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[ Abstract] Objective To investigate the effectiveness and safety of wound infiltration with dif-
ferent concentration of ropivacaine for postoperative analgesia as a fast-track approach in patients with
hepatitis cirrhosis undergoing splenectomy. Methods ~Sixty patients with hepatitis cirrhosis, 38 males
and 22 females, aged 35 - 65 years, ASA physical status [[ or [[[ , Child-Pugh A or B, scheduled for
elective splenectomy were randomly divided into three groups, 20 cases in each group. Group R1,
group R2 and group C received incision infiltration of 0. 5% ropivacaine, 0. 375% ropivacaine and nor-
mal saline of 10 ml at the end of the surgery respectively. All patients received dezocine 0. 8 mg/kg—+
ondansetron 8 mg as patient controlled intravenous analgesia (PCIA) after surgery. Visual analogue
scales (VAS) was used to evaluate the analgesic effect at 0, 2, 6, 12, 24 and 48 h after surgery, the
time of the first additional analgesic drugs, the press times of the PCIA pump at 6, 24 and 48 h after
surgery, and the cumulative amount analgesic drug were recorded. The time to first flatus or defeca-
tion and mobilization, length of stay in hospital after surgery, and adverse events in 48 h were recor-
ded. Results Compared with group C, the VAS pain score was significantly decreased at 0 h, 2 h and
6 h after operation in groups R1 and R2, the time of the first additional analgesic drug was prolonged,
the pressing times of PCIA pump within 6 h, the time to first flatus of defecation was shortened (P
< 0.05). Compared with group R2, the time of the first additional analgesic drug was prolonged (P
< 0.05). There were no significant differences in other parameters between group R1 and group R2.
However, the incidence of adverse reactions in the three groups was not statistically significant.
Conclusion Incision infiltration of ropivacaine could effectively relieve post-operative pain, and could
be an effective fast-track approach for patients with hepatitis cirrhosis undergoing splenectomy, and
postpone the additional use of early postoperative analgesic drugs without increasing adverse reactions.
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