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Effect of preemptive analgesia with tramadol
combined with intraperitoneal ropivacaine for visceral
pain relief after laparoscopic cholecystectomy

JIANG Xue — mei
( Shunyi Hospital , Beijing, 101300)

ABSTRACT: Objective To observe the effect of preemptive analgesia with tramadol combined
with intraperitoneal ropivacaine for visceral pain relief after laparoscopic cholecystectomy. Methods
Sixty patients who received laparoscopic cholecystectomy were randomly divided into tramadol
combined with ropivacaine group ( The combined group) and control group. Both groups received
intravenous tramadol 100 mg before operation. The combined group received intraperitoneal sodium
chloride injection of 0.2% ropivacaine. 5 ml ropivacaine injection was administered to each incision
area before the skin closed. The control group received same amount of physiological saline. VAS
score, dose of analgesia and side effects were recorded 2, 6, 12 and 24h after surgery. Results
Compared with the control group, VAS score was significantly smaller in the combined group 2,6,
12 and 24h after surgery (P<0.01) and the analgesic drug demand was lower (P<0.01). Con-
clusion Preemptive analgesia with tramadol combined with intraperitoneal ropivacaine can produce
effective visceral pain relief after laparoscopic cholecystectomy.
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