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WPk 125 1B WIAT I I B8 T 5 i B VI BR R 2R 8 S F 5T % 42, MR R BT SGB FH 25 K H] 43 Sk % IR+ I8 41 (R éﬂ,n=62)$uﬂ£
RHEHAL H.n=63), TEARAATHEALI T SGB T, RABHFTLL 0. 2% FIRKHE 4 mL AL AEHETL 1% MZRKHE
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Comparison of ropivacaine versus lidocaine in stellate ganglion block for
promoting postoperative bowel function recovery in gastrointestinal sur-
gery patients

LUO Chen'? ,WANG Li-na’, HUANG Yue’, YANG Peng’,LIU Qian’,ZUO You-bo'

(Department of Anesthesiology 1. Clinical Medical School, A f filiated Hospital of North Sichuan Medical College s Nan-
chong 63700032, Zigong First People’s Hospital ;3. Zigong Maternity and Child Health Care Hospital , Zigong 643000, Si-
chuan s China)

[ Abstract] Objective: To compare the effect of ropivacaine or lidocaine for stellate ganglion block (SGB) on early postoper-
ative intestinal function in patients undergoing laparoscopic Intestinal surgery. Methods: A total of 125 patients scheduled for
laparoscopic gastrointestinal surgery were divided into ropivacaine group (group R,7n=062) or lidocaine group (group L,n=63)
according to different preoperative SGB medications, who received 0. 2% ropivacaine 4 mL or 1% lidocaine 4 mL for SGB of Ul-
trasound-Guided before surgery,correspondingly. The time to first flatus and the recovery rate of bowel sounds at 12.,24,36,
48,60 and 72 h after surgery and the I-FEED scoring system were compared between the two groups to evaluate the impairment
of gastrointestinal function. The quality of recovery score (QoR-15) including preoperative and postoperative 1,3,7 days, the
postoperative pain score (NRS) and rescue analgesia utilization rate were compared between the two groups. Results: Compared
with group L, the first {latus after surgery was shorter in group R (P<C0. 05) ,and the recovery rate of bowel sounds was higher
in group R at 36,48 and 60 h after surgery (P<C0. 05). There was no significant difference in the outcomes of the gastrointesti-
nal impairment rate, QoR-15 score, resting NRS score, and rescue analgesia rate between the two groups (P >>0.05). Conclu-
sion: When performing SGB before surgery,0.2% ropivacaine is more beneficial than 1% lidocaine for postoperative bowel
function recovery,shorter anal exhaust time,and faster recovery of bowel sounds in patients undergoing laparoscopic gastroin-
testinal surgery.

[Key words] Lidocaine; Ropivacaine; Stellate ganglion block; Postoperative period; Intestinal function
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1.2.3  REEFE  BRIEVE S Bk Ik S 0.03
mg/kg EFI¥KJE 0.3~0.4 pg/kg . NIAB 2 mg/kg.
TR S 1.5 mg/kg. 18 IS #EAT A A
3 S G R 6~8 ml/kg, FFIH R 10~15 ¥/
min, FEIE LY 12 2) , 4EREIF AR Z A bk (P CO,)
35~45, R HFIAM 2~12 mg+ kg '+ h'
HAIEKIE 0.1~0.2 pg » kg '+ min " #PKE
A BRI 1~1. 5 MAC 4EH7 R, A BIS
HARFEE 40~60, 1L HE B0 ZE 95 3 AS 4 1 A |y 29 18
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(PCIA), Bt &7 2F KJE 1.5 pg/kg + i 5 £ 2
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g R4 (n=62) L4 (n=63) (Z0P P
1 51 0.192  0.661
% 36(58. 06) 39(61.9)
Bs 26(41,94) 24(38. 1)
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