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Abstract: Objective To compare the analgesic effect of dexamethasone in different administration routes
on transversus abdominis block plane(TAP) in gynecological endoscopic surgery. Methods A total of 90 pa-
tients who underment laparoscopic myomectomy admitted to this hospital from April 2020 to March 2022
were selected as research objects and divided into nerve block group (group P),intravenous injection group
(group 1V) and control group (group C) by using the random number table method, with 30 cases in each
group. TAP was conducted under the guidance of B-ultrasound among 3 groups. Dexamethasone was adminis-
tered via nerve block in group P,intravenous administration in group IV,and there was no dexamethasone in
group C. Perioperative relevant indexes, postoperative pain degree [ visual analogue scale (VAS) at 6 h,12 h,
24 h after surgery] and adverse reactions among 3 groups were compared. Results The dosage of sufentanil in
group P and IV was less than that in group C,the time required for the first postoperative analgesia was shor-
ter than that in group C,and the time required for the first postoperative analgesia in group IV was shorter
than that in group P,and the differences were statistically significant (P<C0. 05). The VAS scores of group IV
at 6 h,12 h and 24 h after surgery were lower than those of group P and C,and the VAS scores of group P at
all time points were lower than those of group C,and the differences were statistically significant (P <Z0. 05).
The incidence of adverse reactions in group P and IV was lower than that in group C,and the differences were
statistically significant (P<C0. 05). Conclusion Intravenous administration of dexamethasone can prolong the

analgesic effect of TAP in gynecological endoscopic surgery, reduce the degree of postoperative pain, reduce
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the dosage of analgesic drugs,and reduce the occurrence of adverse reactions.
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