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Clinical application of Ropivacaine accessory aperture local anesthesia

in ambulatory laparoscopic cholecystectomy
HE Yong ,LIAO Yonghui ,XIE Yuancai s ZHONG Dingwen
(Department of Hepatobiliary and Pancreatic Surgery sGanzhou People’s
Hospital Ganzhou , Jiangxi 341000,China)
To analyze the clinical effect of Ropivacaine accessory aperture local anesthesia in
From July 2015 to December 2018, 250 patients

underwent ALC in this hospital were divided into the observation group (20 mL of 0.5% ropivacaine was in-

[ Abstract] Objective
ambulatory laparoscopic cholecystectomy(ALC). Methods

jected into each accessory aperture before the end of operation) and the control group (not injected any anes-
thetic for aperture). The two groups use the same anesthesia methods. The analgesic effects, hospitalization
expenses and hospitalization days of the two groups were compared and analyzed. Results Pain score at post-
operative 2,6 and 12 h,and analgesic use frequency in the observation group were lower than those in the con-
trol group,the difference was statistically significant (P<C0. 01). Hospitalization days in the observation group
[(1.350+0.336) d]were lower than[ (2. 05=+1. 008) d]Jin the control group. Hospitalization expenses of the
observation group[ (9 650=£1 496) yuan ], were lower than[ (10 983=+1 789) yuan Jin the control group,the
difference was statistically significant (P<Z0. 01). Conclusion The clinical effect of Ropivacaine accessory ap-
erture local anesthesia in ALC is significant, which is worthy of clinical promotion.
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