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The effect of caudal hydromorphone added to levobupivacaine in pediatric patients. PENG Liang-ming,
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Center, Guangzhou 510000, China.

[ Abstract] Objetive To evaluate the efficacy of caudal hydromorphone added to levobupivacaine in pe-
diatric patients. Methods 50 pediatric patients who were diagnosized as inguinal hernia or hydrocele were
enrolled into the study. They were randomly allocated using a computer-generated sequence of numbers to one
of the two groups: Group C(caudal 0.2% levobupivacaine, n =25), Group H(caudal 0.2% levobupivacaine
combined with 10mcg/kg hydromorphone, n =25). Recovery time, the duration of analgesia, residual motor
block, pruritus, emergence agitation, postoperative nausea and vomiting, respiratory depression, sides effect
were recorded and compared. Results There were no significant difference found in the incidences of residual
motor block, residual motor block, emergence agitation, postoperative nausea and vomiting, respiratory depres-
sion. The incidences of pruritus in Group H was significantly higer than in Group C. The CHOEPS pain scores
at 6h, 8h, 10h postoperation in group H were significantly lower than those in Group C, However, no signifi-
cant difference in postoperative 2 h, 4 h, 24 h between Group H and Group C. The duration of postoperative
analgesia in Group H was significantly longer than it in Group C. Conclusions Caudal hydromorphone im-
proves postoperative analgesia and prolongs the duration of analgesia in children without any neurological side
effects.
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