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Effect of local infiltration anesthesia with Ropivacaine on the
postoperative pain after laparoscopic single-site surgery

Ai-li Jiang', Xiao-yan Zhang', Jing Yu’, Feng-ling Li'
(1.Department of Gynecology; 2. Department of Pathology, Yantai Affiliated Hospital of
Binzhou Medical University, Yantai, Shandong 264100, China)

Abstract: Objective To evaluate the effect of local infiltration anesthesia with Ropivacaine on postoperative
pain after laparoscopic single-site surgery and effect on ERAS. Methods From December 2017 to January 2019,
147 cases of gynecological patients who underwent laparoscopic single-site surgery were randomly and blindly
divided into three groups. 49 cases received incision local infiltration anesthesia with Ropivacaine; 49 cases received
the intravenous Flurbiprofen analgesia and 49 cases were the control group. Visual analogue scale (VAS) was used
to evaluate the postoperative pain and analyze postoperative indicators. Results VAS pain score was significantly
lower in the two groups using postoperative analgesia at 48 h after the operation than that in the control group
(P<0.05). The incidence of postoperative nausea and vomiting and the average hospitalization cost of patients in the
Ropivacaine incision group and the control group were lower than those in the Flubuprofen group (P <0.05). The
time of getting out of bed, postoperative exhaust and hospitalization of the two groups of postoperative analgesia
were lower than the control group (P <0.05). The incidence of postoperative nausea and vomiting and the average
hospitalization cost of patients in incision local infiltration anesthesia group were not statistically different from

those in the control group (P>0.05). Conclusion Local infiltration anesthesia with Ropivacaine after laparoscopic
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single-site surgery can reduce postoperative pain and facilitate ERAS, which is economical, safe and effective, and

suitable for clinical application.

Keywords: laparoscopic single-site surgery; local infiltration anesthesia; postoperative analgesia; ERAS
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Table 1 Comparison of general information among three groups

15 iy NI TAPR P TR fmin 1 AL
gm GRELEEANRIER  MARIER  HROREDIRR  FENUEAIGR
ILAZ] (n=49) 34.96+9.83 21.54 +2.53 17 (34.69) 9 (1837) 15 (30.61) 8 (16.33) 86.31 £25.82 7327 £55.12
IF4H (n=49) 35.02 +£9.27 21.16 £2.27 15 (30.61) 10 (2041) 17 (34.69) 7 (14.29) 87.59 +£27.87 71.12+54.38
XHEZH(n=49) 36.10 £9.54 22.08 +£2.28 16 (32.65) 9 (1837) 16 (32.65) 8 (16.33) 83.90 £25.63  74.10 £ 58.04
X IF1H 0.22 1.91 0.19' 0.09' 0.19' 0.10° 0.24 0.04
P{H 0.801 0.152 0.911 0.957 0911 0.950 0.784 0.964
W TN xCME
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Fig.1 Local infiltration anesthesia with 1% Ropivacaine
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Table 2 Comparison of postoperative VAS among three groups

)

(score, xr+s)

48 h

Bira
B

s

72 h

Fig.2 Comparison of VAS scores after operation among

23] ARJF 12h ARJF 24 h RJ5 48 h RJg 72h
ILAZ (n=49) 1.84 +1.34 1.41 +1.02 0.71 0.50 0.27 £ 0.06
IF4] (n=49) 1.94 +1.42 1.33+0.97 0.69 £ 0.55 0.29 +0.07
XTHEZE (n=49) 2.88 +1.55 2.35+0.95 1.04 + 0.64 0.31 +0.07
F At 7.77 16.47 5.77 0.10
PAH 0.000 0.000 0.004 0.906
EAE s 0.37 0.41 0.19 0.22
PAE yaswa 0.716 0.685 0.848 0.823
T (ER— 3.13 5.28 2.87 0.22
PAH v osugmn 0.000 0.000 0.005 0.827
B wa s 3.55 472 2.80 0.44
PAE s s 0.000 0.001 0.006 0.659
*3 SHEBERFIERILE

Table 3 Comparison of postoperative indexes among three groups
20 51 AR 4] (% ) T PRESTH] /min HESET ] /h {EBEZEH / 7T FEBERT ] /d
ILAZH (n=49) 6 (1224) 58.10 £ 2.64 13.12 £ 0.43 8064.32 + 65.14 3.71+0.65
IF 4 (n=49) 28 (57.14) 64.73 +2.18 13.22 +0.41 8585.18 + 85.74 3.90 +0.42
XHRZH (n=49) 8 (16.33) 106.52 +7.35 14.51 +0.47 8 146.87 + 65.43 4.84+0.37
X IF Ay 29.60" 26.80” 3.127 14.80” 72.70”
PAE 0.000 0.000 0.047 0.000 0.000
X M s 21.80" 1.97" 0.17” 4.83" 1.67"
) X1 — 0.000 0.052 0.864 0.000 0.098
X A s 17.56" 5.45" 2.05" 4.07" 11.68"
)X 1 —— 0.000 0.000 0.043 0.000 0.000
X MAE oy s 0.33" 6.22" 2.18" 0.88" 10.54"
PAH 1y s 0.563 0.000 0.032 0.379 0.000

e 1) A xMA; 2) FFAEH; 3) AefE
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