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Application value of ultrasound—guided single caudal block in
neonates undergoing correction of anal atresia

SUN Yingying, CAI Yuzhu, LIU Xinghui, LIU Lei, YE Hongwu
Department of Anesthesiology , Anhui Provincial Children’s Hospital , Hefei 230051, China

ABSTRACT Objective To explore the application value of ultrasound—guided single caudal block in neonates
undergoing correction of anal atresia.Methods A total of 50 male newborns who underwent anal atresia in our hospital were
selected and divided into two groups according to random number table : traditional body surface marker positioning caudal block
group (group C) and ultrasonics guided caudal block group (group U) , with 25 cases in each group.Single caudal block was
performed after general anesthesia induced by sevoflurane in both groups.The success rate of block operation, the time of block
operation, the adjustment times of puncture and the rate of failure, the complications of block were recorded and compared
between the two groups.The mean arterial pressure(MAP) and heart rate(HR) immediately after anesthesia induction(T,) ,
5 min after caudal block (T,) , initiation of operation (T,) , immediately after operation(T;) ,and 0.5 h after awakening(T,) were
compared. The scores of the CRIES scale were compared at T, and 1 h(T,),2 h(T,) ,4 h(T,),6 h(T,) after awakening
respectively.Results Compared with group C, the success rate of block was higher in group U(100% vs. 84%) , the adjustment
times of puncture was lower in group U (1.48+0.51 vs. 2.12+0.72) , the time of block operation was longer in group U[ (3.23+
0.84) min vs. (1.8420.69) min ], and there were statistically significant differences between the two groups (all P<0.05).There
were no statistically significant differences of MAP and HR at T~T, time points between the two groups, but MAP decreased and
HR increased at T,, and the differences were statistically significant compared with other time points (all P<0.001).The CRIES

score of the group U at T, and T5 were lower than those of the group C, there were statistically significant differences in terms of
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time and interaction between the groups (P=0.025,0.031).The CRIES scores at T, and Ty were lower than those at other time

points, and the differences were statistically significant (all £<0.001). Conclusion Application of ultrasound—guided single

caudal block in neonates undergoing correction of anal atresia can improve the success rate of block , reduce the adjustment time

of puncture and improve postoperative pain scores.
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