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Alleviating postoperative pain in patients with percutaneous nephrolithotomy by using local anesthetic infil-
tration of ropivacaine
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[ Abstract |
postoperative pain in patients with percutaneous nephrolithotomy (PCNL). Methods A total of 60 patients with upper urinary calculi

Department of Urology, Fuzhou

Objective To explore the analgesic efficacy of peritubal local anesthetic infiltration of ropivacaine in alleviating

were included and randomized into the ropivacaine group and the control group (both 30 cases). The patients in the ropivacaine group
received a 20 mL infiltration of 0. 5% ropivacaine into the Peritubal sites after a nephrostomy tube was inserted during PCNL, while pa-
tients in the control group received 20 mL infiltration of saline. After the operation, patients’ visual analog scale ( VAS) pain scores at
1,3, 6, 12 and 24 hours, the usage of pain relief drugs and complications in the two groups were recorded. Results Compared with
the control group, significant lower VAS pain scores at 1, 3, 6, 12, and 24 hours postoperatively (P <0.05 for all), less mean a-
mount of pethidine [ (21.7 £13.5)mg vs (39.8 +29.4)mg,P <0.05], longer mean time for the first demand of pethidine [ (16.6 +
9.7) hvs (6.8+4.2) h,P<0.01], and a lower rate of nausea and/or emesia (23.3% vs 40.0% , P <0.05) were observed in the
experiment group. Conclusion Peritubal local anesthetic infiltration of ropivacaine can effectively alleviate postoperative pain after
PCNL, and can reduce the usage of postoperative pain-killer as well as the related complications.
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