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Clinical observation of local anesthesia with ropivacaine in reducing pain after laparoscopic cholecystectomy
Chen Jingyu
( Maojian District People's Hospital, Shiyan City, Hubei Province )

[Abstract] Objective: To analyze the application value of local anesthesia with ropivacaine.Methods: 50 patients undergoing laparoscopic

cholecystectomy from January 2023 to October 2024 were selected and grouped according to the postoperative analgesia
method.The control group took controlled intravenous analgesia, and the observation group added ropivacaine for local
anesthesia.VAS score, RASS sedation score, controlled intravenous analgesic medication use, stress index, and incidence of
adverse events at 24 h after surgery.Results: Each index in the observation group was better than the control group and

significant ( P <0.05) .Conclusion: Adding ropivacaine local anesthesia to controlled intravenous analgesia can effectively

improve postoperative pain, reduce stress reaction and reduce the incidence of adverse events, which can be popularized.
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