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Effect of deep neuromuscular blockade of rocuronium and low pneumoperitoneum pressure combined with ear-
ly exercise therapy on reducing CO. pneumoperitoneum after—effects of gynecological laparoscopic surgery TAO
Xiaoyan, ZHENG Yeping, GAO Sunan, et al.Department of Gynecology, The Second Hospital of Jiaxing, Jiaxing 314000,
China.

[Abstract] Objective To investigate the effect of deep neuromuscular blockade of rocuronium combined with early
postoperative exercise therapy on the CO, pneumoperitoneum after—effects in patients undergoing gynecological laparo-
scopic operation under general anesthesia. Methods A total of 70 patients undergoing elective gynecological laparoscop-
ic surgery under general anesthesia were divided into intervention group and control group, 35 cases in each group.The
control group received moderate neuromuscular blockade of rocuronium combined with postoperative routine nursing care,
and the intervention group received deep neuromusc—ular blockade of rocuronium combined with early postoperative exer-
cise therapy.At 6h, 24h, 36h, and 48h after surgery, VAS score was used to evaluate the resting shoulder pain score of
the two groups. The incidence of shoulder pain, abdominal distension, nausea and vomiting and hypoxemia within 48
hours after surgery were recorded.The recovery index and the time for TOF ratio to recover to 0.7 and 0.9 were recorded
in both groups. The satisfaction of surgeons with surgical conditions was evaluated. Results The shoulder pain VAS
scores of the intervention group at 6h,24h and 36h after surgery were significantly lower than those of the control group

(Z=-3.43,-2.98,-2.44, P<0.05).The incidence of shoulder pain, abdominal distension, nausea and vomiting within 48

hours after surgery in the intervention group was sig-
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LI H «F 4RI H (2019AD32108) 4.79,4.77,4.16, P<0.05).There was no significant
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to 0.7 and 0.9 in the intervention group were significantly longer than that of control group (=13.06,17.28,19.51, P<

0.05).There was no significant difference in surgeons” satisfaction with surgical conditions between the two groups (x*=

0.09,0.47,0.35, P>0.05). Conclusion Deep neuromuscular blockade of rocuronium combined with early postoperative

exercise therapy can reduce the occurrence of CO, pneumoperitoneum after—effects after gynecological laparoscopic sur-

gery, but can prolong the recovery time of muscle relaxation.
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