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Effect of oxycodone combined with transverse abdominal plane block on postoperative recovery in patients
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[Abstract] Objective To evaluate the effect of oxycodone combined with transverse abdominal plane block on postoperative
recovery in patients undergoing laparoscopic appendectomy. Methods One hundred patients undergoing laparoscopic
appendectomy under general anesthesia were divided into two groups with 50 cases in each according to a random number
table. The study group was given oxycodone combined with TAP block, and the control group was given patient—controlled
intravenous analgesia. For the patients in study group, the ultrasound—guided bilateral TAP block was performed after general
anesthesia induction, and 0.10mg/kg of oxycodone was intravenously infused at 15 minutes before the end of the operation.For
the patients in the control group, the total intravenous anesthesia was performed.And 2 pg/kg of fentanyl was intravenously
infused after appendectomy. Patient— controlled intravenous analgesia was performed for maintaining the numerical rating
scale score <4.The spontaneous breathing recovery times, awakening times, extubation times and Ramsay scores were
recorded respectively in both groups. The pain at rest and activity time, visceral pain were assessed by using numerical rating
scale (NRS). Time to first flatus, time to liquid diet, first ambulation time, length of hospital stay after operation and adverse

reactions were recorded. Results The differences in the spontaneous breathing recovery time, awakening time, extubation
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0.05).0ne hour, 2 hours, 4 hours,6 hours, 8 hours and 12 hours after operation, the NRS scores at the rest and activity time of
the study group were significantly lower than those of the control group as well as the NRS scores of visceral pain at 1 hour,2
hours, 4 hours and 6 hours (1=4.78,7.90,4.27,3.90,4.14,4.25,3.43,4.08,4.84,4.73,4.57,4.67,10.52,10.60,7.02, 6.54,
P<0.05) . Compared with the control group , the number of patients who required Parecoxib for analgesia in study group
were decreased significantly (x’=6.06, P<<0.05). The time to first natus, time to liquid diet and first ambulation time of
study group were significantly shortened (1=5.41,19.38,14.08, P<<0.05) , the incidences of urinary retention and nausea and
vomiting of study group were significantly decreased (x’=7.16,12.71,P<<0.05). Conclusion Combination of oxycodone and

transverse abdominal plane block can promote postoperative recovery in the patients undergoing laparoscopic appendectomy .
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