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Observation of the effect of the morphine combined with ropivacaine for the treatment of lumbar plexussciatic nerve block
ZHANG Yong-mei WU Jia-bin. Deparment of Anaesthesia  Chongging Immergence Medical Center ,Chongqing 400014,
China

[Abstract] Objective

combined with ropivacaine in the treatment of lumbar plexus sciatic nerve block. Methods

To explore the anesthesia effect of the different routes of administration of morphine
40 cases of lower extremi-
ty surgery were randomly divided into two partial liquid morphine combined block group and the control group.with

20 patients in each group. The sensory motor block onset time,duration and perioperative adverse events were com-

pared. Results

than that in the control group. Conclusion

The results showed that the senseory recovery time in the complex liquid anesthesia group was longer

In lumbar plexus sciatic nerve block, the morphine solution by means of

composite local anesthesia is superior to the simple means of intramuscular injection.
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