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Effect of transcutaneous electrical acupoint stimulation combined with low
concentration bupivacaine spinal anesthesia on urinary retention after
mixed hemorrhoids surgery

WANG Na,WANG Yan-liang, LIAO Yong-xin,JIA Jing, REN Ying
( Department of Anesthesiology , Baoding Hospital ,Guang’anmen Hospital ,China Academy of Chinese Medical Sciences,Baoding 071000,
Hebei , China)

[ Abstract] Objective:To investigate the effect of transcutaneous electrical acupoint stimulation (TEAS) combined with low con-
centration bupivacaine spinal anesthesia on postoperative urinary retention ( POUR) in patients with mixed hemorrhoids after mixed
hemorrhoid surgery. Methods:60 patients with mixed hemorrhoids were divided into electrical stimulation group and control group ac-
cording to whether electrical stimulation was given during anesthesia, with 30 cases in each group. The electrical stimulation group was
given TEAS until the end of operation,while the control group was not given electrical stimulation. Low concentration bupivacaine sub-
arachnoid block was performed in both groups. The waiting time for the first urination after operation,the first urination after operation,
the incidence of POUR and catheterization were compared between the two groups. Results; Compared with the control group,the wait-
ing time for the first urination in the electrical stimulation group was shorter ( P <0.05). The first urination volume of the electrical
stimulation group was (253.87 £19.55) mL,which was higher than that of the control group (168.79 £20.14) mL (P <0.05). The
incidence of POUR and catheterization in the electrical stimulation group were 6.67 % and 30.00 % ,respectively, which were lower
than 6.67 % and 33.33 % in the control group (P <0.05). Conclusion:TEAS combined with low concentration bupivacaine spinal
anesthesia can reduce the incidence of POUR after mixed hemorrhoids surgery,and is worthy of clinical promotion.
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