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ABSTRACT: Background: The present study is a prospective randomized double-blinded study that designed to 

evaluate and compare the effectiveness of postoperative pain control and incidence of complications between 

ilioinguinal/iliohypogastric nerve block and intravenous morphine in paediatric patients undergoing unilateral 

orchidopexy in day surgery unit. Methods: Seventy patients aged 2-12 years were randomly allocated to two 

groups of thirty five. One group received intravenous morphine 100 microgram/kg before skin incision and the 

other group had ilioinguinal/iliohypogastric nerve block with 0.25 ml/kg bupivacaine 0.5% also before skin incision. 

All patients have received standardized anaesthesia. Postoperative pain was assessed using 0 - 10 scale at 0, 1, 

2, 3 and 4 postoperative hours, also the intraoperative fentanyl requirements, time to first postoperative analgesia, 

the total number of paracetamol doses and any extra analgesic requirements were recorded, side effects like 

respiratory depression, vomiting, itching, inguinal hematoma and lower limb weakness were assessed during the 

first 24 hours. Results: Pain scores were significantly lower in the morphine group compared to the block group on 

admission and one hour after admission to the postanaesthesia care unit, no significant difference in pain score on 

2nd, 3rd and 4th postoperative hours. The total number of intraoperative fentanyl doses was significantly higher in 

the block group compared to morphine group, there was no significant difference in the duration of analgesia, 

number of total paracetamol doses, need for extra analgesics in both groups over the 24 postoperative hours. 

None of the seventy patients experienced postoperative respiratory depression, inguinal hematoma or lower limb 

weakness, but significantly more patients in morphine group experienced vomiting and itching compared to the 

block group. Conclusion: Ilioinguinal/iliohypogastric nerve block and intravenous morphine administered following 

general anaesthesia for unilateral orchidopexy in day surgery unit are safe and effective in controlling 

postoperative pain, morphine analgesia had a higher incidence of postoperative vomiting and itching. 

https://www.researchgate.net/publication/263816314_Comparison_of_ilioinguinal_iliohypogastric_nerve_blocks_and_intravenous_morphine_for_control_of_post-orchidopexy_pain_in_Pediatric_Ambulatory_Surgery?ev=prf_pub
https://www.researchgate.net/publication/263816314_Comparison_of_ilioinguinal_iliohypogastric_nerve_blocks_and_intravenous_morphine_for_control_of_post-orchidopexy_pain_in_Pediatric_Ambulatory_Surgery?ev=prf_pub
https://www.researchgate.net/researcher/16255288_Khaled_R_Al-Zaben
https://www.researchgate.net/researcher/36359838_Ibraheem_Y_Qudaisat
https://www.researchgate.net/researcher/15147834_Sami_A_Abu-Halaweh
https://www.researchgate.net/researcher/2050978711_Walid_S_Zuabi
https://www.researchgate.net/researcher/2050789129_Hashem_M_Al-Momani
https://www.researchgate.net/researcher/2050990183_Faisal_A_Khatib

