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Clinical observation of application effect of continuous wound
infusion of Ropivacaine in abdominal incision after right
hemicolectomy

Rui-jun Zhang, Guang-rong Gao, Xue-feng Zhang
(Graduate Training Base, General Hospital of Shenyang Military Command, Jinzhou Medical
University, Shenyang, Liaoning 110001, China)

Abstract: Objective To observe the application effect of continuous wound infusion of Ropivacaine
combined with intravenous Parecoxib Sodium after right hemicolectomy. Methods Sixty patients undergoing
right hemicolectomy were enrolled in our hospital from February 2014 to October 2015 and randomly divided into
observation group (n = 30) and control group (n = 30). The observation group received analgesia with continuous
incision infusion of Ropivacaine combined with intravenous Parecoxib Sodium, the control group merely received
analgesia with intravenous Parecoxib Sodium. The numerical rating scales (NRS) of pain at 6, 20, 32, 44 and 56
h after operation, body temperature on postoperative day (POD)1, POD2 and POD3, white blood cell count and
neutrophilic percentage on POD1 and POD 3, time of the first flatus, hospital stay after operation, and the incidences

of incision complications and total complications were compared between the two groups. Results NRS of pain in
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the observation group was significantly lower than that in the control group at 6, 20, 32, 44 and 56 h after operation

(P < 0.05). Body temperature, white blood cell count, neutrophilic percentage and time of hospital stay were similar

in the two groups (P > 0.05), but the number of patients requiring remedial analgesia was larger than that in the

control group (P < 0.05), the time of the first flatus was significantly earlier than that in the control group (P < 0.05).

The incidence of incison complications was similar in the two groups (P > 0.05), but the incidences of nausea and

total complications were significantly lower than those in the control group (P < 0.05). Conclusions Compared

to solely intravenous Parecoxib Sodium, continuous incision infusion of Ropivacaine combined with intravenous

Parecoxib Sodium could effectively reduce pain after right hemicolectomy, promote the recovery of gastrointestinal

function and decrease the occurrence of nause and total complications after operation.

Keywords: continuous incision infusion; local anaesthetics; right hemicolectomy; postoperative analgesia

HAT, ZhERE ik IS A SR, s
F B RE A MECRR . BT R 2R 2GR TGt . SRR 2
SRR | HE R LY 1R BELA B R ORI
S 1 NH BR A NRFE B A i B R S A MR R 25 B AR
Je B I R Y SR, MRS MR R E R 2
AR I RAE, BT 76 N R T e [
PR ZE B Bt H R SR 30 il BT 25 25t (R
JE K [ ol FH B 7 2420 25 VF 2R IS R RN
Eb AN 8 E D RE ] | PR AT L 2 T BE A5 5
MFY 3 A NV A e B R S R BT R 25 (NSAIDs ),
ARRSEPEVE T EREALEE 2 (COX=2), s /bR
JRE (PGS) BYA O = BURIEN, It HA Rk
T AR BE M NSAIDs $I4 COX-1 B 515 i @l 52 vy,
5 2 BH 6 T D9 Ik of VT RS R ) BELTR ACR
FEREUR A 5 B R 2 24 W 0 R T (R
Tt B A AN 45 HoA NSAIDs —FERRU BA BTSN, X
FHHEFARFNZUG PRI AR GEE 2 . D IRKH A
PRI RURFRRRI 2, /NRIRE . IRIRE 2L R
RELT JERAE MR 2T AL S, Xohis S 2 T 4 S AR/
IR R, R RESLE T JR R R 24 ] AR A5 1
M BER ASCR I LA 3D IR R s

A ST i LA T AT A A I VI bR A iR
ARG 53 BIR FAY) R E S0 A 2 Wk PR B ki i
T A B R TR SR IO AN ORI, B RIRE
T VEo R — BB RAEFR A L8R, RITY) DHRei i
WR 1% PRI A5 kS 3 5 A B R R ) 1 B v Y
o7 AR

1 AREFE

NP O]
TEHL 2014 4F 2 A -2015 4F 10 A B M ERFSAIL
PHAZIX B B2 A4 AR B LY 1 AR AT A 2 25 i I B AR

1.1

(1) 60 14 8 EH N AABEE, Horr, BE 32491, Lo 28 41,
WL 37 ~ 78 %, T (64.1+9.6) %, KAMHLEL
FHRVBENLIY A LZEL A BRA, BE4L 30 B WA
bR« OW5E SR BEEie W L8, e TG
LEEVIBRTAR 3 QARB I LR Ty S ZNEAS
PR, ASA 3R <3 9 ; QBEETTIEEFAR L ; @Dfe
1 A ERL g AN A R B P43k (NRS) 3 @6 T
PR SO 1 2 MR L @ JOWE PRI 5 o HEBRAR
#E - QHBAAEEEDS . i FEDIRET R &
RIEVEIR B 5 QAR FAFERE N =0 EH ;
QK WIMRAAE S AP R 2y (NSAIDs) B FH ; DA
JHe 2 JRh RN . NSAIDs . it 12 25 25 4 B W A5 W 3 4
BHERE ; OF RGBT H 12 SRHE.
1.2 #H

O7E S IS & A EH, BSA o FRm  HUA% .
40 mg/ 32 ; J& FEEER A R . QW REER % WRS RS
Fidh 4« s A% ¢ 1192 mg/ 32 5 MR T Ik I 2
N, QERRVRBEIET S, FIfh 4« MR T 5 B
50 mg/ £ 5 FEHIZIA A @— UMM AR R
TR R G0 5 AL RS BRA A
1.3 $#EEHE

WEE LA G R JHY) O RS HEE B R R RS 7
ok S e g AT AR . B URR 2 — IR AR S
JRr IR R SRS BV ORI AL, %A%
HETERS 2 %20 5 2fLMBE FEMEA N %
RGEHTFAREARCE, EXHERE, ¥—5KBER
EETEES, 5N—FETKT, 200 FumgEd,
JEH 4 SR, EERTEE (RS B
834.4 mg H AR %7 WR - P VE S0 55 200 ml S AL EATE
SR LB AL o 7 B E R 5 7 5 AT T 1k e, LA
5 ml/h (B BERFEEE B UR-R I, IERR A G A AN

- 103 -



R BREE 2 Ak

5 28 &

40 mg, MJE 5 12 h F#KES 1 0, T 6 k. xR
ARG R R S0 B 5 AN . AR TR [l
i I B WA B E AT 40 mg, MUJRRE 12 h #HBREST 1
e, LT 6 k. PHALERE AR A 58 B R NRS
o <4 SR L T SR E 50 mg ATAMRCEDR ,
B4 ~ 6 h EEAY), HEKREM.
1.4 MEIEFR

OFIFAHEAE PR « RJF 6. 20, 32, 44 i1 56 h
BIPIRIEST . #DRCER R 18 QI RS IS A7 -
RIGH 1 K, 52 KA 3 REBERE, REH1X
FEE 3 KA &R g, OARFRE T r « ¥
F K ARG BT R RE &A% . ARG B RHE R AR
Jer A e
1.5 EREESHIE

K & 8 807 VF 43 7% (numerical rating scales,
NRS) X B EARFIRHATIAL . NRS 2 fE—4
L FAIERRERH 0 ~ 1038 11 38, 0 stk
Joa, 10 AR mRIZL . B RE [ Oz 3
PR RR BEEIX 11 0T b T e 2 10 85 5 R A 0
TEOME . FREEHARMERN : 0 TOHf 5 1 ~ 3 K
M4~ 6 P ;7 ~ 10 BRI
1.6 SZitEFE

BARAHTRIT SPSS 17.0 GeitHiclk, YR
B + pRifE2E (x+s) FOR, PILLA] BRI ST AR
At ki, AN [AIEHE] Y LR B A i T 25
M. THECTERLI LR A x K3k, Fisher 5 )
3%, P <0.05 H2ERA LG FE X,

2 4R

21 FWHBE—RERILE

A 60 IR EMAARMIT, H4 30 BlEHE, W
YURFH VI RANISE, Tom Il . PILEH —mgE
BB ZER G2 EE X (P>0.05), W 1,

2.2 THBENEIEIRILE

Wi 2H R E AR S5 AN R[] NRS PR e, R
ST 7 22000, 45 O HE ARG 6.
20, 32, 44 156 h NRS WorbAs, ZRa5t5m X
(F=196.422, P=0.001 ), WAL AL T XS IRLL, QML &
HHN NRS W5 A 2E A G it a8 L (F =207.938,
P =0.001), ®FiZHHEE NRS PF435 i ] 28 Ak i 4 i
W FA G2 X (F=38.389, P=0.004 ), W
2 IR

[EIN G RS E il SR 6 vkt ) AR S e =2 |
X IRAL B A ARG E 1 RS 3 KR 4408
DRI A s T g2 B (P >0.05 ). W3 3.

WL BB AR T 1 K. 5 2 KA 3 KRR
XA, 2R gitym L (F=2224, P=
0.142), WA B AR L2 R T I#E L (F=
0.322, P =0.704 ), 5L [aIAL S B ] 22 Ak $4r) LR
FERIG R X (F=0.458, P=0.502 ).

PR 2S5 8 RS A RO B R S5 MR 1 O L 3 D
4, WL AR S 2R FHAN RO B9 B8R T X BREH
PFBEGIHFRL (P <0.05). WL FIXT BAAR)G B
UCHES IR R, 227 A gei2#m L (P<0.05), Mgl
AJE BT ) 25 5 T4 242 L (P >0.05 ),

B 2 A= U TR AE 4 1), Ferp g 2o i 1 1,
PICTRR 2 1), DI rsge 14, SR KAV &
5E 36, Hoh e 2 4, PIrsye 1, AR
JEYIEIF R AE i, 2RI 2#E L (x=0.160,
P =0.688 ).

WAL G D I R AR G X I AL, 259 A
Gt X (P <0.05 ), WELZHAC T X HELH . PRI WG I |
Bk . MR . HEAS AT ) IR R A B R AR
REXTIRA R, 2RT5FE ((x'=4.320, P=
0.038 ), MERAH A A& AT RAE 10 ], WEEAH
fRTFXFRAL 22 5], WAL EIEBAE & AR LR, 225
Bt rm L (x’=9.640, P=0.002 ),

*1 WMARE—MERMEE (n=30)
- 5%/l @ﬁ_@/ (%, BMIi[kg/mz, ﬁJDt’fJE/ (cem, Eﬁﬂtﬁa:rﬁﬂ/ (min, ASAZ&/( 1/11/
Xts) (x=s) ] X+s) X+s) 1] )
WL 1515 63.6+9.5 23.6+2.1 187+2.1 1247 +15.0 1020
it B 17113 64.6+9.8 23421 18423 125.1+ 142 9/21
X /Al 0.270 -0.400 0.580 -0.120 0.080
PAE 0.605 0.691 0.565 0.909 0.781




161

TRERAS, A ARSI VIR ARG UT 2 T SR RS TR B RIS

x2 WABEAREBNRSIESLE (n=30)
43 ARJF 6h KJF 20 h ARJ5 32h KI5 44 h KI5 56 h
US| 35205 28203 23204 1.9+05 1204
XTHAZH 37+04 33+04 27+04 2205 1.7+0.4
57 a— HIE A 5 282 AR S P D 2 SR L 1
s - - gt | FEHE BRI
& YT 4 S 1 ) 70 JBR T 245 2 6 Jmg 0 JRR I 24 T
§3' R W JE 2 — M TR 5 SR R B i AR e LA
q L. E MR RS A BID) LRI FEIZH L, BHA 05 35
- FE R FURSERNZA2F 40P i 5, WA BRI F Y
! HIFHERCR R4F, AR LN LA R HIRERE R, )
. - L R 2 R P T R
6 20 32 4 56 M8 B A B4R Ry i A T LA Dk S BN oA T S
AJEHFE] /h

BiE  PEBEARRE NRS ES SrEZLER

®3 MABREARGEHEMERE PSR

(n=30, x+s)
i F4IAE /7 ( x 10" 4~ /L) LA /%
o H1K B3R 1K IR
pUEZSIE| 12124 84+19 863+44  753+54
popistiil 129+2.0 92+22 882+37  77.6+53
t1H -1.51 -1.53 -1.80 -1.67
PiE 0.137 0.130 0.077 0.099

x4 MABEARE 48 h NAIMBIRAREREBIRILE

(n=30)
- AR RIFETHES AJE e E] /
) WP/ WHEl/ (h, Xxs) (d, X+5)
WA 5 31.6 £ 6.0 73+1.7
X HR 2 21 37.6+6.6 79+2.1
A 17.37 -3.56 -1.30
Py 0.001 0.001 0.198
3 ifit

R AR5 B A B T R SR R IR 3l
AR R, IS DK AT A BT
JREREL . BABRPEAN S . AN SRS IF ACAE A A A, AT
INREFEARIGIKZ . BRTZFZ5Y) . SR a5k
Kz MmO T A5 AR R 8RB R KR

(e EPE NSAIDs, B4R SR H] COX-2 Mo ™,
AT I, X COX=2 B 16 55 Mk 300 1 3 B Hb %
COX-1 (e S E R 2.8 TR ™, NIRRT
FREE A, WA AR A A = R S M b R COX -2 7
YRR . PURMEM, b T S COX-1 1%
PERTG R RN, BRI H T4 B FARE
(R

WA H A AR R R e M COX=2 Imikl5R], PRk
DK EESS 40 mg S5 BB RTEEL, T 2 h AT R4S
HAEMBURACE, BURMEAT4ERE 6 ~ 12 h, HT[H]
IR R E S K COX=-2 BRI PGS IS,
NI ST R AR AR AL, A AR AR S 0
{ER 5 HAh NSAIDs — B, HARUR HA B, *t
FHEFAR BB ARETE 2 M, AT T,
FEAR S5 B A R T A AN RUER A R RS
TR B RCR . 2 WRRS PR Ry i (5 ] BRI 45
YRR JE U 2 2 e A5, IRRIHI )
F B 4 RE Sy, IHIRTSIARER B2 (PGE2) BYRHAL,
NI BRI RN, " FARGE A 101 B — YRk Je R iR
TATESR B IR-RHNATEARS 4 ~ 6 h Z4FEY) I EURIEH],
AIEE RS AR AE TR IR R 28— R Al
FAAR G R BRI B R R e T AR O T,
AR AR AR AN . AT, SR B R Y
AP THE 1 25 Wk DRI BB A5 J e S s 55 7 0 4 S
JE, RJIG 6. 20, 32, 44 F156 h it NRS P43 H{%
TR, HW T AREUREEAMRCEUR T, 42
AU CVRESERE T 2 Wk PR e K S it A 2
R 1 B P RO



T AR R 2

5 28 &

PGE2 M B4 VUMSIRTE COX-2 YR T AR, AR5
FW, AR RAE KA R R R B AR, O HAE
R X SCEAAY T AT DU AR TR R A E RS R BRI,
ZHU 25 "V BiF5E 260 COX=2 1055 75 7T 40 5] I RAAFG 28 i
PR, M PGE2 YA BB EE S I S IV o A
g, PALBRE AR B, RESH 1R
FER 3 KA M PR giie, RIGEE 1K, H2 K
S 3 RREAREZ R TG FE L, (WA
HRALR S, X nlEE5 PR B AT R O )R
PGE2 1A= i Bz B4 4800 nT LA AR R R -k B
P A R WA K

Y01 5 4 J RRR T AR T 150 % 448 T ¥ % i KB
ABJ, MY OB R AR A ) R
THE T R BRI 24 T B S 80OD) 1R MR, Byl b 9F:
RAREM AR, A OER LR o R AR5 e 251 ¢
FEYIO B A B E 2, AR O aA .
PIALBE Y O R B E W & R 22 R IF G E R L,
) RS E DR R R AR 1 R &
AR, X5 CLARONI %5 ™ [t 5e 45 3 —3.

PR IS KRR 32 2 WL R 1o FH el s AS
ANOTESA M s, FRBCA AR O80Tl |
IR BOEEERAE, MR RN AR, TP
T B RN KA o bk e P A 5 A0 A WA R
PR R G MR R . MEAK . OBl
WEIESE, IR 7 B R R S ] (8 1 o M A 5 &
AR XU I, {H GUPTA 45 " B 5 % I S 28] PN 5 ik
6 RO AR B AN RS I N8 UL MR A B 2k
250y, i 5 A2 RGN BB R A2 RS, & R
FRVEHT, Al o S B e, H
WL RIS VAR TR B BRI, A
WFgE, WEEAAR G U L B I & 1Y & LR R AR T
XPRRZL, 2% i 50 HR 2 A8 8 AR S (o FH R e bR B
K,

RIGHIR . B 28250 . RJe B Bk
fitf 2 AOTE MRS SR . RAERN . AN | S 1 A8 A
gt Ay . RIFENRSEZ R Z A S S i Yi6e
HPKA . BEAUSSIER 45 ' — I R AL XU %o B X 46 A
TR, 45 EHB TG O REiE i 2 R R AR A
JEEUHES A (54 +16) h, B4V ™ Hioe &
W B A B 2 20 WIR R DR 4 MR T e R
KRG BEBWAES, BRI RRIERIE . AR
TSR AR ARG 1 U (] S50 R b, 255

GRS, X RTRE SIS B AR5 AR AL
B, W TR TR 0SSR 2 A T R L A 2h
REFH, DI TR 2 IR PR BH A 100 043 1o
VRN 1 28 S IO B i sh s ], LA
XL A AR T IREEANE A S . A RS
FWIU] RSS2 RS DRI A 5 A7 SRk
FARRIT R DI AR BB ARG AERE H , A4
BERRA RN PIREr, BA B R R AR,
BIREE I IIRERE , AR ERER WAL, HY
XTBRALE, 225 Tegeit a3, Xl RS B RJf
AL EE LI ARG G0 T, LA R
AEB/NMIK,

i LA, VIO PSR S R RS Dk TR
WP ¥ A7 455 B IR S TR SN WA B A B L, T
WA RO AT E A VbR A AR, it B
INREWRAE , /D B E AR DR B RAE B A R

£ % X #k:

[1] KHAN S A, KHOKHAR H A,NASR A R, et al. Effect of epidural
analgesia on bowel function in laparoscopic colorectal surgery: a
systematic review and meta-analysis[J]. Surg Endosc, 2013, 27(7):
2581-2591.

[2] LIU H, HU X, DUAN X, et al. Thoracic epidural analgesia (TEA)
vs. patient controlled analgesia (PCA) in laparoscopic colectomy:
a meta-analysis[J]. Hepatogastroenterology, 2014, 61(133): 1213-
1219.

[3] GUSTAFSSON U O, SCOTT M J, SCHWENK W, et al. Guidelines
for perioperative care in electivecolonic surgery: Enhanced
recovery after surgery socitey reconmmendations[J]. Clinnical
Nutr, 2012, 31(6): 783-800.

[4] DAHL J B, KEHLET H. Pre-emptive analgesia[J]. Curr Opin
Anesthesiol, 2011, 24(3): 331-338.

[5] YANG X, PENG N, LI N, et al. Effect of cyclooxygenase-2-specific

inhibitors on postoperative analgesia after major open abdominal

surgery[J]. Pain Manag Nurs, 2015, 16(3): 242-248.

APFELBAUM J L, DESJARDINS P J, BROWN M T, et

al. Multiple-day efficacy of parecoxib sodium treatment in

(6]

postoperative bunionectomy pain[J]. Clin J Pain, 2008, 24(9): 784-
792.

[71 WEI W, ZHAO L, L1Y. Efficacy and safety of parecoxib sodium
for acute postoperative pain: A meta-analysis[J]. Exp Ther Med,
2013, 6(2): 525-531.

[8] Bk, 29155, AUk . FRIEIF VIR A G R PR b S hR

R ROMER [7]. HhAEEE 2240 | 2013, 93(34): 2723-2726.

[9] RAINES S, HEDLUND C, FRANZON M, et al. Ropivacaine for
continuous wound infusion for postoperative pain management:

a systematic review and meta-analysis of randomized controlled
trials[J]. Eur Surg Res, 2014, 53(1): 43-60.

- 106 -



16 1

TRERAS, A ARSI VIR ARG UT 2 T SR RS TR B RIS

[10]

[11]

OSER A, YILMAZLAR A, OZTURK E, et al. Preperitoneal
catheter analgesia is an effective method for pain management
after colorectal surgery: The results of 100 consecutive patients[J].
Local Reg Anesth, 2014, 7: 53-57.

SIFYE  RBHIE, TREIL, S RPEEE S R DR A AE
YIRS ORI, TR A& MR | 2013, 29(6):
280-381.

[12] KLEIN M, GOGENUR I, ROSEUBERG 1J. Postoperative

[13]

[14]

[15

—

[16]

[17]

nonsteroidal anti-inflammatory drugs increase anastomotic
leakage rate after colorectal resection[J]. BMJ, 2012, 65(5): 1154-
1158.

WL, BRI, BRE T, A L RS A e AR S B
TR (1], FiEEEE | 2012, 35(8): 717-721.

KEHLET H, WILMORE D W. Evidence-based surgical care and
the evolution of fast-track surgery[J]. Ann Surg, 2008, 248(2):
189-198.

LASSEN K, SEOP M, NYGREN J, et al. Consensus review
of optimal perioperative care in colorectal surgery: Enhanced
recovery after surgery group recommendations[J]. Arch Surg,
2009, 144(10): 961-969.

TKEFTT U . R IE T B R R AR S B X R
S RYEEIN [J]. ThARSRI 245 | 2012, 32(4): 430-432.
EREUR , SRR, BREHER S OB B 45 2 M. JEst:

107

N TR A, 2010: 241-242.

[18] ZHU Y, WANG S, WU H, et al. Effect of perioperative parecoxib

on postoperative pain and local inflammation factors PGE2 and
IL-6 for total knee arthroplasty: a randomized, double-blind,
placebo-controlled study[J]. Eur J Orthop Surg Traumatol, 2014,
24(3): 395-401.

[19] CLARONI C, MARCELLI M E, SOFRA M C, et al. Preperitoneal

[20]

continuous infusion of local anesthetics: What is the impact on
surgical wound infections in humans[J]. Pain Med, 2016, 17(3):
582-589.

GUPTA K, RASTOGI B, GUPTA P K, et al. Clinical evaluation
of intravenous paracetamol versus parecoxib for postoperative
analgesia after general anaesthesia[J]. Anesth Essays Res, 2012,
6(1): 42-46.

[21] BEAUSSIER M, EL’AYOUBI H, SCHIFFER E, et al. Continuous

[22]

preperitoneal infusion of ropivacaine provides effective analgesia
and accelerates recovery after colorectal surgery: A randomized,
double-blind, placebo-controlled study[J]. Anesthesiology, 2007,
107(3): 461-468.

AVCAL:  JELBOVE | BRINSE . AT A B A5 2 Wk P TR
SN BIA AT I R ARIESY [J]. APEESARTSE L 2012, 10(32):
19-20.

CoKkPUfE i)



