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HE . B WEL 2T RAKKRE FokF B A T HARI-E & ik 6) A 20 R % 4K, ik
R A G R T AT 2E A B e KB FH 60 6], PTR B AR EHRBEREE (PACU) BEAER F3] 5§
T AT SN MAR LT & P SRR T Rk, SR 34 0.19% FUkFE + A K (19R 41), 0.19% ¥
T H +50pwg A E4ekE (19RD 20 ) & 0.25% Fok T H + A2 3K (25R 20 ), H205 %] T Fi AR -+
mIEH RS 30 ml, PTA B RJE M RAT 5 KR HMk B 35485 (PCIA ), i 3 A& F KRS 2(T,)4(T, ).
8 (T,). 12 (T,) Z 24 h (T,) ) Ramsay 4A53F 5. # & B m i B )R F 45 (VAS 4 ) ; itRk K534 %
HH1RERPCIASES FRLE RN (T); 24 h MK PCIA K5 LR ; RRERBA GBI K, K
J& AL it R AR BR R BRI ER 2 P ek el A, R 3 AE R IR S 49 Ramsay ALHRIT 4 LA
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ek B VAS JR 9 T, T, A T, B2, WA, 2 F A%t 3REL (P<0.05), 19R A8 % 1 KRR ER
PCIA #KIEH F AL RIE (T)(16.9+13.1) h45 25R 2089 (26.1+155) h %48, ZF A% FEL (P<
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EZFHA % FEL (P <0.05), 19R 48T 25R 28; % 19RD 2815 25R ZApb4x, 2 F RbkitF &L (P>0.05),
3 43 R ILMLAILT @ ML F R 51 A6 R R R R BB SRR B2 k. 258 B F I ST sopg & F4esk
FERARETE (0.19% ) F ok B 7T %478 20t A THALIL-T @ [, A 2] 5 0.25% FokF B 48 % e 8LR a0k,
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Abstract: Objective To evaluate the efficacy and safety of Dexmedetomidine as an adjuvant mixed with
low concentration of Ropivacaine in transversus abdominis plane block in order to reduce the dose and the toxicity
of the local anesthetics. Methods Sixty patients undergoing laparoscopic radical resection of colorectal cancer
were enrolled in this prospective, randomized, double-blind controlled clinical study. The patients were randomly
allocated to three groups (20 in each) and underwent bilateral transversus abdominis plane block under ultrasound
guidance after surgery with 30 ml of different local anesthetic compounds: 0.19% Ropivacaine and saline in group
19R, 0.19% Ropivacaine plus 50 ug Dexmedetomidine in group 19RD and 0.25% Ropivacaine with saline in group
25R. Patient-controlled intravenous analgesia (PCIA) with Sufentanil was provided to all the patients. The pain score
of Visual Analogue Scale (VAS) at rest and at cough, and Ramsay sedation score were evaluated at 2, 4, 8, 12 and
24 h after operation. The time from the end of surgery to the first demand of PCIA, the total demand and delivery
of Sufentanil within 24 h after operation were recorded. The patient satisfaction and the adverse reactions were also
recorded. Results Ramsay sedation scores of the three groups at different time points were not significantly different
(P> 0.05). Comparing to the group 25R, VAS score at rest was significantly higher at 2, 4, 8 and 12 h after surgery in
the group 19R (P < 0.05), and VAS score during coughing was higher at 2, 4 and 8 h after surgery in the group 19R
(P < 0.05). The time from the end of surgery to the first PCIA demand after surgery was significantly shorter in the
group 19R comparing to that in the group 25R [(16.9 £ 13.1) h vs. (26.1 + 15.5) h, P < 0.05]. The consumption of
Sufentanil within 24 h after operation, PCIA administration times and demand in the group 19R were all significantly
higher than those in the group 25R (P < 0.05). But comparing these between the group 19RD and the group 25R, there
were no significant differences (P > 0.05). The incidence of postoperative nausea and vomiting was not significantly
different among the three groups. There were no complications associated to transversus abdominis plane block or
local anesthetic toxicity in any group. Conclusions Mixed with 50 pg Dexmedetomidine, low concentration (0.19%)
of Ropivacaine provides as effective block as 0.25% Ropivacaine in ultrasound-guided transversus abdominis plane

block, and might reduce the risk of toxicity of Ropivacaine by reducing its dose for post-operative analgesia in

patients receiving laparoscopic colorectal surgery.

Keywords: Dexmedetomidine; Ropivacaine; ultrasound-guided; transversus abdominis plane block;

postoperative analgesia
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WRR P4 (19R 2H ). 0.19% B UR R + 47 FE4E0E
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SE RIS TR K2 A2y, 2% PCIA 2 SRR
2% (post—anesthetic ICU, PACU ), PCIA BiJy : £77%
KB 200 w g %A 200 ml A= BRER K FPvE AL TR 5
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ERAGHFE X (P<0.05), 19R 45T 25R 4 ;
1M 19RD 415 25R Al b, ZR LG iT#E X, W
%5,
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19R 21 6111 13/7 639 6/13/1 8/12 207 +55 238 +42 39+6 83+36
19RD 41 6012 12/8 62+ 10 7/13/0 9/11 21153 249+ 29 41:6 86+ 35
25R 7 60+ 13 13/7 62+9 7/12/1 9/11 205 + 58 244 + 34 38+6 81+ 40
XIFME 0.046 0.144 0.076 - 0.136 0.061 0.484 1.296 0.092
P1H 0.955 0.931 0.927 1.000" 0.934 0.941 0.619 0.281 0.912
TE: T #R Fisher IR
£ 2 ARJ/F24h K Ramsay HE#HTES (n=20, x+5s)

19R 4 2.0+0.5 2206 2204 2104 20+05
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19RD 21 0.70 +0.47" 0.90 + 0.54" 1.05 +0.65" 1.10+0.87" 1.00 + 0.66
25R H 0.55+0.41" 0.75 + 0.44" 0.85+0.55" 1.20 +0.86" 1.00 +0.72

*®4 ARiF24h W VAS 49 (n=20, xxs)

19R 4H 2.00 = 1.05" 2.85+0.99" 3.35+1.31" 4.10+1.33 325+1.16
19RD #H 1.15+1.04" 1.60 +1.35" 230+ 1.34" 3.35+1.50 3.70 + 1.45
25R H 1.00 + 0.86" 1.80 +1.20" 220+ 1.06" 3.60 + 1.85 3.15+ 1.66
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