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[ Abstract] Objective To evaluate the effect of butorphanol combined with ropivacaine in transver-
sus abdominis plane (TAP) block for postoperative analgesia and early rehabilitation following gynecological
laparoscopy. Methods Sixty patients scheduled for elective gynecological laparoscopy under general anes-
thesia, aged 18—65 years, weighing 50—76 kg, falling into ASA physical status I or II , were randomly di-
vided into two groups by using random number table method: TAP block either with 0. 375% ropivacaine 20
ml and 0. 1% butorphanol 1 ml (group BR, n = 30) or 0. 375% ropivacaine 20 ml and normal saline 1 ml
(group R, n = 30). After anesthetic induction, all the patients were performed bilateral TAP block. The
intraoperative consumption of propofol and remifentanil, the VAS scores 2 and 24 h after operation, the re-
covery time of postoperative intestinal function and normal activity, QoR-40 score 24 h after operation, TAP
block-related adverse reactions and postoperative nausea and vomiting were recorded. Results Compared
with group R, the intraoperative consumption of remifentanil, the VAS score 2 h after operation was de-
creased significantly (P < 0.05). The QoR-40 score in group BR were significantly higher than that in
group R (P < 0.05). There was no significant difference in intraoperative consumption of propofol, recovery
time of intestinal function and ambulation, postoperative nausea and vomiting in the two groups. There was
no TAP block-related adverse reactions happened in the two groups. Conclusion Combination of butorpha-
nol and ropivacaine used in transversus abdominis plane block can reduce the intraoperative consumption of
remifentanil, relieve postoperative pain and improve the quality of recovery after anesthesia.
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