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[ Abstract ]

analgesia and early postoperative recovery of laparoscopic nephrectomy. Methods

Objective  To observe the effect of retrolaminar block ( RLB) on postoperative
Sixty patients with lapa-
roscopic nephrectomy underwent laparoscopic nephrectomy, 31 males and 29 females, aged 18-65 years,
falling into ASA physical status I or I, were randomly divided into RLB group (group R) and local infil-
tration group ( group L), n = 30 in each group. RLB was performed on the operative side under ultrasound
guidance after general anesthesia induction in group R. Group L underwent local infiltration and analgesia at
the end of the operation. Both groups received 0. 4% ropivacaine 30 ml. All patients underwent combined in-
travenous-inhalation anesthesia and sufentanil patient-controlled intravenous analgesia ( PCIA) after opera-
tion. The extubation time and PACU stay time, the number of effective compressions of PCIA, and initial
activity time after operation were recorded. Results The extubation time and PACU stay time in group L
were longer than those in group R (P < 0.05). The number of effective compressions in group L was signifi-
cantly higher than that in group R at 24 and 48 h after operation (P < 0.05), and initial activity time in
group L was significantly longer than that in group R (P < 0.05). Conclusion The retrolaminar block can
provide an effective analgesic effect during perioperative period of laparoscopic nephrectomy and is beneficial
for postoperative recovery.
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