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1 50 Hg /kg, )
5 , 5 s
P , 50 g kg,
(n) 21 19 — .
(y) 8. 3#2.6 9. li.Z. 3 0.319 1.4 + (x+s)
14 -7 15 -4 0. 488
Ekg) ) 27.4+9.8  32.6+12.3  0.149 ’ SPSS 115 )’ !
R X Fisher
1.2 6h  4h ’ P=0.05.
30 min 5 mg /kg, 2
100 mg; 0.02 mg kg, 0.3mg.
3mg/kg, O.Im,gl(g, 2~3;)§§//kg, OPS 24h’ PVAS (P<
N ° 0
0% 3y 0.05), 2,
’ ; 0.5h, 1 , 20
(5p02) , (P<0.05),
0.75% 2.5 mg ke , O.é‘;;h " h( P=
0.4 mL kg 53%( 1019 ) 79%
15h9 ), 29%( 621 38%
0.4 mLkg 50 g k. E8f21 )? ,( ())'5
’ (15.84-23.9) Hgks, (2.4
1.3 (OPS)
» +10.9) Mg ke, (P<0.05),
(PVAS) ™, ( P>0.05),
0.0.5.1.2.4.6.12.18 24 h 3
OPS 5 ,
2 (x*ts)
" (PVAS) . (0PS) .
(n=21) (n=19) (n=21) (n=19)
0 0 0 - 0 0 -
0.5 0.714£0. 784 1.105+1.049 0.254 1. 476 +1. 601 1. 8421 1. 864 0.485
1 1.238+0. 831 1.211£0.976 0. 853 1. 905 1. 700 1.842+1.922 0.728
2 1.286=+0.956 1.526+0.772 0.275 1. 095 +1. 261 1. 737+ 1. 661 0.222
4 0.952+0. 669 1.26340.933 0. 298 1. 238 +1. 300 1. 263+ 1. 408 0. 966
6 1.095+0.995 1.053£0. 848 0.954 1.333+1.528 1. 158+ 1. 344 0.819
12 1.095+0. 700 1.105+0. 737 0. 891 1. 286 1. 007 1. 632+ 1. 065 0.289
18 0.762+0. 700 1. 158+0. 765 0. 105 1. 143+1. 014 1.526+0.772 0.201
24 0.619+0. 740 1.053+0. 621 0.022 0. 619 +0. 805 1. 158£0. 834 0.044
* R KRR AR AR 0 SR
2.2 (P>>0.05),
4. 24 h



2008 May; 13( 5) ° 575 -

42%8h9 ), 19%(4 R1 . . .
). 2.2 . .
3
(h) P
(n) [ n(20)] (n) [ n(0)]
0 21 0(0.00%) 19 0(0.00%) 1.000
0.5 20 1(4.76%) 13 6(31.58%) 0. 040
1 18 3(14.26%) 15 4(21.05%) 0.689
2 19 2(9.52%) 16 3(15.79%) 0. 654
4 21 0(0.00%) 19 0(0.00%) 1.000
6 19 2(9.52%) 18 1(5. 26%) 1.000
12 21 0(0.00%) 19 0(0.00%) 1.000
18 21 0(0.00%) 18 1(5.20%) 0.475
24 21 0(0.00%) 19 0(0.00%) 1.000
* &R % Fisher A M kit H oy P R
4
(n) (n)
(h) P
0 21 0 19 0 1.000
0.5 21 0 17 2 0.219
I 20 1 17 2 0.59
2 19 2 19 0 0.488
4 21 0 18 1 0.475
6 20 1 15 4 0.172
12 20 1 18 1 1.000
18 21 0 16 3 0.098
24 21 0 18 1 0.475
* 27T 4 Fisher WA BEE K3+ 569 P 14
3 ’ )
Varut 0.5%
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Efficacy of wound infiltration with ropivacaine on postoperative pain
relief after acute appendectomy in children

XIONG Bo, SHI Qi-qing, WANG Xuan

Department of Anaesthesia, Children’ s Haspital of Fudan University, Shanghai 200032, China

ABSTRACT AIM: To assess the efficacy and safety
of wound infiltration with ropivacaine compared with in-
travenous (1. v. ) morphine on postoperative pain relief
after acute open appendectomy in children. METH-
ODS: A prospective randomized double-blinded study
was conducted on 40 patients aged 4—13 years with a
preoperative and postoperative diagnosis of acute ap-
pendectomy. They were randomly divided into two
groups: Ropivacaine Group ( 21 patients) and Control
Group (19 patients) . Patients in Ropivacaine Group re-
ceived wound infiltration with a dose at 0.4 mL/kg of
0.75% ropivacaine, then isotonic saline i.v. 0.4
mL 1<g. Patients in Control Group received wound infil-
tration with isotonic saline at 0.4 mlL /kg, then mor-
phire i.v. 50 Mg /kg. On the ward, the parents used a
visual analog scale (PVAS) to assess pain score, 0=

no pain, 10=worst possible pain. Meanwhile, a mod-
ified 10-point objective pain scale (OPS) was used by
the anaesthetist to assess the pain score. Pain scwres,

morphine onsumption and the incidence of nausea /
vomiting were recorded for 24 h. RESULTS:; The av-
erage postoperative pain score ( PVAS and OPS)

showed no statistical difference between the two goups
( P~>0.05) except during the 24 th hour postoperative

period. During the 0.5 h postoperative period, the av-
erage total amount of injections of morphine was statis-
tically lower in the wpivacaine group (control 15.8 =+
23.9 Mg kg versus ropivacaine 2.4 4-10.9 Mg kg; P
<C0.05); and there were 1 patient (4.76%) in the
Ropivacaine Group and 6 patients (31.58%)) in the
Control Group who had morphine requirement, which
also differed significantly between the two groups ( P<<
0. ®) . Although there was no significant difference in
the incidence of postoperative nausea /(/0mj11'ng, during
the whole postoperative period, the incidence of posto-
perative nausea/vomiting was lower in the Ropivacaine
Group (control 42 % versus wpivacaine 19 %) . CON-
CLUSION: The efficacy of wound infiltration with rop-
ivacaine is similar to morphine (i.v.) on postoperative
pain relief after acute appendectomy in children. Ropi-
vacaine delays the time to first morphine requirement
and reduces the consumption of morphine. In addition,
the incidence of postoperative nausea /(fomiljng is de-
creased.
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