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Effect of early walking after gynecological single incision laparoscopic surgery on rapid recovery

LYU Song', WU Xiao-fang' , DENG Qing-chun’, LIN Wei-xin', ZHANG Xiang-xiang’ (1. Department of Anesthesiology,
Second Affiliated Hospital of Hainan Medical College ,Haikou Hainan 570311, China ;2. Department of Gynecology,Second Affiliated Hospital
of Hainan Medical College ,Haikou Hainan 570311, China)

Abstract: Objective To investigate the effect of early walking after single incision laparoscopic surgery on non-incision pain and rapid
recovery. Methods A total of 60 patients in our hospital were divided into the control group, the sitting group and the early walking group
with 20 patients in each group. VAS scores at 0.5 hours,2 hours,4 hours,6 hours,8 hours,10 hours and 12 hours after leaving the recovery
room were recorded and compared among the 3 groups,and the time required to use analgesics and the exhaust time were compared among the
3 groups. Results The VAS scores of the walking group at 0.5 hours after surgery were compared with those at 2 hours,4 hours,6 hours and
8 hours after surgery,and the differences were statistically significant (P <0.05). There was no significant difference in VAS scores among
the 3 groups at each time point (P >0.05). The cumulative VAS score of the walking group was lower than that of the sitting group and the
control group within 8 hours after surgery,and the difference was statistically significant (P <0.05). There was no statistical significance in
terms of the time required to use analgesics among the 3 groups (P >0.05). The exhaust time of the walking group was significantly earlier
than that of the control group and the sitting group,and the differences were statistically significant (P <0.05). Conclusion Early walking
after surgery can reduce the patient’ s pain degree and promote the exhaust,which is conducive to rapid recovery.

Keywords : single incision laparoscopic surgery ;early walking;rapid recovery ;non-incision pain;exhaust time
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Application of domestic stent in intracavitary treatment of complex-neck abdominal anatomy aortic aneurysm
WANG Xue-gang,JIANG Lan-shan, BAI Dou, WU Shao-hui,ZHANG Xiao-jie, GAO Lin, WANG Cheng
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( Department of

Abstract: Objective To study the application value of the domestic Ankura endograft system in complex-neck abdominal aortic aneu-
rysm (CNAAA). Methods Endovascular aortic repair (EVAR) was performed in 9 cases of complex-neck abdominal aortic aneurysm ,and
domestic Ankura endograft system was used in all of them. Of whom 1 case received right renal artery stent implantation simultaneously.
Results The operation was successful in all patients and no perioperative death or serious complications occurred. There was no stent dis-
placement or type | leakage during the follow-up of 1 to 21 months. But there was 1 case with severe displacement of iliac artery branch stent
and main stent,who was effectively treated by adding 1 stent. Conclusion The domestic Ankura endograft system is safe and effective for
short neck and large angulated abdominal aortic aneurysms.

Keywords : abdominal aortic aneurysm;endovascular aortic repair;domestic stent; complex-neck tumor

H AT, 52 2% 30 s 8 201 2 B i I = 3 ok g i L B
1858 K (endovascular aortic repair, EVAR) 1 R [H ,
FAEHAR CPAT SCERFRFITF B R G IR % Y
FER T E X TR o AR R T AR o F—
SYFEIRE B R A I E 3 Dk R FT DA GE 2o S SR AR B

RGP I DA I A 1A A A 5 0 SRR IR I A
IR I FAY AN ZEHARA B EAR , (BAE SR 1%
AR PR R T SO0 B SR PR K
R ST E AL e RO Bod i e AR R
PR, HAW TR S AR I RS BRR A AR

[8] Esin S, Culha ZK,Kara OF ,et al. A simple clinical maneuver to reduce
laparoscopy-induced shoulder pain: a randomized controlled trial [ J].
Obstet Gynecol ,2008,112 (2 Pt 1) :380. doi: 10. 1097/A0G. 0b013
€318182chbe.

(9] BIFEAS, A7 T8 PUIESR - BERE S0 PRI M. db st s ARZERE i heh:,
2013 .3.

[10] Berbero&lu M, Dilek ON,Ercan F et al. The effect of CO, insufflation

rate on the postlaparoscopic shoulder pain[J]. J Laparoendosc Adv
Surg Tech A,1998,8(5) :273 —277. doi:10. 1089/1ap. 1998. 8.273.
[11] Robinson DR, Gebhart GF. Inside information: the unique features of
visceral sensation[ J ]. Mol Interv,2008,8 (5) :242 — 253. doi: 10.
1124/mi. 8.5.9.
[12] & . EEAGE RO CR [T]. WS EF 44,2009,
15(1) :74 =75. doi:10.3969/j. issn. 1007 —8991.2009. 01. 053.
[13] ZEpud, 0SB, H/IN , S5 AN [R) I 4000 0 B0 — S AR <UL

T B M SE I BRA G T8 BB M X G L] v B B 245 4 17
A,2019,13(22) : 11 - 13. doi: 10. 14164/]. cnki. cnll - 5581/r.
2019.22.004.

[14] Simurina T, Mraovié B, Mikulandra S, et al. Effects of high intraopera-
tive inspired oxygen on postoperative nausea and vomiting in gyneco-
logic laparoscopic surgery [ J]. J Clin Anesth,2010,22 (7):492 -
498. doi:10. 1016/]. jelinane. 2009. 10. 013.

[15] De Oliveira GS Jr, Fitzgerald PC, Marcus RJ, et al. A dose-ranging
study of the effect of transversus abdominis block on postoperative
quality of recovery and analgesia after outpatient laparoscopy [ J].
Anesth Analg, 2011, 113 (5). 1218 - 1225. doi: 10. 1213/ANE.
0b013€3182303al a.

(G2 W0



