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[Abstract] Objective

Analgesic effect of ropivacaine hydrochloride in pediatric laparoscopic inguinal hernia surgery

To investigate the analgesic effect and the clinical experiences of ropivacaine hydrochlo-
ride by incision injection in children laparoscopic inguinal hernia surgery. Methods 70 pediatric cases of elective lapa-
roscopic inguinal hernia sac neck high ligation, aged 3—12 years, from April 2011 to April 2012 were selected. A-
mong them, 35 cases were intraoperatively injected ropivacaine hydrochloride by abdominal wall small incision as the
experimental group and the other 35 cases without any drug infiltration analgesia at abdominal small incision were as
the control group. Before the abdominal incision suture in the experimental group, the same 0. 75% ropivacaine
hydrochloride 1ml. was locally injected at the incision of point A and B and 1. 5mL at the puncture and ligation open-
ing of the point C. The operation incision in the control group as the blank control did not injected any drug. The
postoperatively HR, MAP, additional analgesic drug use and occurred adverse reactions were compared between the
two groups. Results HR, MAP within postoperative 4 h were significantly different between the two groups. Addi-
tional analgesic drug use and the incidence of adverse reactions within postoperative 24 h also were significantly dif-
ferent. The experimental group was obviously superior to the control group. Conclusion Ropivacaine hydrochloride

by operation incision injection in pediatric laparoscopic inguinal hernia surgery has better effect for alleviating postop-

erative pain and is worthy of being clinically applied.
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