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[ Abstract] Objective To explore the effects of different anesthetic modes on anesthetic efficacy during
and after operations of concealed penis in children. Methods A total of 90 children undergoing concealed pe-
nile surgery were prospectively enrolled and randomly divided into intravenous anesthesia plus ropivacaine and
lidocaine sacral anesthesia group (group [ ) ,intravenous anesthesia plus ropivacaine sacral anesthesia group
(group II') and laryngeal mask anesthesia plus ropivacaine sacral anesthesia group (group Il ). Vital signs in
different groups were monitored intraoperatively. Time from induction of anesthesia to beginning of operation,
postoperative dosing frequency of analgesics, postoperative pain score at each timepoint, motor blockage score,
duration of postanesthesia care unit (PACU) , anesthetic cost and hospitalization length were recorded. Results
The efficacy of anesthesia was satisfactory in all three groups and the anesthetic protocol remained unchanged
during operation. No significant difference existed in time from induction of anesthesia to beginning of operation
among three groups (P =0.58). Children in groups | and [ were transferred postoperatively into PACU while
those in group Ill did so after removing laryngeal mask. Propofol consumed intraoperatively showed no difference
between groups [ and II (P =0.573). The concentration of sevoflurane was maintained at 1% —-1.5% in
group [l[. PACU duration, pain score and postoperative use of analgesics showed no difference among three
groups. As compared with groups Il and Il , group [ had motor blockage at 30 min post-operation (P <

0.001). No difference was observed in postoperative nausea and vomiting (PONV) among three groups (P =
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0.455). There were delirium (n=7) and intensified excretions (n =3) while no symptom was observed in an-

other two groups. The cost of anesthesia in group [l nearly doubled of those in groups | and [I.No difference

existed in hospitalization length among three groups. Conclusion Ropivacaine caudal blockage alone may a-

chieve satisfactory anesthesia during concealed penis surgery, reduce the intubation-related complications,

quicken the utilization of operating room and accelerate the postoperative recovery of children.

[ Key words] Penis/SU; Anesthesia, Intravenous; Anesthesia, General; Anesthesia, Epidural
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Table 1 Basic clinical profiles of three groups of concealed penis[ M( P, ,P,s) |

MBI () T (ke) e RN (i)

14 30 7.00(6.25,8.00) 28.50(21.25,37.00) 16.00(15.00,17.00) 60.00(40.00,78.00)

M4 30 6.00(3.00,10.50) 20.00(16.0,37.00) 19.00(15.00,21.00) 58.00(44.00,65.50)

11 30 5.19(3.25,6.00) 20.00(16.50,26.00) 18.00(15.25,24.75) 66.00(53.25,98.50)

X2 iR - 5.958 3.660 3.694 2.503

P& - 0.051 0. 160 0.158 0.286

F2 AR AEMEIELEM(Pys,Pry) ]
Table 2 Comparisons of intraoperative vital signs[ M( P,s ,P;5) |

4151 HR(TL) &/ 5% HR(T2) /5% HR(T3) /5% HR(T4) /5% HR(TS) /)
4 99.50 (82.75,104.00) 82.00 (78.25,97.75) 73.50 (70.00,86.0 ) 71.00 (67.25,80.75) 76.00 (68.00,85.00)
{1 98.00 (90.50,109.50) 92.00 (86.00,98.00) 88.00 (72.00,99.00)  79.00 (67.75,101.50) 82.00 (71.50,106.50)
I 21 97.50 (91.50,110.50)  95.50 (86.00,111.00)  89.50 (80.50,105.50) 72.00 (69.25,99.00) 80.50 (68.25,97.75)
P! 1.544 9.133 9.154 2.152 1.207

P1{E 0.462 <0.01 <0.01 0.341 0.547

3] MAP(T! ) mmHg MAP(T2) mmHg MAP(T3) mmHg MAP(T4) mmHg MAP(T5 ) mmHg
|G 74.43 (65.93,88.74) 65.75 (61.02,71.84) 63.94 (60.36,71.10) 64.10 (59.86,70.10) 64.10 (60.94,74.51)
[ 72.26 (64.94,77.42) 65.60 (58.61,69.10) 62.94 (57.11,69.76)  62.60 ( 57.03,66.35 ) 62.60 (55.11,74.76)
lIrz8. 73.26 (62.44,87.91) 60.77 (55.11,70.76) 60.77 (55.44,65.68) 58.94 (51.45,62.52) 63.27 (58.44,68.93)
X 1H 1.247 2.190 3.550 6.772 0.840

P{H 0.536 0.335 0.169 0.034 0.657
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Table 3 Postoperative FLAC score and postoperative use of analgesics| M( P, ,P,s) ]

Pl % AJ5 30 min AJE2h NN ARJ5 24 h 75 () FIZ R B FLE ()
141 30 0(0,0) 0(0,0) 1(0,3) 0(0,1) 2(2,2) 3(2,5)

4 30 0(0,0) 0(0,0) 0.5(0,3) 0.5(0,3) 2(2,3.75) 3(4,6)

121 30 0(0,0) 0(0,0) 1.5(0,3.25) 0(0,2) 2(2,3.25) 5(3,6.25)
¥ = 2.778 0.047 0.362 0.781 4.853 2.920

P = 0.249 0.977 0.835 0.677 0.088 0.232

x4 ZHBENZEEILARIGZ ST Bromage /)
[M(Pys,Pss) ]
Table 4 Bromage scores of postoperative motor blockage for
three groups of concealed penis| M( Py ,P.5) ]

el 1% ARJF 30 min ARJG2h AJG 6 h
121 30 1(1,2) 0(0,0.75) 0(0,0)
14 30 0(0,0) 0(0,0) 0(0,0)
] 30 0(0,0) 0(0,0) 0(0,0)
X2 B - 31.493 3.710 -
P 1A = <0.01 0.156 -

£S5 TYIREZEEIL PACU (5B BRI FIA G I & IE
Table 5 Length of PACU stay and postoperative complications
of three groups of concealed penis

racy AR iy TR

2 5 T e
s [Af{ziﬂﬁﬂﬁ] ), ”;;igi e 11{2%

] [n(%)] ™% i)
141 30 21.50(18,25.5) 3(10.0) 0(0.0) 0(0.0)
IZg 30 25(19.50,26.50) 2(6.7) 0(0.0) 0(0.0)
4 30 19(17.25,26.75) 6(20.0) 7(23.3) 3(10.0)
X - 1.560 2.614 / /
P{E - 0.458 0.271 0.0008  0.1037
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