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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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o]-g-sto] BAEITE AT At A EA(F], &  Table 1. Clinical characteristics
“lj‘}ﬂ, 1/]'o]), 4___;:_;_ X] ;L_('}l:‘é':f A Zl', €5‘ %‘ %6&] Eok, /\]"g‘%. Control group Insgtil;z;ion P
oitstErE ), & F FFIER 5F, o) 59) ¢ 0 ® -5y | "
& 3 Ahgw uloby R%A9] ok Wil TRy Age (yrs) 65.33+12.50 63.23+13.85 0.453
‘EF:I:E%%?})% /1\1'%'5}-04 _c’:_i_zl_o H 2 /\] 83—3}'91_]'1, Weight (kg) 67.15+8.72 60.11£10.16 0.100
- Height 163.42+8.95 158.35+9.63 0.248
AN, Aol A, wg A4LSS & F pele 0D
X
MRS olgalo] ME QT aelch Tkl EAE o) 213 o6 | osal
ol F9945 Rl ¢k A4 Wl Mann- ASA(UIN) 28/17 38/14 0.714
Whitney test= 51%3}9251, Flsheriﬂ 73, Q’iﬂ‘ 7‘4;{3% /\]' ASA: anesthesiologists physical status classification
2.3 o|AF & H|wElS TE Egko] S o] ) ) o
gctel o] TE ST s A frels Table 2. Comparison of operating indicators
&S p<0.05Z 3ok Instillation
Control group D P
(n = 45) @ = 52) value
gfg:;‘; 144.3+34.8 136.0436.1 0.722
3' jadll'l- Estimated
blood loss(mL) 753.7£110.9 607.7+67.4 0.250
3.1 o EF Y & X|H H scu?gzer‘;ii‘; 378.3£107.6 420741147 | 0389
Farghe] it vholi= 65419k 63412 FAISHARI At
ol fidlen, FFA, 71, 4 FAAAE Aeol= .
et (Table 1), 2% Ao LZJT} TTE oy g3e) B9, tevel B3 A5E A%)s 4
Table 1). A| 3ol A Hgl AIZE B < . .
S o e s 24 AR 912 Al 908 5 F 48 A
=& = A 3} o]A}S 2 0] ofF 1 pe 7
Eé o, &= O }o pe ]Li]'m_—l— ] [} _1_—,—01] 1 Fagk jl} 72 /\]Z_]'OHE "Qrg]@_ ']_017]_ g}\?\i‘:} ,\215‘:_‘]“—_1_9] 150_%_
o] EA|ELA o G o3} zJo]= At _
o] BAgH R gt ztol= ATt (Table 2). Ao 22 A18E o]akslEkse] ok} Abaiglo] 3]E 7
. n | 2 F 24, 48, 72 Al BAHOR o8 Ao
HIHNH =ol& & X|E =7
A 15l = A 5
B2 ATl A wrE sl o] 7]Eol ALE-E = olitkslet npslA R ARE Bz Ao fzidAs 5)H
Aol gol T7F B B TE AR B0 g e 5 a9 3 A5E R Aot 93
= = 7o “xy g7 o) o s = o) - = -
07}'511—- /\»——E EI—J—E]J— /\I\E}. 1}?—-‘] O\j oﬂ 1\—- o= 9‘]/}_ /\E] \:’1]:1_’%0”}\1*\: §]E‘_7]9Jr 5"\_% :_[o‘_ 247 48, 72 ;\]Z—}‘.(ﬂ
& 2clA o] wamb Al Eatel it AR} RS 4 magre) goysk Aol it (Table 4).
Aste] tiz=r, AL B 7150l AR © i oliks} S T Ezo] uiwel MRS FrlE] 9 S
o = 5= B = B o
A GEILEMIT02 L)F VIELE G AREE E zgpny Hid SR F 04T 2 478 vhok
Z5le] 2~ & 5| RA 135 235 N _
ol FE ¥ ARACIRSE ANF E F 24,48, g agA g FT0Y d2E Sol5H 3 9
72 ARE F4) T AFE sl 6] Pethidine(Meperidine HCL) A% Fol2ko 2 w3
Table 3. Differences of shoulder pain VAS in two groups
0.9% Normal saline 0.2% Ropivacaine
Recovery time(hrs) Group I Group I p-value Group I Group II p-value
0 =22) @ = 23) (0 = 24) @ = 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
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Table 4. Differences of abdominal pain VAS in two groups

0.9% Normal saline 0.2% Ropivacaine
Recovery time(hrs) Group I Group I p-value Group I Group II p-value
(n = 22) (n = 23) (n = 24) (n = 28)
Recovery room 5.82+1.47 4.08+1.38 0.007 5.21+1.25 4.92+1.68 0.609
24 hrs 5.27+1.42 3.38£1.76 0.009 4.14+1.03 3.42+1.44 0.148
48 hrs 2.64+1.03 2.38+1.12 0.575 2.93+0.92 2.58+0.99 0.367
72 hrs 1.82+0.87 1.38+1.04 0.287 1.42+0.99 1.43+0.85 0.974

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

Table 5. Postoperative meperidine requirements and recovery variables between two groups.

Co::n;l z())up Instlglatzms 2g)roup P value
Opioid Use (mg equivalents of parenteral pethidine) 65.0+10.66 57.29+10.69 0.344
Length of hospital stay (days) 7.75+1.42 6.38+1.27 0.472
Ambulation start (days) 1.47+0.52 1.58+0.90 0.146
Diet start (days) 2.13+0.53 1.83+0.72 0.218
Data are mean + SD or number of patients
ato] Hlasklth 55 240 AR © F wlepd FEAl 3 FF5E Hole A9t on o]& st W G
= AgTNA 573mgd 2Tl 65.0mgl.E A AFAE AMEEE A9 3o e WThs]. dAt
Ao R frofgh 2folE HolA] ggkot i ow A3 Ak B & 5 RAse opAg AEF 559 7
oAl AL oFo] AFE-E ST} (Table 5). e Wes] g AA] Gt Ao ATelM 54
TE T A, TE, B AR 2 Aol Al vl e 5o T52 e TheiAE AR WA A=
Aol Fgtel froldk Abolzb IStk whebd B 7] Eo] AR o) itk o3 AW A A=
Ropivacaine=> ©|7] &ed % uie} 2Fo] bupivacaine?} & & QI3 WA= Ao B FEta Uty U A=2
g role TS e de As ¢+ A 2 AE A4 WAk RS frdete] 7Y, TES B4
(Table 5). 2= HAEPolA] 4% 5 Ropivacaine T SHAl 8kar[9], ol W 552 e F AL oYl &
SARER 2 AT dEE ESE VA kAL, F Hjolw 1A, 5F % Bl o3 ofgEe Alow
A Bgle A B2 glolk A ST 10].
o stk e] Aol e P A5 0= Qo] o7
SR S I 5 olk olibshea oa
4, pEt B o 5] B, AL oA LT AT A
HlE whe vhe AR 2@ 2 94T e 3,
Hlso)3h B e N SE el 5 4,5 WA ARlA Fusle] dst A% Alolg Eviel
=T AR B AR =8 gad ool Aol 7= o YA ute] mudit) Mol o] NAE Fa| P74
F AU R, & F BTl AN Aon, A SHe BN o) Fajo] FHA 5ol 4AH
A 71zkde] #] wliel] Z7kE A Qe FAlelt) U} E3) & = 7 9 349 Alo]2 &5 o|alslet
o Aol B wEd Foo AHEE £ 2k 4lA AF AP AT 55 fles Rl
PAL, AR $EHT & F FFol Addor Ak 2 ded Ao
A Hol FolT6-7]. shAvt B8l <o) F-49] FA B3 e T Rgsks 55 207 8 viery
A= 5474 & 7 AlaE ol FHG HE A QgAY nzERelE FITAS LT B W0EA
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