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Effect of dexmedetomidine combined with ropivacaine sacral block on postoperative analgesia and chronic pain
in children with hypospadias

SUN Wei-guo' ,ZHOU Li-ping’ , WANG Hai-yan' ,HU Zu-rong' , YANG Shi-hui' (1. Department of Anesthesiology, Guang-
dong Maternal and Child Health Hospital , Guangzhou Guangdong 511442, China;2. Department of Obstetrics, Guangdong Maternal and Child
Health Hospital , Guangzhou Guangdong 511442, China)

Abstract: Objective To investigate the effect of ultrasound-guided dexmedetomidine combined with ropivacaine sacral block on post-
operative analgesia and chronic pain in children with hypospadias repair. Methods A total of 90 children who underwent selective hypospa-
dias repair were selected and randomly divided into the ropivacaine group( R group) and the ropivacaine + dexmedetomidine group(R + D
group) ,with 45 cases in each group. The R group was injected with 0. 15% ropivacaine 1 mlL/kg,and the R + D group was injected with
0.15% ropivacaine + dexmedetomidine 1 pg/kg. The anesthesia time, operation time, hospitalization time, vital signs, pediatric FLACC
scores, Ramsay sedation scale (RSS) scores,incidence of adverse reactions, incidence of bladder spasm, effective analgesia time,and auxilia-
ry medication dosage of the two groups were counted. The FLACC scores of the two groups 1 month,2 months,and 3 months after discharge
were recorded. Results  There was no statistically significant difference in operation time and anesthesia time between the two groups
(P>0.05). The hospitalization time of the R + D group was shorter than that of the R group (P <0.05). There was no statistically signifi-
cant difference in heart rate between the two groups 4 hours,8 hours and 16 hours after operation (P >0.05) ;the heart rate of the R + D
group was slower than that of the R group 24 to 72 hours after operation (P <0.05). There was no statistically significant difference in mean
arterial pressure between the two groups 4 hours after operation( P >0.05) ; The mean arterial pressure of the R + D group was lower than that
of the R group 8 to 72 hours after operation (P <0.05). There was no statistically significant difference in FLACC scores between the two
groups 4 hours and 8 hours after operation (P >0.05) ;the FLACC scores of the R + D group were lower than those of the R group 16 hours,
24 hours,36 hours,48 hours and 72 hours after operation (P <0.05). There were statistically significant differences in RSS scores between
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the two groups 4 hours,8 hours,36 hours,48 hours and 72 hours after operation (P <0.05) ,but there was no statistically significant differ-

ence in RSS scores between the two groups 16 hours and 24 hours after operation (P >0.05). The effective analgesia time of the R + D

group was longer than that of the R group (P < 0.05), and the dosage of ibuprofen and tramadol was less than that of the R group

(P <0.05). There was no statistically significant difference in the incidence of nausea and vomiting between the two groups (P >0.05).

And the incidence of bladder spasm of the R + D group was lower than that of the R group (P <0.05). The FLACC score of the R + D group

was lower than that of the R group 1 month after discharge (P <0.05) ;there was no statistically significant difference in FLACC scores

between the two groups 2 months and 3 months after discharge (P >0.05). Conclusion Dexmedetomidine combined with ropivacaine sacral

block and postoperative intravenous analgesia can prolong the effective analgesia time, shorten the hospitalization time and have fewer adverse

reactions during the period of analgesia. No chronic pain occurred in patients within 3 months after operation.
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