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Faces pain rating scale B
@ © © ®
= 1 2 3 4 5
f No hurt Hurts Hurts Hurts even Hurts whole | Hurts worst |
' . : ; more lot
‘ little bit little more
| Consists of six cartoon faces ranging from a smiling face for no pain to a tearful face for
' worst pain.

WAL Goge p o azin /1) oled / YA Jlo = Olginl (ST 5 0S5 alos

WWW.mui.ac.ir

VEY.


http://www.mui.ac.ir

JlSad g 2l salasans yisa

}:SL;TC,_@;,-C,_MU.,\_&U}M.&,\_J .3).3‘\—\~
Sl s THesh sa3l 5l aS sla pize (gl e
C,sw‘ ol c.}Ll:...«:‘ )‘jgaﬂ‘ LSLSC"""‘;).| &Sdlﬁﬁ:ﬁ;ﬁ

Ui S 336

sl Sl ¥ (VL Ohlas 53 503 ol sl ~
RS Q)J._' —\ sle 9 od_ oslewl FLACC scale

sde g buge s 0-Asde 5 et 3 V-Youe

\ Category Scoring
r 1 2 3
\ Introduction Face No particular Occasional grimace Frequent to co
o, expression or or frown , quivering chin
; smile withdrawn , .clenched jaw
l disinterested
[ Pain rating scales for Legs Normal position or | Uneasy , restless , Kicking or leg up
children relaxed tense
Faces pain rating
Scale Activity Lying quietly , Squirming , shifting Arched rigid C
FLACC scale table normal pOSl'(lOD back and forth ,
moves casily tense
Riley infant pain scale Cry No cry (awake or | Moans or whimpers Crying steadily
assessment tool table asleep) ; occasional screams or sob
Translations pain complaint frequent comp
Other pain Consolability | Content , relaxed Reassured by Difficult to corn
T occasngnal touc_hmg comfort
hugging or being
talked to,
““distractible

Consists of six cartoon faces ranging from a smiling face for no pain to a tearful face for worst pain .
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sex * type

Crosstab
type
OPEN CLOSE Total
sex man Count 16 19 35
% within sex 45.7% 54.3% 100.0%
% within type 66.7% 76.0% 71.4%
female Count 8 6 14
% within sex 57.1% 42.9% 100.0%
% within type 33.3% 24.0% 28.6%
Total Count 24 25 49
% within sex 49.0% 51.0% 100.0%
% within type 100.0% 100.0% 100.0%
P=0/47
Side * type
09,5 99 30 HLid )5 oo (o (Slglyd 23395 Y Jou
Crosstab
type
OPEN CLOSE Total
side right Count 11 6 17
% within side 64.7% 35.3% 100.0%
% within type 45.8% 24.0% 34.7%
left Count 4 2 6
% within side 66.7% 33.3% 100.0%
% within type 16.7% 8.0% 12.2%
bilat Count 9 17 26
% within side 34.6% 65.4% 100.0%
% within type 37.5% 68.0% 53.1%
Total Count 24 25 49
% within side 49.0% 51.0% 100.0%
% within type 100.0% 100.0% 100.0%
P=0/1
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Relation operation * type

Crosstab
type
OPEN CLOSE Total
relation operation YES Count 21 22 43
% within relation operation 48.8% 51.2% 100.0%
% within type 87.5% 88.0% 87.8%
NO Count 3 3 6
% within relation operation 50.0% 50.0% 100.0%
% within type 12.5% 12.0% 12.2%
Total Count 24 25 49
% within relation operation 49.0% 51.0% 100.0%
% within type 100.0% 100.0% 100.0%
F=1
09,5 93 50 3,3 Wb Jlglyd & jei F Jou
postpain * type
Crosstab
type
OPEN CLOSE Total
postpain  NO Count 5 10 15
% within postpain 33.3% 66.7% 100.0%
% within type 20.8% 40.0% 30.6%
LOW Count 16 9 25
% within postpain 64.0% 36.0% 100.0%
% within type 66.7% 36.0% 51.0%
MODERATE Count 3 6 9
% within postpain 33.3% 66.7% 100.0%
% within type 12.5% 24.0% 18.4%
Total Count 24 25 49
% within postpain 49.0% 51.0% 100.0%
% within type 100.0% 100.0% 100.0%
MANN=0/61
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Crosstab
type
OPEN CLOSE Total

postfirm  NO Count 5 10 15
% within postfirm 33.3% 66.7% 100.0%

% within type 20.8% 40.0% 30.6%

LOW Count 13 15 28

% within postfirm 46.4% 53.6% 100.0%

% within type 54.2% 60.0% 57.1%

MODERATE Count 6 0 6

% within postfirm 100.0% .0% 100.0%

% within type 25.0% 0% 12.2%

Total Count 24 25 49
% within postfirm 49.0% 51.0% 100.0%

% within type 100.0% 100.0% 100.0%

MANN=/02
0955 99 50 Joe loy 3 (gt Oloj ¢ (o (el F Joux
Group Statistics
Std. Error
type N Mean Std. Deviation Mean
age OPEN 24 10.5417 11.32131 2.31095
CLOSE 25 12.2000 17.13184 3.42637
anesthesia time  OPEN 24 | 39.5833 9.65904 1.97164
CLOSE 25 34.4800 10.14938 2.02988
optime OPEN 24 | 41.5417 66.20192 | 13.51341
CLOSE 25 25.2000 8.09835 1.61967
T=/69,/07,/22
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A Study of the Results of Inguinal Hernia Repair with and without
Opening of External Oblique Muscle Fascia in Children Under 6 Years
in Alzahra Hospital*

Mohammad Hadi rafiéj Vahid Gohariah

Abstract

Background: Inguinal herniotomy is the most common operatiopediatric surgery. The aim of this
study was comparison of two methods of herniotonithh wnd without opening of external oblique
muscle fascia.

Methods: 49 patients with inguinal hernia was surveyed in tyroups. 25 PT was operated without

opening and 24 PT with opening of facia from 2006 12007 lun. Data of age sex post operative
complications (score of pain and firmness of wouhi)e of surgery and anesthesia were analyzed
with T -Test and X2 and P < 0.05 was meaningful.

Finding: No meaningful different was about age and sex &etwthe two groups but score of post
operative pain and firmness, mean of operativeaaresthetic times were loss significantly in without
opening fascia group (P = 0.000) . No recurrendeeofia was observed as follow as one year.

Conclusion: Inguinal herniotomy without opening of fascia wdfeetive as another procedure with
more less complications and duration of operatimhanesthesia .

Keywords: Inguinal herniotomy, External oblique muscle fas€hildren complication.

*This paper drived from a medical Speciality thesis in Isfahan University of Medical Sciences.
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