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Application of ultrasound—guided rectus sheath block in transumbilical single hole laparoscopic gynecological
surgery ZHANG Youchuan,ZHAO Dexiang,ZHOU Yanfen,et al.The No.1 People’s Hospital of Pinghu, Jiaxing 314200,
China.

[Abstract] Objective To investigate the effect of ultrasound—guided rectus sheath block on rapid rehabilitation in pa—
tients undergoing transumbilical single hole laparoscopic gynecological surgery. Methods Sixty patients undergoing tran—
sumbilical single hole laparoscopic gynecological surgery were randomly divided into ultrasound-guided rectus sheath
block group (group S) and local infiltration anesthesia group (group L) ,30 cases in each.The difference of mean arterial
pressure (MAP) and heart rate (HR) ( AMAP, AHR) between the two groups before and after skin incision were re—
corded. Intraoperative sufentanil dosage, postoperative anal exhaust time, out of bed time, hospital stay of two groups were
recorded.The visual analogue scale (VAS),and comfort score (BCS) were recorded at 2h, 6h, 12h,24h and 48h after op—
eration. The number of patient—controlled intravenous analgesia (PCIA) compression, the total usage of PCIA morphine,
the occurrence of adverse reactions, the number of patients with incomplete analgesia within 48 hours after operation were
recorded. Results There was no significant difference in A MAP, A HR and sufentanil dosage between group S and
group L before and after skin incision (1=0.46,0.30, 1.42, P>0.05).The anal exhaust time, out of bed time, and hospital
stay in group S were earlier than those in group L (1=3.20,2.80,2.37, P<<0.05).The VAS score of group S at 6 hours, 12
hours and 24 hours after operation were lower than those of group L (1=4.44,3.65,3.05, P<<0.05) ,while the group S had
higher BCS scores at the same time (1=4.08,3.64,3.04, P<<0.05).The number of PCIA compression and the total amount
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were less than that in group L (x’= 4.38, 4.50, P<<0.05). Conclusion The application of ultrasound—guided rectus
sheath block in transumbilical single hole laparoscopic gynecological surgery has definite analgesic effect and longer

maintenance time, which improves the comfort of patients, reduces the occurrence of adverse reactions and speeds up the

postoperative rehabilitation of patients.

[Key words] ulirasound guided; rectus sheath block; analgesia

BEAE R BRI R, I I S BORTE AR R
Hh 8 TR Rz, 2 i BRI I BB A = DAY
A B — A AT TR, BT R, B SE
WA RCRY, BEAS 5 ORI O35 7 4F Lotk R R
AR T BH AR BT HI T AR 500 2]
L E R TR R RS . PR
UL BE. 7 (rectus abdominis sheath block , RSB) J T
i J A TR BB Y TR L BOR R 4 B 4
i, BRI, RSB X845 28 i FRFLIE I B LR AR R
HORIR 5 R BB OCR el R WA TE . ASYCATE
SR ERIT 75 51 5 F RSB X 2T AR BB 2 PRl
SRR, R R AAHEE) ™ St p AR
1 BARERE
L1 — ook SRHCRI R — AR EERE 2021 4F:

2 A 22022 4F 1 H W4T B AL i B 1R R R
# 60 ], P HAF S (31.98+6.23) % 5 F- K IR 5 45 4L
(22.05+2.42) kg/m*; 3 [E R B 2= f 102> (American
society of anesthesiologists, ASA) I ~ 1 9. HIBxiE
VAT PR HE A 2 B PR SR B
JRAT G, BEIML T RE S 3 7, X B AT R JRR 25 W) i
TOE AR B (IR <45 kg) , 7™ 5 100 JIE A il
FRBE R REIE B I IR R 25 & . AT
FARBAC IR L2 E PR B H SR E R R
TR R R R R R B LB R R o P
P LA BELS 2H (S 2H) Fl Ry 2 1 R e 2
(LZH) , B:2H 30 o W02 R —JBOG O 35 L 3k
1o MZHARH — MG O ILEL, 22 R Tege it 8 X
(P¥#)>0.05)

R PR RO UL

Easpill AR5 i Hi/kg H&i/em REFEEUkg/m’ FRHT[E] /min
SZH 32.33+6.70 56.32 £5.15 160.52 +5.20 21.90 £2.29 59.77 £3.43
LA 31.63 £5.82 58.18 £ 7.81 161.87 +5.12 22.19 £2.58 59.23 +3.41

1.2 Jiik BEEMORETES , AR O R
P, FF R KGR AR, A R E T e
RIS o RS A Y BEBEPRIAIE S 0.04 mg/kg,
PIYAM 1.5 ~ 2 mg/kg, 2 PEIREE 0.8 mg/kg, 755 K JE
0.4 pe/ke, TN, SALERF 55 N0 RSB,
FHE IR BRSSPI B BOR |, B AR
B 1~ 2 om, ARSI Rk R R HE

ELVUETES B, 259 S 0 B LS R NS
WS 2 0], [ I S AR R . AR [R5 12
56 1 73 A — M RSB, Jas iR 25 )3 £ 0.5% F IR R
PR, B 0045 15 ml, L 2H el Rk B I T 40 1 AL Y Jey
TR BRI, 25 W) e 0.5% % IR R H 30 ml, FF A AR
FFARLE AT 30 min 17JE A 30 mg Bk, KRG
AT A FR DK B #5459 (patient—controlled intrave-
nous analgesia, PCIA ) % FFLJR , BRI 25 V2 0 - M
50 mg 1 0.9% S AR FRARRE S 100 ml(0.5 mg/ml),
PCIA EZH B A/ N 5ot 5 (1 ml/h) , T i
BE I E] 15 min, FEE S 4 ml, 2 h fRE 15 mg,

o R R AR R A A B 5 AU DE- 53 (visual ana-
logue scale, VAS)=4 73, I HJEFA 30 mg #lkiE 1
RAME . AR SR P B DR RS A R , A
T s B E B DK 2 R 2 5 ~ 10 ng A TR
1.3 gt OMRE UG P8k
(mean arterial pressure, MAP) L># (heart rate, HR)
2 EH(AMAP, AHR) ; @R HEFSFARJE AT @A
Je B LT THEAC 1] R RIS R] A B KA DA S5
2 h.6 h.12 h.24 h 48 hic SR H VAS Ty EFid
P43 (Bruggrmann comfort scale, BCS) ; ®PCIA 2 &
B PCIA NG ME 53 H 3 BN R RO R A 15 B s @
AT 48 h NI A2 B E DI

1.4 GEib2Eorik SRAH SPSS 25.0 S 7 5 43
Mo THEGOR LU EARIE 22 (xts ) F0R  ALIR] TR
K FHAST o A58, RS R L ECR T R 5 . i P
<0.05 WZEFAGIFE

2 &R

2.1 P41EAH AMAP AHR R EFZFKJE & L



SREFXERSHE 2023417 5521545 1 Clinical Education of General Practice  Jan.2023, Vol.21, No. 1 .27
LR 2 2.4 P4 PCIA #5 FE YRE  PCIA A E B
£2 FYlBE AMAP . AHR FIAR 425 A 2 it e AN B & AT AR 5 48 h N A 4 H & )
" ol
B 9 I g R5  PILLEA PCIA $2RUCK M SR A RS 45
S 3.50 £ 2.65 3.03+1.83 38.50 +4.58 He
L4 3.80 £2.40 2.90 + 1.65 40.34 +5.33 PCIA %% NI &3, AR R
ZH 5 N o
Hy 5 2 AT D0, G 4 B ) 2 /TS AMAP. A HR WK i /mg a4t 4/151
MR P& IS KIE &L, 2R LG22 Y (1 SZH  0.83+091* 2563 +1.73% 3 2
435=0.46 .0.30 .1.42, P >0.05) . LA 1.50 + 1.11 26.88 +2.04 12 10

22 PHABE A LT THE R E] T AR ) A B
RN 3
R3 WALREARIGACHZ R L/

4 ALTTHER A RG] FEBE R KL

S4 1.03 £0.18* 1.33 £0.48* 330+ 047*
L#H 1.33£0.48 1.70 £ 0.53 3.63£0.61

k5 LA, P<0.05,

R 3 AL, SR G B AL THE S A R R
it A] A B R EC 4 T L4H (¢ 43 591=3.20.2.80.2.37,
P¥]<0.05).

2.3 PILLEBE ARG ANEIRTE] & VAS 43 (BCS 143
HLH L35 4
F4 PIHBERRIETE A VAS . BCS T4 LU 43

215 VAS BCS

s4l  ARJF2h 1.83 £0.59 3.07 £0.52
RIJF6 h 1.97 £ 0.61% 2.97 +0.56%
ARJF12 h 2.30 + 0.60% 2.70 + 0.60%
RG24 h 2.20+0.71% 2.80 £0.71%
RJG48 h 1.57 £0.50 3.37 £0.49

LA  AKRiE2h 2.00 £0.59 3.00 +0.59
ARJ56 h 2.67 +0.61 2.300.70
ARJF12 h 2.93+0.74 2.03+£0.81
RG24 h 2.73 £ 0.64 2.23+0.73
ARJ5 48 h 1.60 £ 0.50 3.23+0.43

ok 5 LAl RIS LR, P<<0.05,

R 4TI, PR B AR5 2 h R J5 48 hVAS
W e, 22 e 24 2 L (1 4351=1.10., 0.26,
P¥>0.05) ,fHSHIAJG 6 h.12 h.24 h #) VAS ¥4
PUERT L4 (1 5 5)=4.44 .3.65.3.05, P4 <0.05) ; 5
LA, SHAEARSG 6 h 12 h.24 h iy BCS PE4 B
B, ZER A GTA R L(1439]=4.08 .3.64 .3.04, P
#1<0.05)

o 5 LA, P<0.05,

%5 A WL, S 2H 5 PCIA #%2 JE R4k . PCIA g
ME B /N T L4 (¢ 43 91=2.55.2.56, P 1) <
0.05), S A R 0 %L AR5 48 h R AN 2 )
BT LA (X 50 51=4.38 .4.50, P4 <0.05) .
3 Tt

FAFLE i B 4 AR S5 D) 1 Bilie B 52 L) 2
J RS2 T RAR R A M 2B I, SR, BRfL IR
BT AR 0 — K, BAEFARS R, A m
F AR LX) O TR B R A
(A B0 Ak K g BT DA RR B I 5 iR
SREN ) PSRN IES, BN F AR S B Rk
PIF AT RS A5, IRt 22 A B LR I S 0BT R
ARG WP , bRt 2 B 3 i P A, R
PR H AR i R ) T

EARJFIIRZmE R, U R e
TARDER A, ASUAFSE T, P TR S8 3 U e i
J& AMAP . AHR ARHEF ¥R e 2 TC I .25 5%, 1
T B0 220 B F AR U0 T 7, Y01 SRyl i i PR T
FIURUI RSB 25 2 ARARL , #05 BE B 2] R 47 ) B 2501
X 5 Hirsch 57 a5 BAHML, HA5] S T RSBA
TEARJG 2 hoRJ5 48 hVASTE 27 HARJG 6 h.
12 h.24 h 19 VAS PEr MK T R i R, oA
Ji X AT S RSB J& — R TR F AR , 283 18 1L
B B ph 22 38 LU B 2T AN 1 Y JR R 24 ) S R
BRI R 45K, RSB REEHBE A S| S R 52
BRVE B HERG . SR, JR) I T BRI 24 4 mT A
FERE IR 2L LA BL5E Z2ASEBAL, BRI
VRIS )3, AR OCHIF9E 3R WA, 78232 IO RHIE ks 455
FAR R Ry BRI i JRR B T LAk 2D AR s R )
VIR, HAA BRI RLZE 6 AN/ LS, 5 e TR]
BF, 8 FH BCS P43 %6 P2 F- AR R AR5 251 B ] B
()T 10 B AT IPAN , 45 S R0, 5 )R 2 i SRR e 4



.28 - SREFERSHAT 20234F1H %2155 18 Clinical Education of General Practice  Jan.2023, Vol.21, No. 1

L, S ST RSBAFEARG 6 h, 12 h 24 h BA
O H BCS WAy &G I AR KRR |
S 2 B ETA R B A, PR P25 SR S A R
PRI 25 R BT — Bk

FEARRBEFE Y, R FEF- AR S5 50T 30 min #Hik
T JE R R TH B B ARG R, A C 58
B, A 5 S BT 25 W A ] 28 24 Wy 1B A ol FH ] o
DA G 50% ~ T0% (N REAd 1, DT A 850 R AT
B 25 26 0 R AR b B R KRR, b g
PG R, JE SRR 29 iR T R
JEE PR 10 25, T AE AR 5 ok 2 L & 1
BURMER , [RIBT R aE S AR R AW TE I AR S &
Z PR A4 (VAS=4 45 ) I BRI i

FEARMEFE R, AR S5 AH RS A8 An AT L
LR BRG] S T RSBAARJGHIRNALT THES
BF ] R PRI [B] R o 5 2 i pR L, EL A
A B KRB R SR R I . FARG B e
TR IR 8h, EEA 2 H R ARG ER e G 15
FIA G, ARG R AN RAER T RE ARG W)
FHAE 8, i HLAE K T 8 ANEBER [, 55 4h—A>
HEREZNBEARIG AN RN &AL, Q%
M5 . AR URAFSE R, RS 48 h A S5 RSB
ZHA7E PCIA ZE44 R B 8 R ME B & RS 48 h N
BUR AN 2 BB > T 5 R R A, 111 J) v i)
PRI 21 0 IR e S5O R 1 A R TR A |
T T RSB, RN R B AN TS T L A
BI85 PRI BRI, DL T-HE N PCIA 4% Rk Fiok
o e ) P S SR U R R T R S A BT 25 24
LR RE AL /S = G 2NN e NI S WS A e o
g, O BE R 2 AR A 119 2 ol gk 2 i
R 2l P SCE A AR AR

25 bk, BTSN RSBV T2 5 fLiE
F B LB AR AR RIUR 5 B 28R A D) HL 4 R
R Pt TR PSR T A AR

LA A A IR T A AR B

Sk

1 g, gk, SLIREE, A5 I B FLIE I B 5 A G I 5 O
SR R BROR B L)), T R SRR 2 A 2020, 20
(2):107-110.

2 XIS X, 55 LRI S 2L R O
B I SR A B ik RS BB S (D). TP AR 10 R, 2017,
52(10):675-678.

3  Hamid HKS, Ahmed AY, Alhamo MA,et al.Efficacy and
safety profile of rectus sheath block in adult laparoscop-
ic surgery: A meta—analysis[J].] Surg Res, 2021, 261:
10-17.

4 RO MR, 5Oy, A5 B 5 1 U B LA R AR
/IN UM BT 20 v 0 225 FL AR SRR v B89 B 0. v A1 PR
BRIz (R AR , 2020, 14(2) : 90-93.

5 ek, VRN, SRR GF OB A 51N TAPBERA RSB 1EHTE
JUHE G2 A 1T B ILEI T A v B SRR T 1 I []. 0 V0 R =
*,2019,21(10) : 1387-1389.

6 Hirsch M, Tariq L, Duffy JM.Effect of local anesthetics
on postoperative pain in patients undergoing gynecologic
laparoscopy: A systematic review and meta—analysis of
randomized trials[J].] Minim Invasive Gynecol, 2021, 28
(10): 1689-1698.

7 EFEDAMERREZ 5 R O N R SRR KR
23, WHLAR BRI 22 I PRZG & SRR B2 WA 2 2
B Bt 2427 4l 22 B2 v I el e A2 AR Bl T AR AR £
PRHT A 25 PRV JH e K L3R [)]. o A8 38 5@ AR R
2019,34(3):283-288.

8 BLEIRE, H I, RGEFH . 2K 25 W) FIEOR e PR
JFE S S0kt R B2 B JRE (7). ) AR B 2%, 2020, 41(23) -
2402-2406.

9 AR AR E S 2B RS AN ML T
AR 1 & KR ). th AR AR R, 2019,
54(2):73-79.

KR F 1 2022-04-15)
(A3CHikt #I7H)



