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Effects of dexamethasone combined with ropivacaine on transverse abdominal
muscle block on acute pain and inflammatory factors after

laparoscopic colon cancer surgery
DING Jibing .LIN Jiaguo,LIU XiaojunA
(Department of Anesthesiology sthe People’s Hospital of Fengjie County sChongging 404600 ,China)

[Abstract] Objective To investigate the effect of dexamethasone combined with ropivacaine on trans-
verse abdominal muscle block on acute pain and inflammatory factors after laparoscopic colon cancer surgery.
Methods Eighty patients undergoing laparoscopic colon cancer surgery were randomly divided into the re-
search group and the control group,40 cases in each group. The patients in both groups received ultrasound-
guided bilateral transverse abdominal muscle plane block after anesthesia induction. The study group was in-
jected with 15 mL of 0. 25% ropivacaine mixture which containing 2. 5 mg of dexamethasone on each side,and
the control group was injected with 15 mL of 0. 25% ropivacaine solution on each side. PCIA was used in both
groups after surgery. The VAS scores and the number of PCIA use in each group were recorded within 48
hours after operation,as well as the changes of serum TNF-a and IL.-6 before and 6,12,24 hours after opera-
tion. Results The VAS scores of the two groups of patients showed an increasing trend at each time point.
The increase rang in the research group was significantly smaller than that of the control group,and the differ-
ences between two groups,or between each time point, or of the interaction between groups and each time
point were statistically significant (P<Z0. 05) ; The total number of PCIA use,total amount of sufentanil use,
and the cases of tramadol use within 48 hours in the study group were significantly lower than those in the
control group (P<C0. 05) ;the levels of TNF-a and 1L-6 at each time point (6,12,24 hours after operation) of
the study group were all significantly lower than that of the control group (P <C0. 05). The change range of
the study group was significantly smaller than that of the control group (P<C0. 05),the difference between two
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groups,or between each time point,or of the interaction between groups and each time point were statistically

significant (P<C0. 05). Conclusion

Transverse abdominal muscle block with dexamethasone combined with

ropivacaine after laparoscopy in colon cancer was safe. The analgesic effect is good and the action time was

prolonged. It can significantly reduce the use of opioids,reduce the incidence of adverse reactions,reduce the

release of pro-inflammatory factors and optimize the immune status.
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