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Evaluation of multimodal analgesia after goal-oriented retroperitoneoscopic adrenalectomy
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[ Abstract ] Objective To explore the effect of analgesic and rehabilitation with the local injection of ropivacaine combined
with indomethacin suppositoryafter goal-oriented retroperitoneoscopic adrenalectomy. Methods From January 2018 to April 2020,60
patientsunderwent goal-oriented retroperitoneoscopic adrenalectomywere included in the study. They were randomly divided into two
groups: The combined group was local injection of ropivacaine combined with indomethacin suppository and anal analgesia; The control
group was indomethacin suppository and anal analgesia. Visual analogue scoring method ( VAS method) was used to compare pain
score, satisfaction with postoperative analgesia, postoperative exhaust time, postoperative time out of bed, hospital stay and the inci-
dence of vomiting were analyzed and compared between the two groups.  Results The VAS pain score of the combined group was sig-
nificantly lower thanthe control group at 24 hours postoperatively ( P<0.05) , and the patient’s pain satisfaction combined group was lar-
ger than in the control group(90. 00% wvs 63.33% ,P<0. 05). The postoperative exhaust time[ (8.35+1.21)h],the time to get out
of bed[ (2.27+1.13)h], and hospitalization time in the combined group were shorter| (84.38+8.76)h] than in the control group
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can effectively reduce postoperative pain and facilitate postoperative rehabilitation after goal-oriented retroperitoneoscopic

adrenalectomy. This method is economical and safe. It is suitable for clinical promotion.

[Key words ]  goal-orientedretroperitoneoscopic; adrenalectomy; multimodal analgesia; enhanced recovery after surgery
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