 £2.54 88.2+29
X HEZH 83.4+2.6 98.6 +3.74 101.5+2.74

HR (X /min) o 103.6 £ 13.9 114.6 £ 12.44 108.5 + 14.2
X HEZH 1054 +12.8 139.7 + 16.34 1334+ 16.14

Sp0, (%) o 99.4 + 0.4 99.5 +0.5% 99.7+0.3
X HEZH 99.2+0.3 96.1 +0.6 99.1+0.2

Sxt IR e, 2P < 0.05; 5 T1 AL, 4P < 0.05.
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