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Analgesic Effect of Ropivacaine Local Analgesia in Gynecological Laparoscopic Surgery Patients Undergoing Enhanced Recovery after Sur-
gery. Zhang Ran, Zhai Jianjun, Yu Feti, et al. Department of Obstetrics and Gynecology , Beijing Tongren Hospital of Capital Medical U-
niversity , Beijing 100730, China

Abstract Objective By comparing and observing the analgesic effect of different analgesic methods in the implementation of gyne-
cological laparoscopic surgery with ERAS conceptions, we want to explore the analgesic effect of ropivacaine used in local incision, in order
to provide a safe and efficient way of analgesia for patients undergoing laparoscopic surgery, reducing anxiety in patients and promoting re-
covery as soon as possible. Methods There are 60 patients selected from Beijing Tongren Hospital of Capital Medical University who
were treated by gynecological laparoscopic surgery with ERAS from February 2019 to December 2019. The patients were divided into
groups A, B and C randomly, which represent the combining analgesia group (ropivacaine combined with controlled intravenous analgesia
pump) , ropivacaine incision local infiltration analgesia group and intravenous controlled analgesia pump group, with 20 patients in each
group. The concept of ERAS was applied to all the patients. SAS anxiety scores were obtained 24 hours before and after the operation as
well as VAS pain grade were obtained at 4, 8, 12, 24, 36h after the operation. Results Comparison of perioperative anxiety among the
three groups showed no statistically significant preoperative difference (P >0.05) while the postoperative difference was statistically signif-
icant (P <0.05). Postoperative pairwise comparison among the three groups showed no statistical difference between group A and B (P >
0.017) , and there were statistical differences between group A and C and between group B and C (P <0.017), and the median score
and average rank of patients in group C were higher than those in group A and group B. Comparison of postoperative pain degree among the
three groups: there was a statistically significant difference in postoperative pain grade between the three groups at different time points
(P <0.05). Pairwise comparison among the three groups after 4, 8, 24, 36 hours shows that between group A and group B, there were

no statistically significant difference (P >0.017). The differences between group A and group C as well as group B and group C were sta-
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tistically significant (P <0.017), and the median pain grade and average rank of group C were greater than that of group A and group B.

Conclusion Local incision with ropivacaine analgesia can effectively relieve the postoperative pain of patients with gynecological laparo-

scopic surgery who implement the concept of ERAS, and reduce the perioperative anxiety of patients. It is an effective and convenient an-

algesic method, which is worth popularizing in clinical practice.

Key words Ropivacaine ; Enhanced recovery after surgery; Gynecological laparoscopic surgery; Analgesic technology
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