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INTRODUCTION 

Over 20 years ago, a survey reported that 40% of pediatric 

surgical patients experienced moderate or severe postoperative pain 

and that 75% had insufficient analgesia. Since that, a range of safe 

and effective techniques have been developed to overcome this 

problem (Lonnqvist and Morton, 2005).  

Regional anesthetic techniques have been gained considerable 

popularity for use with pediatric patients. The primary advantage of 

regional supplementation is lowering general anesthetic requirements 

intraoperatively and providing good postoperative pain relief 

(Morgan and Mikhail, 1996). 

 Caudal anesthesia is the most frequently used regional technique 

in children; accounting for almost 50% of all regional techniques 

(Dalens, 1995). Its popularity is due its simplicity and high success 

rate (Prosser et al; 1997). 

The ilioinguinal/iliohypogastric nerve block is also a popular 

regional anesthetic technique for surgical procedures in the sensory 

area of the ilioinguinal and iliohypogastric nerves for inguinal 

surgery (inguinal hernia repair or orchidopexy) (Markham et al., 

1986), but the failure rate with this „blind‟ technique is a 

disappointing 20–30%, even in experienced hands. In addition, 

complications such as colonic or small bowel punctures and pelvic 

hematoma have been described (Amory et al., 2003). 

The use of ultrasound in ilioingunal/iliohypogastric nerves 

block can greatly improve the efficacy of the block as ultrasound 
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allows real time visualization of both nerves and show the spread of 

local anesthetic injected around the nerve it also reduces the risk of 

complications associated with blind technique (Willschke et al., 

2005). The use of ultrasound significantly reduces the amount of 

local anesthetic used. This is particularly relevant for neonates and 

infants who are at risk of local anesthetic toxicity (Smith et al. 1996). 
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AIM OF THE WORK 

This study evaluated the use of ultrasound-guided 

ilioinguinal/iliohypogastric nerve blocks in pediatric patients 

regarding the efficacy of the block, the dose of local anesthetic 

administered and the incidence of complication in comparison with 

caudal epidural anesthesia regarding the efficacy, the onset of action 

and the duration of action of the block. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


