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Influence of ropivacaine on motor nerve block in patients with total hysterectomy
under combined spinal epidural anesthesia”
FAN Guoyi' , HAN Zhigiang**
(1. Maternal and Child Health Care Hospital of Inner Mongolia Autonomous Region , Hohhot , Inner Mongolia 010020 ,China;
2. Affiliated Hospital of Inner Mongolia Medical University » Hohhot , Inner Mongolia 010050, China)

Abstract: Objective To investigate the influence of ropivacaine on motor nerve block in the patients with total hysterectomy
under combined spinal epidural anesthesia. Methods A total of 108 patients with total hysterectomy in the Maternal and Child
Health Care Hospital of Inner Mongolia Autonomous Region from Jan. 2014 to Dec. 2015 were collected and randomly divided into
the ropivacaine group and levobupivacaine group. The main observation indicators included mean arterial pressure (MAP) ,sensory
nerve block duration, motor nerve block duration and Bromege score. Results Compared with the levobupivacaine group,the motor
nerve block duration in the ropivacaine group was significantly shortened[ (154. 83 £35. 12) min ws. (190. 24 & 33. 06) min, P<<
0.001];the Bromege score was significantly decreased[ (2. 46 £ 1. 06) points ws. (2.8920.79) points, P=0. 02]. MAP, sensory

nerve block duration and complications of nausea,vomiting and headache had no statistical differences between the two groups(P>

0. 05). Conclusion

Compared with levobupivacaine, ropivacaine is safe and effective in total hysterectomy under combined spinal

epidural anesthesia and significantly reduces the motor nerve block duration.
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