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Application of multi-mode analgesia in radical operation of gastric cancer by laparoscope
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Abstract: Objective To explore the effect of multi-mode analgesia in gastric cancer by laparoscope. Meth-
ods A total of 100 patients with gastric cancer from January 2017 to December 2017 were randomly divided
into observation group and control group with 50 cases in each group. In the observation group,dexmedetomi-
dine and sufentanil combined with ropivacaine were used for multi-mode analgesia, while in the control group.
sufentanil was used for analgesia. Visual analogue pain score (VAS) after the operation were compared in the
two groups at the point of 12 h (T1),24 h (T2),36 h (T3) and 48 h(T4). Serum CD4" and CD8" were as-
sayed respectively before and after surgery. Adverse reactions and patient satisfaction with postoperative anal-
gesia in two groups after surgery were also compared. Results The VAS scores in the observation group were
significantly lower than those in the control group at T1,T2,T3 and T4 after operation (P<C0. 05). The rate
of adverse reactions in the observation group was significantly lower than control group (P<C0. 05). The satis-
faction degree of the observation group (94. 0%) was significantly higher than that of the control group
(74.09%) (P<C0.05). Conclusion Multi-mode analgesia in laparoscopic radical gastrectomy for gastric cancer
could significantly improve postoperative analgesia effect and patient satisfaction, and effectively reduce the
risk of postoperative adverse reactions, which could be popularized in clinic.
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