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H . bt 4 )1 E T B #% (Erector Spinae Plane Block, ESPB) 58 8 T - #% I iyt # 2 FEW# (lioingui-
nal/Iliohypogastric Nerve Block, IINB)7EE BARPI BT SBANA G R ERRCR . ik HE20244
123 E2025F6 AENE T HR XA RERAT B EBRAL LK B RE 505 B, BV N
ESPBALAIINBAL, ¥ TS BAMRIE T FR . ESPBA T T12H R 5 BH PR EE0.33%F IR EE20
ml, IINBH F# M T HEHEEFESHRRNERMRE . ILRARSE2. 6. 12, 24 hifh B RGN VASIES,
AR BT R AR 5 EER ) & (Richards-Campbell Sleep Questionnaire, RCSQ¥4r), B IXKIFEEIHRENTH . 24
hAIEERE, PREGRERRAERNE. 458: 1) WABRELZREBLERITZEE (P> 0.05); 2)
51NBAAM L, ESPBAARJE & mVASTEA3S B2 K (P < 0.05); RNFERKEFEMR(P <0.05), HK
EEURRER R 24 h NI EXREURD (P < 0.05); )HHEES REMHRERLEEER(P>0.05).
ik PALREY: ESPBEBEBRINTIK HBHIRARERERBRN TINB, 7A BEREE &M,
FE ERA R, XBEEVE, HRBEEHRE.
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Abstract

Objective: To compare the analgesic efficacy of erector spinae plane block (ESPB) and ilioinguinal/ili-
ohypogastric nerve block (IINB) after tension-free hernioplasty for indirect inguinal hernia. Method:
Fifty patients who underwent open tension-free inguinal hernia repair at the Inner Mongolia People’s
Hospital from December 2024 to June 2025 were randomly divided into ESPB and IINB groups. All
surgeries were performed under continuous epidural anesthesia. The ESPB group received an injec-
tion of 20 ml of 0.33% ropivacaine at the deep fascia of the erector spinae muscle adjacent to the T12
transverse process, while the IINB group received the same dose of local anesthetic at the fascial layer
surrounding the iliohypogastric nerve. Postoperative outcomes included VAS scores atrest and dur-
ing activity at 2, 6, 12, and 24 hours; preoperative and postoperative sleep quality (Richards-Camp-
bell Sleep Questionnaire, RCSQ); time to first patient-controlled analgesia (PCA) request; number of
PCA demands within 24 hours; incidence of adverse events; and length of hospital stay. Results: 1)
No significant differences were found in baseline characteristics between the two groups (P > 0.05).
2) Compared with the IINB group, the ESPB group exhibited significantly lower VAS scores at all post-
operative time points (P < 0.05), better postoperative sleep quality (P < 0.05), delayed time to first
PCA request, and fewer PCA demands within 24 hours (P < 0.05). 3) There was no significant differ-
ence in the incidence of adverse events between the groups (P > 0.05). Conclusion: ESPB provides su-
perior postoperative analgesia compared to IINB in patients undergoing tension-free hernioplasty
for indirect inguinal hernia. It effectively reduces pain, shortens hospital stay, improves patient out-
comes, and enhances patient satisfaction.
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JEBE VA i S M P 5 L AR, R RS P U 5 s R i B S TR AV B R P 55 B Ak
[ PRI T TR K B B . B JR RN L2 B AL AR, RRBCAINR A0 R B T, TR ME—T]
BRI TT . BRG] PR N BT, IR L ) BB 25702 0 26254, (HIk
KRG H A B ORI EA R RN BT R EEA, BTG A5 L T6 W, R iE Ay BhE
IR, PR EFIE R, X4 R T ATSE Y A0 OBk, TR B SRS AN, IR TTHE
VR - BRI T PP 22 B (1INB) B R LY 1 PEL i (ESPB) 7E IR I VA Rl JE 5k S B AR S5 BB ACR ik
WA NPTEBE B 2024 4 12 H & 2025 £ 6 H WAl 2 2 MBA D) DT 0T ARAT BRI e 5K 70 12
AR A 3 50 1, HEATRHF AT

2. — AP SHFZE
21 —RAPSHE

HeHX 2024 47 12 H % 2025 47 6 HIIA), 75N 5 E A XN REE B b 32 2 RO U0 1 THSCF ARAT 541
BRI T TR SEANAR B R 3, Skt 50 6, SRATRTREYE. BENL. BE Bt HEPTR 2y 5
HIAR 5 B RCR

NFRE: © BFARFEEFEES: @ FWIT MBI TR IEHAR: @ ASA 2408 1~
G @ JRE TGS : © OIIRE NYHA 282 1T ~1l 2k ® ARAiEE L 0 EER T LRG0
@ e O PR JE S, AR L ORFF ML I S A 1A

HEERbRE: O HEE NIRIREESOAE: @ MR BeL; O RIMEHMBERMAY; @ HINFIRERE
RMMSE <27 73); © FFMANAZ; © ARERgyomE®: @ BIRUIMEElis: © W -
BRI Ao 2 SO XU B S

2.2. WBFE

s B8 FARR— RUTHT TS G, 8 18] 2 K #5485 25 3% (Minimum Mental State Examination,
MMSE) V43 b fE PPAl B E N RIDRE o ) B S AOR AT A&, 1) B R VAS ST, I R 2
BANIEARIRL, IFEBMERET. TEANAEERNAS THERAY, HANTFAREETLUE IR
CER KRR, MR U A AN O ], RS R EAE B (AR . B RE
J ASA 734R). Bt EFEE R, BEEIUAMEML, F L3~4 o L2~3 (MR BN S, 175
TR FEE AN JRR I, I i BEL Y~ THI 4% FRI7E T8 A2 A

2.2.1. 534

FhTERE I AR I BIARHESN TORE, SER N E R ARG, URBE L. TR, wR R
PIFHAE R RO 58 42— B SR ZDBRRR A R NN R L i PR 4L, it mh O DR A S N R AR
18 - BN N AR 22 BE A

2.2.2. MR
1) WYL 1 BE v 2H
MRE T OEMLES, AL BE8 5 E AR T12 MEE BRAMU 2~3 em &b, WERAFPARER . 6 FH
WEAR, H4 21-G 100-mm %3k 9 By /5 A T 11 A HEE 22 B ULIR AL, FFVES 20 ml 0.33% % IR-R Al
2) HRIEMIE - HEIE T #h 42 BH i 4
KRB GERE THS T TEMarZest, WsBF . ARG RV B, Kk
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PRLTERE 907, WeHanT BRIE N MRS A, BATL FimE THr B, PR3k bumadm B . T
BIG T SHREEIE T o, s P N iZadter, AR ME A RIS IR R L 18] f e 22 BT Adb A B 1 355 2
Jei> M IS VE 5 20 mil 0.33% 2 IR+ A

WRMWABFAEARE 20, 6h, 12h, 24 h INHTIESI 5 2EN ) VAS BIRT: Rl R
— M. ARJEE IHA 2% - K ULRIEAR & 3% (Richards-Campbell Sleep Questionnaire, RCSQ); A J& 25—k
PR BURZERT ] . RS 24 h IR IE (L5 po/Kg #7255 KJ8 + 8 mg & PRI + 4T AR 2 vk 3t 100
ml. FEURZE T HAE 2 mih, HERXGIEN 0.5 ml, BUER EA 15 min. X4H% VAS iP5 > 4 i,
AR AR R 2 T — % 30 mg #d o )IRE: AR BRI TR Bt B) s AR ARG AN R SR (R HE T O X
Ik 5 R B0 S SR R 24 B R ) R AE R

23. Gt FERE

K SPSS 22.0 #AEHHATSE T S HTAL TR . TR AR L (n%) 6, SRR 7 KB sk, Fisher )
PR 2 i AT AL 1) LU ARE o 5 TEAS A0 A B AT 25 20 A6 (0 T ORI SR ST REAS ¢ #a s A&
JEIER AT R TORE, 3 A A A (DY IR ) Feo, 4ELIA1SR A Mann-Whitney U K36 3db4T Lh#e . B
S 1 5 SR B R 2 AT . P < 0.05 PRALIAIE F B it 3.

3. R

3.1, MELER

Bk H 2024 4 12 ~2025 4 6 AN & H i X AN RERATH BT IERAML TS 5K 1B AR H) 50
Bl EE (B 410, Ltk 9 ), HELEWE 2 K.

3.2. BEFESR

WRAEGE T EdE, WAHBEAFER . YR BMI AT ASA 434407 1 9 76 B35 M Gt it 2 % 7 (P > 0.05) (.
1), BATRUFRAr

Table 1. Patient’s characteristic

1 BEFFHIER

4] 4
R ESPB 4 IINB 4

2
(n = 25) (n = 25) Ux P
FE () 57.24 +12.73 62.44 +7.74 1.745 0.087
5 21 (84.00%) 20 (80.00) - 1.000
4 5]
& 4 (16.00%) 5 (20.00)
BMI (kg/m?) 24.33+5.23 23.23 +4.47 0.795 0.430
I 17 (68.00%) 15 (60.00%) 0.347 0.556
ASA 732
Il 8 (32.00%) 10 (40.00%)

VE: “-” IR Fisher YITAMEZREE,

3.3. MABERGAFRNERENS REEH VAS T L8R
PILHL B 220N (1) VAS PFrER S 2hy 6hy 12h. 24h I 52, 4 Mann-Whitney U K056, 3H St
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72 5(P<0.05), ESPB 4RI B EMCT 1INB 4. PI4LATESIIN Y VAS ¥ EARSE 2h, 6h. 12h,
24h B} 5, 4 Mann-Whitney U #5560, 36 4uit2% 2% 5 (P < 0.05), ESPB ZH I3 /0 i K T INB 4.,
W 2,

Table 2. The comparison of dynamic and static VAS scores between the two groups of patients at different postoperative time

points
< 2. FHBERERERESIENR S RFFE VAS I ELRIER

ESPB 4 IINB 44

g a5
iz ) (] 57 (n = 25) (n = 25) z P

ARG 2h 1.00 (0.00, 2.00) 3.00 (1.00, 4.00) 3.994 <0.001
ARG 6h 2.00 (1.00, 2.00) 3.00 (2.00, 3.00) 3.861 <0.001

HEI VAS W5
ARJ5 12 h 1.00 (1.00, 2.00) 2.00 (1.00, 3.00) 2.402 0.016
ARJG 24 h 2.00 (1.00, 3.00) 3.00 (3.00, 3.00) 3.888 <0.001
RJE 2h 1.00 (0.00, 1.00) 2.00 (1.00, 3.00) 4.044 <0.001
ARG 6h 2.00 (1.00, 2.00) 3.00 (2.00, 3.00) 3.985 <0.001

2 VAS #55
ARJE 12 h 2.00 (1.00, 2.00) 2.00 (2.00, 3.00) 2.188 0.029
AJ5 24h 2.00 (1.50, 3.00) 3.00 (3.00, 3.00) 3.907 <0.001

3.4. MABEFRERER RCSQ WA ELE

PALEE AR RIEHE M. RiG5H _# RCSQ ¥F4r bk, £ t45, WidlE#HRAT RCSQ 114,
ZRTGIT#E (P >0.05); ESPB ARG M. KRJ55H 8 RCSQ i/ #mT IINB 4, ZEFH 450
¥R (P<0.05). HTHNILE K, ESPB HART RJFH—M. KRG RCSQ Wirtti, £2HE
MET7 200, RJGHE—W. KRG8 M RCSQ VF/¥m T FARM, ZERASH#E L (F=100.258, P <
0.001); IINB ZHARF. RGHE M. RJ5E M RCSQ /L, LHEMETTZ M, RGHE 1.
ARG M RCSQ 1/ ¥ m T FARHT, ZRASiT 5 (F=31.716, P <0.001). W% 3.

Table 3. The comparison of RCSQ scores between the two groups at different time points

3. MEBERERE R RCSQ T4 LR

tiky I S e t p
FARHET 57.68 +7.24 60.60 +5.93 1.560 0.125
RCSQ F4> RIGH— 80.48 + 8.004 71.76 £ 8.414 3.758 0.000
VNEE ) 84.12 +8.074 76.96 + 8.114 3.129 0.003

H: “A7 FOREFARATIE, ZRA SR (P <0.05).

35. MARBE—NIRE. RE 24 h IBEEBRIHLLER

PR G 3 — X 3Z R (A RS 24 h # R BUR R XL, 4 Mann-Whitney U £555, 1INB ZAAR )5
B A R BRI A TR A INB HFEH, K5 24 h BB E R EGR T ESPB 4, ZRASIT¥E L(P<
0.05). W7 4.
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Table 4. The comparison of the number of analgesic pump activations at the first press postoperatively and within 24 hours

postoperatively between the two groups

F 4 REARBEIRE. KNG 24 h REBRBRRKELRER

e ESPB 41 IINB 41
fibx (n=25) (n = 25) 2z P
‘ H 8 (32.00%) 15 (60.00%) 3.945 0.047
ARG — IR E
i 17 (68.00%) 10 (40.00%)
A5 B — IR 3% s N ) 2.00 (1.00, 9.00) 2.00 (1.25, 7.25) 1.769 0.047
ARG 24 h 3% R IR IEL 0.00 (0.00, 1.00) 1.00 (0.00, 2.00) 2.189 0.029

36. FMABRETNREGLRERER

PHZEL B LMK i 5 R TR ) L R RR 24 rh g S N ZE R 22 e A, 22 SR I TE ST AR (P > 0.05).

WA 5.

Table 5. The comparison of adverse event incidence between the two groups

#*5 MEBREFNREMALERERER

. ESPB 41 IINB 41 ,
b (n = 25) (n = 25) X P
2 3 (12.00%) 6 (24.00%) i 0.463
B R
% 22 (88.00%) 19 (76.00%)
2 1 (4.00%) 2 (8.00%) i 1.000
TR Eh
% 24 (96.00%) 23 (92.00%)
2 0 (0.00%) 0 (0.00%) i 1.000
AR 2 R N
% 25 (100.00%) 25 (100.00%)

VE:  “-” IR Fisher VITMER .

3.7. MHBEBARRE R IERRREILL B

W 4H B 3 B PRI [A) AR B KB AR, £ t K636, ESPB HERMTIE. [FF R T IINB H, &%

H Y5 (P < 0.05). W% 6.

Table 6. Comparison of time to ambulation and length of hospital stay between the two patient groups

7 6. MEBEBAREE R ERRBELBIER

- ESPB 4

TE*H‘ (n _ 25)
BRI ] (h) 18.76 £ 1.27
fERERECR) 3.08 £0.70

1INB 4.
(n=25)

1984 +1.11
352+0.71

t P
3.210 0.002
2.196 0.033

4. ¥

FE BBV i S M PR 5 AL SR, 2 R s P U B e i S R AP i R P i 55 B R4 Ak
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[ARR R T R . B BN D Z WAL AR, IR BEAIN ) A R B T, A RR: 60
B UL E N BEA 0 B R ATE 1.13% [1]. REESZHFENN B ARy (B Rk RN
WHROR) A5 I 2 IR PEROR (REAL . K. ATSIARIE A B A 5K [2]. fEIRRIZIT o, R ZHE K
TR B 2 DL R (0 SR RECIR 7 R BE VA I A7 2R B B I SR U ) T ARE T 7 B DR <7 ¥R T TE 2
BEER N IZIE, W5 51K — RHE K BE Edr 2 K™ BRI, FARIBTTZ B AT B0 e — 1
ARFBL MAERZ AR B TE K AR R IR EH AR Z — . RE R TK /1B
AR EAEHR TS e, AT AR R KA SRR NI . AR5 5 AR R e U PR
EPERL, MR E BRI R, ENESE A MR, R RS IS A R . ARG
P IE 2 B INBT Py R 25 A P R S I, ™ B R JE AR T e 2 S BUBE E Be (R 1B 4, X
T H R AT R AN R o JF HLAF S AN 32 12 ] (R 800 0 7T RE 2 e AL D 1 o 22 B s, A ORI T
SR EIR, JEBOAREANA JE IR IR R AR S ATk 10%~200%, A2 3% N AR LR A ™ E E AR H
PR, XA B R, B IR 1R AR SIS SN H EIE S REAI[3], XA I N A
LB )y 2T AL AR T B U . H AT T RRBGAITE AR BRI T sUEIFA G, fEIlRIR
KB, BT TPHEANAR IR T RO L e IE R R, T EUEE SRR AT HEE PR
M=K, B0/ KRR, AR BRI ITAINE R K. MBGANTH o R T2k, 25
PRI X S8 P 2R B o5 S AR RE D BER A, T2 4 S8 DR 5 TR R il 850 (W COPD) i T e kiR
LV IS, PR R GRS BONME S . R R AT, OB E R TN, IR
KL PARSHE I, A Je fii & S e (U PR UARH SR A i 28 ) (R 8 A 0 R 28 T v o RIS B4 N SRR PH i AR B
ANZE, ARG RO A RN, gy B 1R OB S ), PR s . B
— FRVRE AT R I X LS 2 BB AR BUR I oK, TRITER, #4513 N R A EOR R I R S B
WA 7 EREE R, Ferb B LT~ T L K B A7) 1R T Ao 22 L 2 B RTATE 7E (R 3 4] o

BB LT B 1 Forero ZE[5]F 2016 “EE SR, B URIRTHRBR. #EE ARG, EAT T
MRS A6, ZE EIEd, AWANmSNT I 3 DMPATIE: BUL. SARUURER AL, 7002 1k Tk
R BRI ML . BREeMERfLR b a2 NS, WIS, BRI RAES, HSH
IRIAIRE . ARIRISEN AN B 3 MR e dE . R SR EZ BOR K I R B I VE A B AL . F HH
FEFE E AR EIEW S A, WS X IIEIE E R AR, et SRR RO R, HATCiE
ST ARG IR AN LRI T TAIT[6]. BEJS & R BRI, B WL T BELI AR 4k 72 i 47 %
s IRFPAR BHEFA BHFPRLOBPARFHHBE T RIFOBRMCR . ERSFAHERIT
T BELVA AR SE T ACHE RAFIOBURACR . T T7 BESRIKCT St B 5 WLF- i BEL ¥ RVl 7 25 1 1) 4 I A B
ROR s XU T7 5K~ A L BEL s 56 T AR D JE e 5 I B VA R A A B8 — b A 2 X3 B i 75 28 [7] [8]
MFE T12-L1 BT S VT m R ALk, B A AP AR X IR AEAT (AR 28 SIS, BRI s o 1%
T, EHFIFBEATE AN B AR EUR . Chin SE[9NIHIEXS 4 44 1% 52 IR 1 S IR BRI B A A 835 [ 7F 7E
DL E A LY T FEL FT SR A S R B S5 B, kD AR b SR 5 B BUR 25 MR (T B . Mohamed 4
[10] A%} 66 44 18~65 & FF WEAT T ATHEVEIRLS, B 245 XU R JULF 1H1 BELA AR 4% T PP B gl
BANAR B E ARG IR, IR AR REMAR G A BRI AL B EIRS RESRE, EH
R BB B FE R Ry, AFAE S R A (T FT RE, 3 F RIS AT K BRI PRI 7E - (EAEAHE T rp
AW i B TP E AN AR T RIFRIBURACR, 5 ERB g AR

HEME YA M 28 5 B A T A e 3K R SR AR LA S R IBET) X B R R R Th e, B MRV A #oh 4 P
5 U2 B A2 X P S Ao 22 O [ B BOR o 72 EANE A 2 N T BRI X B A ST B 1) DX sl 22 0
MR, JUHAEME VRIS ANA b S SO [ 11], FEXF 5 AR 0 BRI B0 5 AR J5 12 M A 4
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T8 o ] PN R A3 AR B T BRI DX TR B AR B 1 R o AEZ XA K 4 48 55, Al-Dabbagh
[12)3 i W 5Z 110 5] 5t B I RE AN AR Fr, RIAY 41.8% H 5 (1) S 4 A AT 5 ) 2 0k — 3,
HARBFH AR FZMEL R, FIE SRl iy iE s, SRR mEsHlmns, 5
B RREE . eE AL MU IR AT . XTI REE SRR T - BRI o 2 FELV PR SR A BOR
JaHRRE R A BB L, BT LAZBE TR S5 51 3 A . I — UK, PRI AR A TE T R
5 Ao B WP R G TR, F B B EER e, H O IIESE, HAER B AR S A
BN T 35 e R 4% R BURAE I [13]. REIRIREIE R, IEBAMME A AR B2 R F #R G 1 15 18
N TR, AT R ALY) FRE R, R SR A W RS, BUMUR A B R ER D, H
T UGB IR 2447 (B ) B 2 A [13]

S BRI Z SR 7 AR MR VAL e 5Kk A B AN AR R I i DI B AR, B S AR SR
fif 3 RE E AR A A B . ASHIF TR P A WLF T BEL A I BRI T — B IR v o 48 L 1) 22 A58 2 QAR
J%, FRLEARE B A EURPCA) T 5% B IEMH 7 RAE, A AR A RS 4eR I E, 5%
SRR R R R R S R 25 W (045 25, ESPB 4L B KA AL 4% IR ) 2 e T INB 4, HoARJG
24 h YRR 22 720 R B 25 /0 F 1INB 41, 4275 ESPB A R RCR LT INB 41, I HLFE & Al i,
ESPB ZH H R AR T W3 .

Ak, ESPB HEE ARG 2h, 6h. 12h [ 24 h {2 EN 553 VAS 1775 55248 T INB 24
TR AR ROR, ESPB ZH 35 (1 B RIS S I 1] S Be i K 355 1INB 41 B4 i . X Fi R 4 () BE
R T BE5 ESPB MURF I 2504 HIURF AR DG, X Py B A B AR A 28 (A B IR R £8), 38 W] g il ik
BEL W7 A S o 2 B 3 /D I B AR N, U FLIE F TR B TR b CO, NG 51 114 P I 28 o A6 i o 422 0 35k
[14]. T IINB X SRAARBRBOR G, JUHE FIEEET) TR, (B IR BOR AE[15], XAl fEiE
B AR T8 R oy TR R o AHARHE FERE A RAR b, AFEARIER B HIX RIRY:, EH KR
kit AE . B ERIER AN, %45 RIE AT RES 1INB f 2454018 F 7 DL R B A B A 3 A 0%, BT DAIX
Pl BEL i 7 X B KRR A3 8 — 2B IR NI A AESU BEATT 75 45 S 7R, ESPB 7E M VA U G5k 7115
AR AR RCR LG INB AT . S5 AN & A2 RO FE BRI, A S0k TARJE 24 h [RPR50E,
BEFERR FE R B, ESPB A ARt #b] o AR G B8 1 A Ji5 720 U [4], SRR T I R K B 17 PSR TEIX
— .

AW RTS R, A EE RETHEICR AR BE R i, ZR LG5 (P > 0.05), /R
PZH A BRI RL AT e, AN EE AT |, ESPB 4H5 IINB ARG 45 1. 2 Mift) RCSQ W/ 83w
TR ESZEE R TTRENLEIN . ARETEF FIRER A G . FARRS SR G H AORE 0= 2E £ B 1
&, BLAME b5 IR BRI R WANE B RIS . M R RGBTSR [16], R AT RE S BURHT RCSQ VMWK, A
Ja B OIDIRES T, I BB B B T, 3R 2 o R T, 32 RCSQ V47
[ B L AP AT FE N IO RE AR SR AT PR, X B o] BB R A B 2 285 SR AN HE I S T SR T FE IR R . ARl xf L
MEH, ESPBHARJGH 1. 2 Muff) RCSQ ¥4+ IINB 41, 1X—45 5 it — Bk ESPB 8RR
T 1INB. BEARR A SECEE ARG HREE R AESE . FFRE KA T S A e i 2 B A, bt
TG =R B, BRREUCE AR 5 BUR HRE 4h,  BRd N JOE 7 SE v M T i, anBE
S B HETIE M EEIR A BT [17], DA Ti AR B R E . AR RN, P S O
TEEERZN . RGP RN R AERZER TSI R N, TRe T Bk — P KA S A RE I 2 1
Gt FES.

TEAWEFLH, ESPB RILH L INB FE4F DR SR, HEA RIGHIERE /1, A DI/E LG
AR, AFTEIR RIS, 75 ESPB HiAR ML Z W, WFF0E AT 14 H AL A2 o) 0 R I 751 A et~ T
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[V RT9AR, JEAEE SR (F 45 2 AL A PP (eI, BIAAESS AR, A0 BL e ] AR ) TS A PR [18] . 44
0 Je S 1) 7 AT TR PRATE 7E b AN — S50 B R R 5 1 2k i 46 RO IR BB 3R 1 1 Pk [19]. T Jm Bk JE &A1
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