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The Effects of Pudendal Block in Voiding Complication after Anal Surgery

Jae-Hwang Kim, M.D., Seon-Mo Jang, M.D., Min-Chul Shim, MD.
and Daelim Jee, MD.!

Department of Generd Sugery and *Anesthesidlogy, College of Medicing, Yeungnam University, Daegu, Korea

Urinary retention in common benign anal surgery is a burden to ambulatory surgery. Purpose: To reduce voiding
complication pudenda nerve block (PB) was applied in hemorrhoids surgery. Methods: We compared PB with spinal
anesthesia (SA) for anal surgery. In this prospective study, 163 patients undergoing elective hemorrhoids surgery by single
surgeon were randomized to receive either PB with 0.5% bupivacaine (n=81) with 1 20,000 epinephrine or SA with
0.5% bupivacaine (n=83). Results: There were no statistically significant differences in patient demographics, total amount
of administered fluid, time to onset of block, or intraoperative pain. All patients had a successful block for surgery
however, puborectalis muscle relaxation with PB was not complete. The time from injection of the anesthetics to first
development of pain was longer in the patients who received PB (9.1vs 3.1h; P 0.001). Urinary catheterization needed
in only 6 patients in PB group compared with 57 cases in SA group (p 0.001). Degree of pain was significantly low
in PB (2.7 vs 5.2 with VAS; p  0.001) Injected analgesics was significantly reduced in PB (16/81vs 45/82; p 0.001)
Conclusions: Our results suggest that PB with bupivacaine results in fewer postoperative voiding complications and less
pain compared with traditional SA in hemorrhoidectomy. (JKSCP 2000;16:365 —370)
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Fig. 1. (A) Ischiorectal fossa infiltration of 0.5% bupivacaine with spinal needle is guided by the index finger of surgeon's
left hand in the rectum. (B) Intradermal wheals are made bilaterally, midway between the rectum and the ischial

tuberosities.
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(P 000)(Table 2).
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(Fig. 2(P 0.001).
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(Teble 2). Anesthesia
10 Bupiva-
. . Fig. 2. Duration of anesthetic effect (Independent student
cane-epinephrine ttest: P 0.001).
PB
2
Table 2. Maximal pain after surgery, number of patients who
required analgesics and total number of analgesics
Table 1. Patient details injection
Pudendd Soind = Pudendd Soind =
nerve anesthesia : nerve block anesthesia
vaue vaue
block group  group group group
Age* (range) 418+ 123 434+ 122 0475 Maxima pain (VAS* 27+2.1 52+22 0.001
(21 76) (20 89 No. of patient 16 45 0.00T
MaeFemde 4140 4537 0.647" No. of total injection 20 66 0.00T
Degree of hemorrhoids* 3.1+05 32+06 0.229

*Data are expressed as mean+S.D.
" P value was evauated with t-test
* P value was evauated with Chi sguare test

*Pain score VAS (Visuad Andlog Scde 1 10) are expressed
as mean+ SD.

" P values was evauated by t-test
* P values were evaluated by Chi-square test
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Table 3. Factors associated with urinary retention analyzed by logistic regression test (N=163)

Variables Coefficient SE* P-vaue OR' 95% Confidence interval
Anesthesia —2.343 0.668 0.0004 0.09 0.026 0.355
Sex —0.267 0447 0.5609 0.76 0.319 1839
Age —0.006 0018 0.7516 0.99 0.960 1029
Degree’ —0.602 0.348 0.0839 054 0.277 1084
Onset of pan —0.141 0.096 0.1439 0.86 0719 1049
Degree of pan 0.239 0.102 0.0219 126 1034 1543
Analgesics 0019 0425 0.0880 121 0401 2475

*SE = standard error; ' OR = odd ratio; * Degree of hemorrhoids
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PB SA 3% 200 ml
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(Fig. 3)(P 0.001.
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