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Effect of surgical site instillation after laparoscopic urologic surgery
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Abstract The aim of this study was to evaluate the effect of Ropivacaine on pain following laparoscopic surgery.
Between March 2015 and June 2017, all 97 patients with renal mass who elected to receive laparoscopic nephrectomy
were reviewed, retrospectively. Normal saline (0.9%) was used as a control in 45 patients while Ropivacaine was used
for local anesthesia in the instillation group (n=52). Pain score (visual analog scale) of the shoulder and upper
abdominal area between the two groups was significantly different between recovery time and 24 h (p<0.05), with
no significant differences between 48 and 72 h (both p>0.05). In the instillation group, pain score of shoulder and
abdominal pain in the two groups according to the amount of CO2 used was not significantly different between
recovery time and 24, 48, and 72 h (all p>0.05). Ropivacaine reduced shoulder and upper abdominal pain that
occurred within 24 h after surgery. Effective pain control with Ropivacaine is needed in the early postoperative period
when a large amount of CO2 is used in laparoscopic surgery.
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Table 3. Differences of shoulder pain VAS in two groups

Table 1. Clinical characteristics

Control group Insgtilgzgon P
(n = 45) (n = 52) value
Age (yrs) 65.33+12.50 63.23+13.85 0.453
Weight (kg) 67.15+8.72 60.11+10.16 0.100
Height (cm) 163.42+8.95 158.35+9.63 0.248
Sex
(M/F) 32/13 36/16 0.821
ASA(I/ID) 28/17 38/14 0.714
ASA: anesthesiologists physical status classification
Table 2. Comparison of operating indicators
Control group Ins;::ﬁon P
(n = 45) 0 = 52) value
Operation 144.3434.8 136.0436.1 0.722
time(min)
Estimated
T+ A 167, .
blood loss(mL) 753.7+110.9 607.7+67.4 0.250
€02 used 378.34107.6 4071147 | 0.389
surgery(L)

= 5 24 ARl 7 ki
I 72 Al feldt Akelzt gl A3l 5
k= 3| 17

e 3 A oltsteae] F3t dagle]
9§24, 48, 72 ARl E BAA
7 QISATH (Table 3).

o e e 55
719k o F 2441319] B A ol @ Aol 7t I
St Ayl M= Su71eh e ¥ 24, 48, 72 ARt
A Fke] el Aol 7t {ISIT (Table 4).

FE F 5T s TAES Wrle] f8
TRENY HAA ARE F v 2 AT vkef
g A AHEES Faite] dxE olshA &b 9l

3}4] Pethidine(Meperidine HCL) A & Foj&foz W3l

0.9% Normal saline 0.2% Ropivacaine
Recovery time(hrs) Group 1 Group 11 p-value Group 1 Group Tl p-value
(n = 22) (n = 23) (n = 24) (n = 28)
Recovery room 3.82+1.94 2.23+0.83 0.025 2.67£1.44 2.07+1.14 0.250
24 hrs 2.09+0.54 1.00+0.82 0.020 1.75+1.48 1.85+0.66 0.810
48 hrs 0.73+1.10 0.31+0.65 0.256 1.25+1.22 1.14+1.29 0.830
72 hrs 0.27+0.65 0.31+0.63 0.895 0.25+0.62 0.21+0.43 0.864

Data are mean + SD or number of patients.
VAS:Visual analog pain scores



p-value
0.609
0.148
0.367
0.974

P value
0.344
0.472
0.146
0.218

e L=

(n = 28)

Group II
4.92+1.68
3.42+1.44
2.58+0.99
1.43+0.85
@ = 52)
57.29+10.69
6.38+1.27
1.58+0.90
1.83+0.72

0.2% Ropivacaine
Instillation group

Group I

(n =24

5.21+1.25
4.14+1.03
2.93+0.92
1.424+0.99

p-value
0.007
0.009
0.575
0.287
(n = 45)
65.0£10.66
7.75+1.42
1.47+0.52
2.13+0.53

Control group

recovery variables between two groups.

(m = 23)

Group II
4.08+1.38
3.38+1.76
2.38+1.12
1.38+1.04

0.9% Normal saline

Group I

(n=22)
5.82+1.47
5.27+1.42
2.64+1.03
1.82+0.87

Length of hospital stay (days)
Ambulation start (days)
Diet start (days)

24 hrs
48 hrs
72 hrs

Recovery room
Opioid Use (mg equivalents of parenteral pethidine)

Recovery time(hrs)

Data are mean + SD or number of patients.

VAS:Visual analog pain scores
Data are mean + SD or number of patients

Table 4. Differences of abdominal pain VAS in two groups
Table 5. Postoperative meperidine requirements and
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