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Study on perioperative multimodal analgesia in Da Vinci
robotic colorectal surgery under ERAS

LI Yuping, LIU Xinxin, LIU Jiang, JIANG Zhiwei, ZHANG Cheng, SHAO Mingyue, GONG Guanwen, WANG Gang

(General Surgery Department, Jiangsu Provincial Hospital of Traditional Chinese Medicine Affiliated to Nanjing University of
Traditional Chinese Medicine, Nanjing 210029, China)

Abstract Objective: To observe the postoperative analgesic and rehabilitation effect of patients underwent Da Vinci robotic
colorectal surgery with perioperative multimodal analgesia under ERAS, and to explore the clinical value of nalbuphine in patients
under ERAS. Methods: 100 patients underwent robotic colorectal surgery were randomly selected and divided into the study
group and the control group. The study group was given multimodal analgesia combined with nalbuphine, non-steroidal analgesics
and local infiltration anesthesia.The control group was given routine intravenous analgesia. The postoperative pain and recovery
of the two group were ohserved. Results: Compared with the control group, the study group had less adverse reactions in terms
of perioperative urinary retention, constipation, nausea, vomiting, dizziness, drowsiness and respiratory depression. Postoperative
analgesic effect of multimodal analgesia was good, and patients in the study group achieved faster recovery with earlier off-bed
time, shorter gastrointestinal ventilation and feeding time. Conclusion: Perioperative multimodal analgesia under ERAS is useful for
patients underwent Da Vinei robotic colorectal surgery, which could achieve good analgesic effect and accelerate recovery after surgery.

Key words Multimodal analgesia; Nalbuphine; Robotic surgery; Colorectal surgery; ERAS
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Table 1 Perioperative management options
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*2 WHELZEMREEEGRRIBSFARAAXLE
Table 2 Comparison of clinical data and surgical methods between two groups of patients with colorectal cancer

Lo 348 (n=50) XHHE4A (n=50) x/t1E P&
ASA (1 /11, Bi) 12/38 16/34 0.884 0.347
FW (vzs, %) 56.51 +8.510 57.09 + 10.184 -1.765 0.078
MRl (B /%=, Bl) 30/20 27/23 0.635 0.427
= (xxs, cm) 167.5+7.072 167.7+7.119 -1.438 0.151
KE (x=s, kg) 65.106 + 8.856 64.85+11.01 0.779 0.436
BMI (x+s, kg/m”) 23.17+2.76 23.45+3.72 -1.5692 0.112
ES NGB >0.05
LRI 14 17
Ve e RIS 6 5
CIRE DBk 4 5
EMEREDR 26 23
*3 WMABREARE VASIEARLLE (x+5)
Table 3 Comparison of postoperative VAS scores between the two groups (x s )
285 2h 6h 12h 24h 48h
HRA 4.31+0.95 351+1.14 3.48+0.97 2.68+0.67 1.75+0.74
Xt BB 4H 1.56 +0.50 0.91+0.82 1.00 +0.57 0.63+0.49 0.88+0.66
tHE 15.71 12.065 18.5637 17.687 6.021
P{E 0.000 0.000 0.000 0.000 0.000
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Table 4 Comparison of postoperative recovery time between the two groups (x s )

A3 H=E$E (h) HHERSE (h) THRESNESE (h) #REE (h)
HRE 47.03£19.01 53.76 +30.99 22.25+5.23 25.31+4.90
Xt BR4H 33.05 +29.07 37.63£30.96 17.08+5.12 17.12+4.53

ta -2.202 -2.018 -3.869 -6.722

P& 0.032 0.048 0.000 0.000

®5 MABEFAUMEESHIHLR (F5)

Table 5 Comparison of exercise steps before and after surgery between the two groups ( in Thousand )

Rl RAT 2d ARFT 1d FALH ANJE 1d ANIE5E 2d ANJE% 3d
HrRA 5.28+0.86 5.30+0.98 0.02+0.76 0.23+1.85 0.54 +1.56 1.01+£1.17
X B8 26 5.23+0.80 5.256+0.94 0.07+1.70 0.81+1.54 1.26+1.27 2.58 +1.53

P& 0.673 0.787 0.100 0.024 0.035 0.032

*6 PMABRERBEFARRAMILE
Table 6 Comparison of postoperative adverse reaction between the two groups
A3 A RO Bz I B PR 28
Xt BR 48 7 3 4
Bz A 1 1 1
)(2 (1 4.89 0.444 1.041 1.894
P& 0.026 0.504 0.307 0.168
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