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Abstract

Objective: To compare the effects of T12-L1 and L1-L2 epidural analgesia for postoperative analge-
sia after gynecological laparoscopy. Methods: One hundred and sixty four female patients under-
going gynecological laparoscopy, all falling into ASA I or II were randomly divided into group T (n
= 82) and group L (n = 82). Epidural intubation was completed for group T or group L. Pa-
tient-controlled epidural analgesic (PCIA) pumps were started at the end of surgery. The first addi-
tional analgesia request, the first time getting out of bed, and VAS and BCS score, consumption of su-
fentanil at 0 - 12 h, 12 - 24 h, 24 - 36 h after operation were recorded. Postoperative nausea and vo-
miting, dizziness, skin itching were recorded. Results: Patients in both groups have no T or L-related
complication. The first additional analgesia request was significantly delayed in group T than in
group L (P < 0.05). The time getting out of bed in group T was significantly earlier than that in group
L. Compared with L group, VAS scores were significantly lower and BCS score were significantly
higher at postoperative 8, 12, 24 h (P < 0.05) in T group. Patients in T group used significantly less
sufentanil than that of L group (P <0.05)at0-12h, 12 - 24 h, 24 - 36 h after surgery. Side effects like
postoperative nausea and vomiting, dizziness and skin itching were significantly less in T group (P >
0.05). Conclusion: T12-L1 epidural intubation can more effectively supply postoperative analgesia
than L1-L2 intubation; it also reduces postoperative sufentanil consumption and side effect.
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TR L 1 EEUR A 28 ML B 7 20 2 SR, A7 Wi, &8s, BORMAY) . AT R4 2
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0.05 mg/kg, RFIEPKREE 0.2 mg/kg, #7235 KJE 0.5 pglkg, IR i EE#% 0.15 mo/kg, KSRGS H#HAT4
UL R . AR G R DD o e e IR LIEAT WU <, 1< 8~10 mi/kg, FPIRAIIAE 13 1K
17y, SAURE 2 Limin, 4ERRIPER —4ALRE 30~40 mmHg. AR R I A RREE4ERE, TN 1~2 MAC &
e, RS IEE 3~5 mg/kg/h, FRZFAJE 0.1~0.15 pg/kg/min, ] W ks Sk e BeT ph 26 e 44 i 2
HINLRA Ko AR AP EBIRKILE . HR 330 KT HEAEE 30%, WA Wi4s 54755 K2 5 pg 5k 10 ng #efkiE bt
CAYE R IRIRIR B« WAL R R 5 3445 THE 4 4% 420 (PCEA) . PCEA Ry : MRS 2F K2 50 g
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FEPC: 4~6 7y, AR 7~10 4y, EFERE), BCS 4FiE 10 4y, FRERAE: 17y, wHm LI,
DRIVPIR B O R s 2 4y, IR ST R R 3 4, URIPIRE GO 4 4, DRIFURCRHZ
I F4T09) [3], ARJE 4+ 8. 12, 24 F1 48 h #7535 KJe f T IR~ K H & LA S0 ahid 22 ARIMLH: « JR R 24 v 25
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Table 1. Comparison of general and clinical data in two groups of patients
= 1 RABREN—MRIFRFIER R LR

5 FEh (D) PRI HL ASAI/I F AL [ (min) H 1 8 (ml)
T(n=82) 40.5+7.2 224+13 23/59 108.4+9.2 1713+18.7
L(n=82) 41.8+6.4 23.1+09 28/54 1143+86 174.4+19.2

Table 2. The first time for the two groups of patients to press the pain pump for the first time and the first time to go out of
bed (X +5)

32 WMABREAREERREEBRNEE. BEXTRESRE(X £s)

2053 HIZERTE (h) IR ARIESI A (h)
T(n=82) 71+26° 9.8+3.9°
L(n = 82) 4622 135+54

%P <0.05, 5 LA

Table 3. Comparison of VAS, BCS scores and pump pressure times at each time point after operation in two groups of pa-
tients (X +£5)

3. MEBERGEI S VAS, BCS N RERRIZERMEB(X +59)

BiH ARJG 4h AJ5 8h ARJG 12h AJG 24h AJ5 48 h
VAS
T(n=82) 18.£13 16+0.7° 13+05° 16+04 13+03
L(n = 82) 24%15 24x11 21203 1.8+03 1304
BCS
T(n=82) 29+0.2 35+0.2° 37:02° 38%0.2° 39:03
L(n = 82) 26+03 28+0.2 29+0.2 32+03 3403
RS
T(n=82) 35+0.2 28+0.2° 20+0.2° 12402 02+0.3
L(n = 82) 38+0.3 35%0.2 28%0.2 17+03 04+0.3

%P <0.05, 5 LA

TR (A LA 5 e BC AR T 100 ml B0 R, RIS it a7 25K e &) L% 4.
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SR AL S, RHIET T AL AR AR T, BT BR T HLAR PRI R RO N, R BRI TR
o~ A - B BRI SO, BT AR MR AR 45 2 BE T R FE B AR, At mT BRI AL () LR BE[4] - BRI,
PRZ H A T DU AE Go T BT A R I s 8% T R AR G ] B8 A A0 P 4 P R S A 0 73, B B T i iR
THRR ST o TR L A 2 o) R R TR, SR R B BT AR R A S PR I A T B AR IR AR S R, T12-L1
L1-L2 515 B AT A BRIRAT AR S A RT IR R I, DRV A 18] PN J53 R 259000 N IR Rk, o AR
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Table 4. Comparison of the dosage and total consumption of sufentanil in two groups of patients after operation (ug X =*5s)
4. MEBERGIEMERGSFRXEAEMBEFEEMNER (g X £59)

H 5 0~12h 12~24 h 24~36h 36~48 h SHFEE
T(n=82) 135+£16° 102 £0.9° 84+15 6.7+06 38.8+4.6°
L (n=82) 151+1.2 121+19 98+14 73£12 443+57

%P <0.05, 5 LAE

Table 5. Comparison of postoperative adverse effects in two groups of patients (%)
5 MEBERET RREAELR[H(%)]

ZH 5 SRR SR 1% % F g XN A
T(n=82) 6 (2.4)° 4(4.7) 4(2.3) 3(3.1) 4230
L(n=82) 11 (3.1) 4(5.5) 4(32) 3(3.8) 12 (3.3)

% <0.05, 5 L4HE.

BB T RS AL SRR, (A0 T ARG BUR, A/ NRBEAE, EEEE MR B Seitrd s PCEA £
BAVEIRZR M . AR KRB, 5 L1-L2 #HEL, T12-L1 A8/ RS I 8 TR 5 B i B 28254 e 5 Rk 24
MR, SRALTE i R ARG BUR AR A I RTE R, AR S T U R B AR AT, JF HLReRRK
ENEYSAMiy o

AHFFCRLFH 0.894%M) B IR-R Al 22 ml F1 50 pg £755 XJEBLif T 100 ml 47 PCEA, HUfG T RIFIIAR)E
BURGCR, FrEnfifase, RIS ORI AE IR S AR B T R R N . R AN E RS 2, ST IR LA
ORBERHE T2 i . ARG RN, T 4B 1 G R BUR = M R B BT L4, xR
B FA7 T12-L1 B (0 20k N\ R A M J B8 4 (0 4 FH T R 5 i R R i X 3. 7EARJS 4 h i, PREHER
HIEWAVF RS 2R, XRGEH TRAMEM T PCEA MRS, Iz Rl FAP 4
JRAE F SR B LR R B AR B 47 1) PSR B PCEA BEURIRAM I (X 5. 55 L g b, T HBER
J& 8+ 12 fi1 24 h [f] VAS V74 IR RE(%, RN, T AHBE ARG 12, 24 F1 36 h [FIEF 25K JE &R0 & bk 24
SIS o 1% FAR S I FH A [ 70 0 S PR 24 2 B D B ) SR RR 2, T AR T A S T12-L1 R
FEAR R L1-L2 BN R AR R R CR . AR, T T 4L SR SCR E N, #7255 KR EE D,
BEL T B DRI, 922 R8T JRRRAC ORI SR 4R B S PR B /b, 1 IR RIS Bt [ 52T, A B
FlEdt BB PR . HIF TSR, T12-L1 A ME 75 IR 1% 8% B e TR 5t nT DASRASH & 1 U 2K
R, R E ] FEAEA S AR R AENLR . IE2 BTN B G R H D AR G800, Kz N
THEHBFAG] AW B AR KB E B EIE N EFARMARSGER6], R T REFFECR.

TEAMFTEH, WL T 2 G RERL /3 T S SO R, T AN L TR ], Xt St
FIEL AT B 38 3] 0] 5 AL ) R, A D R IR 7 5 A 1) FH G TR A R AE 2 ) s JA BBl 58 S, AT RTINS [
SR <0.05, ARFFRER, THRERGERORL., ZEMRKERS LALHEZER, HEEEA
PR A, X BT RS A 24 fa PR DX A ik, B A7 25 R FE MR AME F 51 A8 2 A\ H B
OFEARE. T AERGRMEEHIR, CUEXUT BRRABAR T RIS 3l o80T JB 85 B 5 1R PR 58 77 T
AEL LABMRMERNR, SAEREN T HER XSS FRGRRAIFEXIRAEEEEZMES. 7
Gb, BREZLT T T1, MJREL RiAT T12-L1 A4 B RHIERAE RS, (HAHT 50 AR R AR — 1] 28 Nk I JE T
i LA 5 NG AR S R ], TG IR R A0 £ 5, BRAE AR R e e, A Rh®
R R AR B FIR B R AR ARG 75 Z I S AT TR IS L. (H M SRORIRATTE Jlkd, O I D)
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AWFFCRA —E R & S IRATXT BB SR 2 R BRI R 2 C B A hIL, DR E R AR R
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L #VIRBURIERI M E 2 AR . 5350, AUFFRIEARERN, B IS 7 R B 3R AR IR AR A — A
SE, XA REAT R AE R KR .

5. &g
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