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Abstract

Objective: To evaluate the analgesic effect of ultrasound-guided lower transverse abdominal mus-
cle plane block (TAPB) with esketamine combined with ropivacaine during laparoscopic radical
resection of rectal cancer. Methods: Sixty patients undergoing elective laparoscopic radical rec-
totomy were divided into ropivacaine group (group L) and ropivacaine combined with esketamine
group (group LS) by random number table method, with 30 cases in each group. Both groups un-
derwent bilateral TAPB before surgery and were treated with the same patient-controlled intra-
venous analgesia (PCIA) after surgery. Intraoperative anesthetic consumption was recorded; Pain
visual analogue scale (VAS), number of PCIA compressions and total number of remedial Butofino
were evaluated at different postoperative moments. The postoperative recovery of patients, the
occurrence of adverse reactions and patient satisfaction were recorded. Results: Compared with
the L group, the consumption of anesthesia in the LS group was significantly lower (P < 0.05); The
scores of resting VAS and exercise VAS were significantly decreased in LS group within 24 hours (P
< 0.05); Postoperative analgesic pump compressions and remedial butofino use were significantly
reduced (P < 0.05), the time of first landing was significantly shortened (P < 0.05), postoperative
satisfaction significantly increased (P < 0.05); There was no significant difference in postoperative
adverse reactions between the two groups (P > 0.05). Conclusion: Esketamine combined with ro-
pivacaine ultrasound guided TAPB for patients undergoing laparoscopic radical resection of rectal
cancer can prolong analgesic time, enhance analgesic effect, reduce intraoperative and postopera-
tive opioid analgesic drug use, improve patient satisfaction, and do not increase adverse reactions,
so it is safe and effective.
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30 . IAFRAE: 1) Fik 40~70 F % 2) EEMREFEITPI2(ASA) 2 T~ i G 3) ARE TR
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Table 1. Comparison of general data between the two groups
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5 n PRI, /i) R () BMI (kg/m?)  ASA SV  F-AHF ] (min)

L4 30 16/14 59.30 + 6.68 23.73 £0.39 10/20 176.00 + 21.51

LS 41 30 17/13 57.77+6.52 23.94+0.47 9/21 168.33 + 16.47
P 0.795 0.372 0.725 0.781 0.127
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LS HEHEARFTREMMET SR EHAEREHEMKT LA, ZREFM ¥R XP<0.01). W& 2.

Table 2. Comparison of intraoperative drug dosage between the two groups
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ZH n YA & 2 (mg) T KJE B E(ug)

L% 30 1040.33 £201.73 120.33 £ 8.19

LS 30 789.50 + 126.67 104.50 + 88.44
P <0.01 <0.01
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LS 41 TO~T4 B [H] 5575 VAS &IZ3) VAS P55 L 24H B B (P < 0.05, P < 0.05); TS %) sk
BEMP=0.10,P=0.059). W% 3.

Table 3. Comparison of VAS scores between two groups at different time points after surgery (Scores)

52 3. MABEREARER S VAS FESRINTEL(S)

i n VAS (TO)  VAS(TI)  VAS(T2) VAS(T3) VAS(T4)  VAS(T5)
s L4 30 2(2,2) 3(2.75,3)  4(3.75,4) 5(5,5) 4(4,4) 3(3,3)
VAS LS4 30 1(1,1) 2(2,2) 3(3,3) 4(4,4) 3(2.75,3) 3(2,3)
o> P <0.01 <0.01 <0.01 <0.01 <0.01 =0.10
L4 30 2(2,3) 3(3,3) 5(4,5) 6 (5, 6) 5(4,5) 4(3,4)

iEF) LS 4 30 2(2,2) 3(2,3) 4(4,4) 5(4,6) 4 (4,4) 3.5(3,4)
VAS 343 P =0.005 =0.004 <0.01 <0.01 <0.01 =0.059
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0.05); T5 I LS 21 PCIA #% 5 R BUR ZFEK(P < 0.05); LS 411 vk R 8] B B 47465 (P < 0.05); ARJ5 Bk
HEA SR, ARG EEE HEZR P> 0.05). HAHAEERHRES EEEER® <0.05). WE 4.

Table 4. Comparison of analgesic drugs and postoperative recovery and satisfaction at TS time point

= 4. T5 RE S ERAYMREREFRHEEE LR

S o BUCELEE ffRAREATE BURR  E UGN I ORI ) RS FEBR R

T F] (h) (mg) R REIR) (h) (h) d (1)
L4 30  6(5, 625 4(4,4) 8(7,9.25) 33(32.75,35) 23(22,25) 6(5,6) 7(7,8)
LS4l 5, 8(8,9) 3(3,3) 6(57)  33(32,33.25) 21(20,22) 6 (5, 6) 8 (8, 8)
P <0.01 <0.01 <0.01 =0.139 <0.01 0.595 <0.01
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Table 5. Comparison of adverse effects after surgery between two groups

F 5. MEAREFNRRNMEEE

451 n Tl it KR WS I
L4 30 7(23.3%) 3 (10%) 6 (20%) 0 (0)
LS 41 % 5 (16.7%) 2 (6.7%) 7(23.3%) 1(3.3%)
P =0.519 =1.0 =0.754 =1.0
4. Wit

JE A UL T BEL 432 B T R s B EL AR IR TR AR S5 B R [5] [6]. — TBE ML HE IR0 2 B A Ay
TAPB XI5 F A HA IR AEURIEH, ARG 24 h FERCE (A ks 8 5 PR [7]. 78 ERAS 4+
e BB — e 2 AR I E, 2RI I AR ) B R R AR 0 A IR R, IERE R
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PURRE 2 TAPB W M2, AR RRZ, HAr U2 BA BRI AREE . Bm ik & A i 4
G ERFEN ORI, AT IR 0.375% 2 IR~ o DR PR R E A @R Rl — A 6~12 h, A
PR FIRE S A A 5 BEL )RR 2 T 1), 1 s BUR SR 2 2 B DR s 2 0, A TR s B«
SPERNEE 10 — IR G Bon, LLEUIEER 0.5 mg/kg 7 EAE R0 B = 30 BRI 25 e 750, %L
B G PR I R 22 A AR, A RE A K VR B P B [R] AN FAARAR J5 BT P R 2 R FE = [ 11]. SRS
JcT & SR S-SR fd, X n-F2E-d- RAGRIRZ AR A S nsE M Jg[12], HBUm1E R & SR 1)
2~2.5 fE[13] AW FTER IS T LA R SRR D9 J= 6K 245 % Bh 2 9055 A JUL P T BEL s 7= A= R s, 285 RS8P,
H5PWRR R, PR HE S A SGEHAEAR G 24 h W EFZ S RImAR, ARJ5 48 h WU
TR R BN R E AT FEAE VA S B R oak /b, R BH SR SR R 0 5 e IS A LT T Ly (1 B8 AR AN
RREEIT a], Wk A S AR 250 IR . S UR 2H RR T LR S B0t R R DR O B RO BE A R 2, A
T 25 2 P A LS R A T

DA FFCUESE[14] [15], TEJRRRZG RN 3 ) AL ER T B3 AT AN AP B, BB 1 KR I RR 48
A H 3 EHLHI AT e RQ© A SRR 75 20 23 5 50 i R ON T R 4% 4 B ks, VER T ik s |
%t NMDA 244, F=A8if . SUmfER[16]; @ 3R SR EREA I A2 A F A 2 IR R A0 FE a1
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TR T HE A LR R BRI (] [17]0 @ 3 w] SURHR I R LAS ) By 25 3@ 1, FL T e 5 I PN 5 P A e SRk B2
BHEUR M RCR18]0 BhAh, X NMDA SZARTE X SURCRR S b RAFEEIEH, A W 703K W R
ST 5 ok eh T S SUR R AT B A S WA AR, FARCR S UK A 2, SRR 0.4 mg/kg [19]

A CHRIRIE, AR B E B T BT 0.5 me/kg ] SUIEER AN AE NS A T (R RCR, T HL
WA T A BRI AE[20]. BIFFEREA, 75 SR O AR YA T AR R 3R SR B £ 25 K8, S
PR JE 24 /MBS IL-6 17K, $ s B AR Ja SR E & [21]: 11 L3R SRR (0.01 mg/kg/h)fE A PCIA
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