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W OE OHN. B ERBREEA S EAANTEEE (TAPB) BT ILBAS B EEE T EAMEF AR
JE KM, Jrik: WEL2022 4 1 A—2023 £ 6 AR H T E — AR ERATHLE A S B R 5 T a1 Bk 8 F A i 80 6 &
#, WHALECRE S A B4 (40 6], TAPB) Fn#f g4l (40 6, At EHEESRAEES ) , WRFAEFEHFRY
MxEF, REXBRFEZRRAE, 47 SXBALE, AXATRESIHE, ERAEE, £RELH%
FEX(P<0.05) , ARABBAERERLORAFEN, ZREFRITFENL (P<0.05) . SxTEALI, AR
AARE4h, 8h, 12h, 24 h FREFZHCRE VASIFHEM, ZRAFHITFENL (P<0.05) o LEHAAKE 4h,
Sh#HFARRAE, ZRLATFENL (P>005) , HAEAKRE 12h, 24h FHEARAEBED, ZRAHRIHFENL
(P<0.05) . #b: AT TAPB, A7 th—F B fe AR SR T ALE A BY A B4 T 19 B8 R 71 A 2R 2 R B 2,
BOGHERRHE, BRASERERES, RebFE, HATEFFERE.
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Comparison of postoperative pain between liposomes bupivacaine and
transverse abdominal muscle plane block in robot-assisted laparoscopic
gynecological tumor surgery

LI Xiaolong', LONG Minjie', ZHANG Jiao’, ZHAO Xiaojuan’
(1. Department of Anesthesiology, the First People’s Hospital of Xianyang, Xianyang 712000, China; 2. Department of
Anesthesiology, Xianyang Central Hospital, Xianyang 712000, China; 3. Department of Gynecology, the First People’s Hospital of
Xianyang, Xianyang 712000, China)
Abstract Objective: To explore the postoperative pain of robot-assisted laparoscopic gynecological tumor surgery with

bupivacaine liposome injection and transversus ahdominal muscle plane block (TAPB). Methods: A total of 80 patients who

underwent robot-assisted laparoscopic gynecological tumor surgery in the First People’s Hospital of Xianyang from January 2022
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to June 2023 were selected and divided into the control group (40 cases, TAPB) and the study group (40 cases, bupivacaine
liposome injection) by the random number table method. The perioperative indicators, postoperative pain and the dosage of
sufentanil of the two groups were compared. Results: Compared with the control group, the time of getting out of bed and
hospitalization was shorter, the analgesia rate, nausea and vomiting rate, and the VAS scores in the postoperative resting and
coughing state of the study group were lower, and the differences were statistically significant (P<0.05). The dosage of sufentanil
at 4 h and 8 h after surgery was compared between the two groups, and there was no statistical significance (P>0.05). Compared
with the control group, the dosage of sufentanil at 12 h and 24 h after surgery in the study group was less, and the difference
was statistically significant (P<0.05). Conclusion: Compared with TAPB, the application of liposomal bupivacaine in robot-

assisted laparoscopic gynecological tumor surgery could effectively reduce postoperative pain, the dosage of sufentanil, the rate of

analgesia, and the rate of nausea and vomiting, which is conducive to rapid recovery of patients.
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TEBEFEOR HB A 04K, Plds NGB
JE RSN AR TR C B —Fh s W ATRTT T
B BRI, FAR SRS BT — A R AR A
(TR 2 A7 B IR TR T A 5 AR AR L T L
7 ( Transversus Abdominis Plane Block, TAPB)
HR I SR R A, i & I HIAR BT A 2 P 3
T, 2GR SRy P A A P DR B IR I] - BT SEE
KA s E] T f5 2 ) S Ao BT I R e 2 1 5 LA
IRFIVBURACRE Y. ZENLEE AR B IE B8 T IR
T AR, A7 R R AT 5 TAPB TEIm R
N FHER A R X, BT, A T
FCAR PRI SR AT TAPB 2] FHILae A\ A B frs 5
AR TSR, BUGET .

1 #ZBREFE

1.1 — R ER 2 H 2022 4F 1 —2023 4F
6 J TR PHT 55— N R EEBEA THLAS A\ %0 B i s B2
TSR TR 80 BB E . A AT A b
PUECE 4 AR IRZH (40 4], TAPB ) FIBF5E4H.( 40
i, AR ERE AT ) o ARRE: DR

Gynecological Tumor; Liposomal Bupivacaine; Transversus Abdominis Plane Block; Robot-assisted Surgery;

RIS WTas S IR AEBOR, JEITRMLAS A 40
B AR FARE; QBB FERIEREBE.
Hebrbrue: OXF Ao b REMg AL E; Q%
R R AR IR, QBN S RS T
MIBERT#; OB RN R G TH R A
FLE P2 R LRk, ZE R TGITEE L
(P>0.05) , W 1, RIFFRFAEBEICHE 2
R (#FHLS . LC-010720005) .

1.2 ik RRBESRHNIEN 2~3 me/ke, &F
JERJE W RIS 5 i — B 10~30 pg/kg, BT
PR S0 14— T B R 0.1 me/kg, HRSEHL T IMEE
TESTNTA S . &7 25 K e S BT i 2 iz A IR I
i NS ) 4B AE 12 mmHg, PRI R PaO,
HEF57E 35~45 mmHg.

X B8 20 R FH TAPB, fii F Terason 2000+ #2
AL (Terason 22w, ) #E47T 7.5 MHz (1)
P, R AEE AT 2 ml 1% R 24 R E
RIERREE, A 206 £ (Braun, fE[E ) 7fEH A
15 TS 15 ml 0.375% B IR-RE, FESFIH
[ EFE Tg~Tyg0

F1 FMABEFELZABILE (x£5)

Table 1 Comparison of baseline data between the two groups of patients (x +s )
MR G R (H) ASA T (% )] Ml FAE
I 4% 4% 1|23 ( kg/m*) (min)
R 40 4413+6.89 4 (10.00) 35(8750) 1(2.50) 25.30+2.37 111.85+36.65
xf BB 4H 40 4575+£822 3(7.50) 37(9250) 0(0.00) 24.89+2.16 103.13+33.76
tx*1& -0.958 1.198 0.807 1.107
P{& 0.341 0.549 0.422 0.272
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WEFE LR F AT LR RO R e i, AR I
RN, AN TR AR RS i v A
LRIER) (5~12 MHz, GE 2AW], £H) , Frid
vty A Sk A, B R TR e A
IERRTSR . BN 2 M, e sk 255 3 W,
b SN N I 1 AN W ) O T B e
/INULZTE] (Pecs 1) , TEA 10 ml 25K, 4k2k )
RS sh iRk 255 4 B, HEABRAL. B/,
HAE LR B R, Y10 A E T 22 /N DL 5 L
ZIA] (Pecs ) , A 30ml (5 266 mg it
JEJFAA +10 ml 0.9% A=FRERK )

1.3 WZistr OFEARBIMHEIER: iC3#IF
LA D G ol N7 ) T IN E  S7t: 11 BN 716
ARG O IR R, QARJERFE: TARE
4h, KRG 8h. AR5 12h, AJ5 24 h, KA
BEIPE /0 ( Visual Analogue Scale, VAS ) P4y B
PB4 B i R CIR S B PR AR, il
43R 10 43, SO S FOR PR 2L . @FF I
KIeHE: i HERABRERG 4h, R
8h. ARJF 12h, RJ5 24 h BEFZFKJE
1.4 S@itZEAE A B R SPSS 22.0
PTGt o b, THECTERE G (A A L)
[n (%) 138, HEAT > KK THEZRHY
B+ EZ(x £ 5 )FOR, A TISTREA ¢ K56
2 VAS PRy . 725K e A7 E A iy
2500, AT LSD- ki, DL P<0.05, Z2=5H
BEitEm L.

2 #R

2.1 EFAREEXIERIEE S3RAHE,
WFFT AL R TG BB R s, Rt s, 2
S HAG R X P<0.05), BFFT A /MR % |

MK B AL, 22 5 HAT G 122 L P<0.05),
W3k 2,

22 REEFBLE WA BRET M
WOIRAST VAS PF4F ] ZH00) . 52 5. (]
S4E) , 2R %I E L (P<0.05) ;
LSD-; 15, HXFREAbdr, MdiRIE 4 h,
8h. 12 h, 24 h #E FIZICIR A VAS PF4 B,
2S5 AASIEE L (P<0.05) , L3k 3~4,
23 HFARKEH=EE BIKLE, §5FKE
FHE R, diml, =B (RS 41E ) 25
IS it X (P<0.05) ; LSD- 154, 5t
ML A, W ARG 4 h, 8 h #7255 KJE &
ER LGB X (P>0.05) , HFFTRHARG
12 h, 24 h &P R HEE LD, 2R AR
B (P<0.05), kS,

3 itig

R R R A R s R,
B BRSO RSN B S R A0
TR ek Je8 19 s 2R AE L P e e v o AR S R
o, o R T SR . TR
G L HENAIT ARy X 5
fEFA . AT REYTE. KPR FARERT ER
JbRE B B B —, JUHER X TR R
B, FARUITRBORAR 4. HLER A B
BEFARRE—MEEA TPl ANBRFE 5T AR
By BEY7 I 1O TAPB S —Fioks 5 0 R R 24 )
e R R AL 1 (R P RHILS RE s L= T8 1)
SETH ) B, TG S E AR RE LY AR Ik B
Mz B, 2R R TR AR BRI
BRI " A R IR B AR R S R —Fh 2
Wil 550, Hoep A R DR B S R AR, AR

F2 MABEBEFAREBEXIEIRLR (X£5)
Table 2 Comparison of perioperative indicators between the two groups of patients (x+s )

A3 RS FRIESNESE (h)  {EBeBE (d) BSMER N (% )] UKL [0 (%) ]
A 40 23.35+6.83 5.78+1.51 5(12.50) 1(250)
XfBR4H 40 29.38+8.70 7.45+1.74 14 (135.00) 9 (2250)

tE -3.445 -4.600 5.591 7.314

P& 0.001 <0.001 0.018 0.007
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#=3 FWAHBEAREHEREVASIESLLE (47, x£5)
Table 3 Comparison of VAS scores at rest between the two groups of patients ( score, x s )

A5 Bl% RiE4h ARE8h ARG 12h RiE24h
HRA 40 1.50+0.51 1.35+0.48 2.50+0.57 2.08+0.76
X B8 28 40 2.63+0.59 2.78+0.58 358+1.15 2.78+0.83

F& -9.221 -11.975 -5.402 -3.911

P& <0.001 <0.001 <0.001 <0.001

TE: Fouyy=40.966, F iy =6.164, F,;,=100.876; P, =0.000<0.001, P, =0.001<0.05, P ;;=0.000<0.001

x4 FHBERBEEMORTE VAS LR (4, x+5)
Table 4 Comparison of VAS scores at cough between the two groups of patients ( score, ¥ +s )

=Rl (4lE54 RJg 4 h ARJG 8h ARG 12h RJG 24 h
HRA 40 1.50+0.51 2.88+0.46 2.95+0.39 2.25+0.59
POgicEi] 40 3.95+1.01 5.10+0.87 4.25+0.90 3.58+0.78

Fi& -13.687 -14.263 -8.387 -8.548

P{E <0.001 <0.001 <0.001 <0.001

TE: Fus=95.451, F 40 =29.806, Fu=216406; P;=0.000<0.001, P..;=0.000<0.001, P ;=0.000<0.001

*k5 MABEFFRERAELE (ug, x=5)
Table 5 Comparison of the dosage of sufentanil between the two groups of patients ( ug, x=s)

Hrl  BIE KE4h ARJE8h AE 12 h ARG 24 h Fi&a P&
WR4E 40 550+155 10.98+3.10 18.78+537 38.90+10.32 Fy.=326.333 Py =0.000<0.001
XBBE 40 6.00+1.78 11.45+359 2473+7.96 4585+1433 F,5=5997 P.s=0.001<0.05
tE -1.337 -0.633 -3.920 -2.489
Fun=11.199  P,;=0.001<0.05
P{&E 0.185 0.528 <0.001 0.015

G212 BRI A AR IR (] 3 it 503 %
F IR RREE A
ARIFFEEBL, BRI T RIG shadia), fERE
IHE A (P<0.05) , BLAMIFFEALUA S MR K |
IR R AR, HAFTRALE) VAS P55 FIET 55
KJe FR HAR . $2Rn A HL A R IR o (A v 9 T o
BRI, WAy RKe R, BRAIEISMH
R ALK E R, R R RS, X
F A EE s DRI (A T SRR T I o A g 48 1
R, A 25T DR AR bV E PR X,
TR D T 4 R R o 3 Rl 5 5 2 AT
T R SR ATl /O MK e SN R 7 T
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