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Observation between Ropivacaine and Lidocaine in lower epidural anesthesia of transurethral prostatectomy
LIU Yuan-hou (People’s Hospital in Fugu County,Fugu Shaanxi 719400, China)

Abstract: Objective To observe the effect of Ropivacaine and Lidocaine used in lower epidural anesthesia of transurethral prostatecto-
my. Methods Totally 40 patients treated with transurethral prostatectomy were divided into treatment group and control group. The patients
in control group were treated by Lidocaine while those in treatment group were treated by Ropivacaine combined with Lidocaine. Results
Lower pain scores at 2, 4 and 24 hours after anesthesia were observed in treatment group with differences of statistical significances
(P<0.05). Besides, treatment group had lower sedation scores than control group at 4 hours after anesthesia with differences of statistical
significances (P <0.05). Conclusion Ropivacaine combined with Lidocaine used in lower epidural anesthesia for sedation after transure-
thral prostatectomy is effective and is worth spreading.
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