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Effect of preemptive analgesia with local wound infiltration

on postoperative recovery of patients undergoing laparotomy
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Abstract: Objective  To investigate the effect of preemptive analgesia with local wound infiltration ( LWI) on
postoperative recovery in patients undergoing laparotomy. Methods A total of 120 adult patients who underwent open
colorectal surgery from April 2018 to February 2019 were randomly divided into LWI group (L group,n =60) and control
group (C group,n =60). At 10 minutes before skin incision, LWI was performed by injecting 1 ml of drug per 1 ¢m along
the incision direction in group L (0.5% ropivacaine) and group C (0.9% saline). Heart rate( HR) and mean arterial
pressure (MAP) at different time, consumption of salvage analgesics ( sufentanil and morphine) at 24 hours after operation
numerical rating scale (NRS) of pain on resting state, postoperative recovery and wound healing were recorded and
compared in both groups. Results HR and MAP at the time of skin incision,at the end of operation,at extubation and 10
minutes after extubation, NRS score at rest at 2-,4- and 6- hour after operation, the time of first exhaust, first defecation,
returning to normal diet and hospital stay in group L were significantly lower than those in group C (P <0.05). There were
no significant differences in the consumption of morphine and sufentanil in 24 hours after operation, NRS score at rest 12-
and 24- hour after operation,wound healing time and wound grade on healing hetween two groups( P >0. 05). Conclusion

In the patients undergoing laparotomy, preemptive analgesia with LWI can make perioperative hemodynamics more
stable, reduce early pain after operation, improve gastrointestinal function and has important clinical significance in
promoting rapid recovery after operation.
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