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[Abstract] Objective To investigate the anesthetic effect of ultrasound-guided TAP block in pediatric hernia
surgery. Methods Forty six children with pediatric hernia surgery were randomly divided into two groups, the obser-
vation group treated by basic anesthesia and ultrasound-guided TAP block, and the control group treated by basic anes-
thesia only. The incision reaction, the KLS agent dosage, the recovery time after surgery and postoperative analgesia were
observed. Results There were no significant changes in MAP and HR in the observation group before and after skin inci-
sion (P>0.05), and that in the control group were increased significantly after skin incision (P<0.05). The KLS agent dos-
age and postoperative recovery time in observation group were significantly less than those in the control group, and anal-

gesia satisfactory postoperative was significantly higher than that in the control group (P<0.05). Conclusion Ultrasound

=.

guided TAP block in pediatric inguinal hernia surgery is an effective method in providing analgesic.
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Effect of flurbiprofen combined ropivacaine on postoperative analgesia after laparoscopic panhysterectomy.
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[ Abstract]

my using intravenous flurbiprofen combined with ropivacaine incision infiltration. Methods

Objective To investigate the effects of postoperative analgesia after laparoscopic panhysterecto-
One hundred and fifty
patients undergoing selective laparoscopic panhysterectomy were selected. They were randomly allocated to three
groups: flurbiprofen group (F group, n=50), ropivacaine group (R group, n=50) and flurbiprofen combined with ropi-
vacaine group (FR group, n=50). Group F was given flurbiprofen 100 mg plus 0.9% NaCl 100 ml by intravenous injec-
tion slowly. Group R, the wound and surgical wound was locally infiltrated with 0.5% ropivacaine, Group RF received
venoclysis of flurbiprofen 100 mg combined with local infiltration anesthesia indued by 0.5% ropivacaine. The postop-
erative pain of the patients at 2, 8, 12, 24, 36 and 48 h in 3 groups, was evaluated using a visual analogue scale (VAS),

the relative parameters of postoperative dizziness, nausea, vomiting and using or not pethidine were also documented
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