[Purpose]

Evaluation of postoperative pain
in pediatric inguinal hernia patients using the FLACC scale

Division of Pediatric Surgery, Showa Medical University School of Medicine, Tokyo, Japan

Miri Tominaga, Hideaki Sato,

Shota Kimura, Shunsuke Osawa, Ai Tayama, Noriyoshi Nakayama, Yu Watarai

There are no financial Conflicts Of Interesr to disclose concerning the presentation.

Comparison of postoperative pain due to traditional open repair (OA) or laparoscopic procedures (LPEC) to repair pediatric
inguinal hernia is difficult in patients aged < 5 years. This single institute study was performed to quantitatively evaluate pain
associated with LPEC and OA.

[Methods]
- Target

surgery at our hospital

- Research Period : From July 2024 to September 2025

- Anesthesia
administered, and a unified amount of 0.25% levobupivacaine was
used as local anesthesia at the surgical site.

- Evaluation time : postoperative pain at 3 and 6 hour

- Score : FLACC scale (Each of five categories “F” Face; “L" Legs;
“A” Activity; “C” Cry; “C” Consolability is scored from 0-2,
resulting in a total score range of 0-10.)

[Results)

Patients Characteristics:
Total Number : 59 (Male 35, Female 24)

59 patients aged =5 years underwent inguinal hernia
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SHOBHA M, et al. The revised FLACC observational pain tool:improved reliability and
validity for painassessment in children with cognitive impairment: Pediatr Ane 2006

Surgery Procedure : OA 41 cases, LPEC 18 cases
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[Discussion]
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OA can be a minimally invasive repair if the wound pain is controlled.
In LPEC, the pain is remaining due to the umbilical port site and pneumoperitoneum.
= + LPEC is more painfUI because of pneumoperitoneum and the Operative time. (Matsunami, et al. Post operative Nausea, Vomiting and Pain after Pediatric

Outpatient Surgery : Comparison of Laparoscopic and Conventional Inguinal Hernia Repair: Anesthesia 2009)

* Abdominal Wa” bIOCk iS a better methOd tO ContrOI pOStOperative pain. (Shinagawa, et al. Comparison of the Analgesic Efficacies of Ultrasound-guided Abdominal

(@Male or Female
Male : OA is more painful even though the operation time of OA is shorter.
= + OAis more painfUI 1 h pOStOperativer iIn male children older than 6 Years. (cCelebis, etal. Asingle-blinded, randomized comparison of laparoscopic versus

Female : LPEC is more painful
= - the uterine round ligament is preserved, which may lead to postoperative pain due to traction or adhesion gshikawa, etal. case

of chronic pain after laparoscopic percutaneous extraperitoneal closure in an adolescent girl with inguinal hernia in which open repair was effective. : Asian J Endosc Surg 2019)

(3)Unilateral or Bilateral

Wall Block and Local Anesthetic Infiltration for Laparoscopic Percutaneous Extraperitoneal Closure in Children: Anesthesia 2021)

open bilateral hernia repair in boys: J Laparoendosc Adv Surg Tech 2014)

Bilateral surgery based on intraoperative diagnosis may be more invasive.
In unilateral, the 6 h postoperatively pain is nearly 0.
= - There is no difference of pain among the unilateral OA/LPEC and bilateral OA/LPEC groups, under the conditions that

a” patients received peripheral nerve bIOCkade and wou nd inﬁltration. (Gause CD, et al. Laparoscopic versus open inguinal hernia repair in children =3: Pediatr Surg Int 2017)

[Conclusion]
The FLACC scale quantitatively revealed that LPEC is more painful in total.
An abdominal wall block may be effective in managing pain.

A larger study is required to verify these findings.

[Limitation]

Considering the small sample size in this study, evaluation using a larger number of cases is required.
This study is not randomized controlled study.
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