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Study on the application of combined analgesia in hepatectomy

for liver rupture and hemorrhage "
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[Abstract] Objective Compare the effects of combined analgesia and traditional mode analgesia on the
analgesic efficacy,postoperative recovery and related complications after emergency liver resection for hepatic
rupture and hemorrhage. Methods Fifty patients with liver resection who underwent hepatectomy for emer-
gency liver rupture were selected and divided into the combined analgesia group and the traditional analgesia
group,with 25 cases in each group. The combined analgesia group was treated by controlled analgesia pump
(PCA) with 20 mg dezocine + 40 mg parecoxib sodium intravenous injection + oral analgesics on demand,
while the traditional analgesia group was treated by PCA with 20 mg dezocine only. The postoperative visual
analogue scoring (VAS) score,recovery and the incidence of postoperative complications were compared be-
tween the two groups. Results The postoperative VAS score of 9 pm on the operative day and 1,2,3 and 4 d
after the operative day was (4, 7+0.8),(4.2+0.9),(2.8£0.7),(2.6%0.6) and (1. 6+0. 6)points, respec-
tively,and all of these were significantly lower than those of the traditional analgesia group,which was (5. 8 £
0.8),(5.0£0.6),(3.8£0.7),(3.0%0.5) and (2. 5£0. 6) points, respectively (P<C0. 05). The first time to
out of the bed,exhaust, defecate and eating fluid in the combined analgesia group were significantly earlier
than those in the traditional analgesia group (P <C0. 05). There were no complications in the two groups 10
days after operation. Conclusion Combined analgesia could reduce the subjective experience of postoperative
pain in patients undergoing emergent hepatectomy.
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