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Effects of dexmedetomidine as an adjuvant to ropivacaine in transversus abdominis plane block on the post-
operative analgesia following cesarean delivery
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( Department of Anesthesiology, Xuancheng City People’ Hospital, Xuancheng 242000, Anhui, China)

[ Abstract ] Objective To evaluate the safety and efficacy of dexmedetomidine as an adjuvant to ropivacaine in transversus
abdominis plane block on the postoperative analgesia following cesarean delivery under spinal anesthesia. Methods From March
2019 to March 2020, 105 parturients in Xuancheng City People’ Hospital, aged 20—35 years, weight 50-80 kg, using a single lumbar
hemp and undergoing cesarean section were randomized divided into three groups. Three cases that did not meet the requirements of this
study were eliminated, 34 cases in each group: simple intravenous analgesia group (group S), ropivacaine group (group RS) , dexme-
detomidine + ropivacaine group (group RDS). The parturients in group S were treated with sufentanil 2. 5 pg/kg. In addition to intra-

venous analgesia, both groups RS and RDS were received ultrasonically guided TAPB after surgery. Group RS was received 0. 375%

ropivacaine 20 mL for TAP block and dexmedetomidine 0.5 pg/kg
1E& B 0:242000 FOIL, FINTT N R EBRREER (GGRESS |

& 9w mixed with 0. 375% ropivacaine for TAP block in group RDS. Primary
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outcome measure was the time for the occurrence of postoperative pain, secondary outcome measure was the number of parturients re-
questing additional analgesia. The rest and motor visual analogue scale (VAS) scores, ramsay sedation score were evaluated at 6, 12
and 24 h after operation, the adverse reactions and the parturients postoperative analgesia satisfaction score were also recorded.
Results The time for postoperative pain of group RDS was significantly longer than group RS [ (659. 8+214. 7)min vs (218.7+59. 3)
min, P<0.01]) and control group. Group S had the shortest period ( 103. 9+32. 3) min. The number of parturients requiring additional
analgesics of group S was the maximum (6 cases). The VAS scores of rest and motor pain in group RS [ (1.6+0.7),(2.5+0.7) ]
were significantly lower than those in group S at 6 h [ (3.4+0.7),(4.3+0.8),P<0.01]. Compared with group RS, VAS scores of
rest pain and motor pain in group RDS [ (1. 1£0.7),(2.0£0.7) ] were decreased at 12 h [ (3.3+0.5),(4.2+0.6),P<0.01].
There was no significant difference between the three groups in VAS scores at 24 h (P>0.05). Postoperative analgesia satisfaction
score of group S was lower than that of group RS [ (5.5£0.5) vs (6.8+0.4),P<0.01]. The satisfaction score in group RDS was the
highest (8.4+0.5). Ramsay sedation scores and postoperative complications such as drowsiness, nausea, vomiting had no significant
difference (P>0.05). Conclusion Under the condition of midaxillary approach block and transverse incision, dexmedetomidine as
an adjuvant to ropivacaine for TAPB on the postoperative analgesia following cesarean delivery under spinal anesthesia can prolong the
duration of analgesia and improve the quality and satisfaction of the parturient.
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