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Impact of local incision infiltrated anesthesia with ropivacaine on analgesia efficacy
during anesthesia recovery period in liver cancer patients following open hepatectomy
ZHANG Yun-xi, HUANG Dong-qin, ZOU Long-tao, HUANG Ying-ming, QIN Tao, LI Yang, HUANG Bing

( Department of Anesthesiology, Guangxi Medical University Affiliated Tumor Hospital, Nanning 530021, China)

[ Abstract] Objective To investigate the impact of local incision infiltrated anesthesia with ropivacaine on
analgesia efficacy during anesthesia recovery period in liver cancer patients following open hepatectomy. Methods Sixty
patients scheduled for partial hepatectomy for liver cancer were randomly divided into group L1, group [2 and group C,
with 20 cases in each group. Patients in groups L1 and L2 were treated with postoperative multimodal analgesia( local
incision analgesia with ropivacaine plus patient-controlled intravenous analgesia| PCIA ] ), patients in group L1 were

given local incision infiltrated anesthesia with 0. 25% ropivacaine before surgery, patients in group L2 were given
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local incision infiltrated anesthesia with 0.25% ropivacaine before skin suture, group C did not receive local incision
infiltrated anesthesia but only received postoperative PCIA. Mean arterial pressure( MAP) before anesthesia induction(T, ),
at the time of skin incision(T,) , 30 minutes after skin incision(T;), at the time of liver resection(T, ), at the end of skin
suture (T ) , before extubation(Ty), two(T,), three(T,) and four hours after operation(T, ), and blood glucose levels
at T,, T; and Ty were recorded in the three groups; the Visual Analogue Scale ( VAS) pain scores at rest and during
cough were recorded during anesthesia recovery period( Ty, T,, Ty and T, ), and the dosages of propofol and remifentanil
during operation, as well as the incidence rate of adverse reactions related to anesthetics were compared among the three
groups. Results Group L1 had lower MAP at T, and T,, and group L1 and group 12 had lower MAP at T and T, than
group C(all P <0.05); moreover, there was no statistically significant difference in MAP among the three groups at other
time points(all P >0.05). Group Ll reported a lower blood glucose level at T, than group 12 or C(all P <0.05), whereas
there was no statistically significant difference in blood glucose level among the three groups at other time points(all P >0.05).
At Ty, VAS score at rest and VAS score during cough in groups L1 and 12 were lower than those in group C(all P <0.05),
and VAS score during cough in group 12 at T, or Ty was lower than that in group C(all P <0.05) ; however, there
was no statistically significant difference among the three groups in VAS score at rest or during cough at other time
points(all P >0.05). There was no statistically significant difference in dosage of propofol or remifentanil among the
three groups(all P >0.05). No manifestations involving respiratory system or circulation system occurred in any cases,
moreover, there was no statistically significant difference in incidence rate of dizziness, dysphoria, nausea or vomiting, or
pruritus among the three groups (all P >0.05). Conclusion On the basis of multimodal analgesia, local incision
infiltration and anesthesia with 0.25% ropivacaine can effectively reduce pain level during anesthesia recovery period and
the fluctuation of circulation system in liver cancer patients after open hepatectomy.
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