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Effect of different analgesic methods on postoperative rehabilitation of
patients with gynecologic tumor resection”
DING Hongyan',XIAN Yiyuan'® ,LIN Xueqin®,LI Yongrong® ,CHEN Hangling' ,ZHANG Xuefei'
(1. Department o f Anesthesia ;2. Department o f Obstetrics and Gynecology sthe Fifth
People’s Hospital of Chongging sChongging 400062 ,China)

[Abstract] Objective To evaluate the effect of three different analgesic methods on postoperative reha-
bilitation of patients with gynecologic tumor resection. Methods 90 patients with gynecologic tumor resection
under general anesthesia combined epidural anesthesia were randomly divided into three groups:group A re-
ceived intravenous analgesia after operation, group B received epidural analgesia after operation; group C re-
ceived epidural analgesia,and the incision was blocked by 10 ml of 0. 25 % ropivacaine after operation. Pain
score at 4,8,24 and 48 hours after operation, exhaust time for the first time, time of the first ambulation,dura-
tion of postoperative hospitalization, the patients’ satisfaction, and the total cost of postoperative treatment
were recorded respectively. And the incidence of adverse reactions was observed. Results The pain score in
group C was lower than that in group A and B,and the analgesic effect was better. In observation of postoper-
ative exhaust time for the first time,group C [(25.1743. 75)h] was shorter than group A and B (P<C0. 05),
and the recovery of gastrointestinal function was faster. In the observation the first ambulation, group C
[(17.30%2.22)h] had a statistical significance compared with group A (P<0.05),and there was no statisti-
cal difference between group B and C. The hospitalization duration after operation was significantly longer in
group A [ (5.124£0.52)days] than in group C (P<C0. 05),while there was no significant difference between
group B and C. The postoperative cost of group A [ (8 876. 93+297. 95) yuan ] was significantly higher than
group C (P<C0.05),group B and C had no statistical difference. Group C had the highest degree of satisfac-
tion. Conclusion The combination of ropivacaine local infiltration and epidural analgesia can effectively con-
trol the pain and promote the recovery of patients.
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