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Clinical observation of ropivacaine combined with dexmedetomidine transversus abdominis plane block in postop-
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[Abstract] Objective To investigate the clinical observation of ropivacaine combined with dexmedetomidine transver—
sus abdominis plane block (TAPB) in postoperative analgesia after gynecoscopy. Methods Totally 104 patients who re—
ceived hysteromyomectomy under general anesthesia were randomly divided into four groups.The patients in group A were
given ropivacaine local anesthesia, and the patients in group B were given ropivacaine TAPB.The patients in group C were
given ropivacaine combined with dexmedetomidine TAPB, and the patients in group D dealt without any drug.PCIA anal-
gesia was performed after operation.The mean arterial pressure at moment of analgesia(Ty),4 h(T;),8 h(T,),18 h(Ts),
36 h(T,),48 h(Ts) after analgesia, PCIA pump times, nausea and vomiting times, pain visual simulation score,and pain—
killer dosage were recorded before and after analgesia in the four groups. Results The average arterial pressure in group
A at T, and T, points was significantly lower than that in group D (1=3.74,4.13, P<<0.05).The mean arterial pressures at
T, T, and T; points in group B and group C were significantly lower than those in group D (1=4.66,3.74,4.55;4.36,
3.33,3.48, P<0.05).The VAS scores of group B at T, and T, were significantly lower than those of group D (1=3.29,
4.10, P<<0.05).The VAS scores at Ty, T,, Ts, T and Ts
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of pressing the analgesic pump of group A at Ts and T, were less than group D(1=4.63,3.56, P<<0.05).The times of pres—

sing the analgesic pump at T\, T and T: in group B were less than those in group D (=3.45,4.34,3.55, P<<0.05).The

times of pressing the analgesic pump at T,,T,, T and T, in group C were less than those in group D (1=4.43,3.55,4.59,

3.82,P<0.05).The analgesic drugs dosage in group A at T, was lower than that in group D (1=4.28,P<<0.05).The analg—

esic drugs dosage in group B at T, and T, were lower than group D (1=4.44,4.38, P<<0.05).The analgesic drugs dosage
in group C at Ty, T, Ts and Ty were lower than group D (1=4.72,4.88,4.22,438, P<0.05). Conclusion The ropiv—

acaine combined with dexmedetomidine TAPB in postoperative analgesia after gynecoscopy can effectively relieve the

postoperative pain and provide more stable postoperative blood pressure.
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