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Effect of different local anesthetics on analgesia after harvesting grafts from the scalp in burn patients
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Abstract: Objective To investigate the different effect among ropivacaine, bupivacaine, lidocaine on analgesia after harvesting grafts
from the scalp in burn patients. Methods 84 patients who need harvesting grafts from the scalp after burn were divided in 4 groups random-
ly(n=21). Patients in group C hypodermically injected with saline 200 mL were control ,while patients in group R injected with 0.05% ropi-
vacaine 200 mL, group B with 0. 188% bupivacaine ,and group L with 0. 1% lidocaine. Motor activity assessment scale( MAAS) and visual
analogue scale( VAS) were made before anesthesia( TO) and 20 min,5 h,10 h after awake of patients. VAS were made focus on head and
body in part. Vital signs were also monitored and recorded for assessment of security. Results All patients in 4 groups had passed the period
of operation safely. Patients in group R have better VAS than other groups. Conclusion Low concentration ropivacaine hypodermically injec-
tion of head is helpful to relieve the pain after harvesting grafts from the scalp.

Keywords: local anesthetics ; analgesia;ropivacaine ; burn

R BUGe i s T B IR R, 0 1R b
XHIE B KON RZ IR, AT S O AR . T3k
AR AT HOR Gz, HAR AR, KR S AR AN,
Fie LAAEGE 05 i 60 T o S R AG B 3 A i 22 B
o AE T TSk 782 8 1E W 4120, T iz BUR 5 Tl
SR PR (R 7 A i Y AR, DT Xt S 52 1Y)
TR AARGUNG LS, 108 U] T 38— P ] A 284 5 2ok
AR Sk R T A9 L0 , LA SR AR S R . A
SO BE 84 BilbE 13 e VI B , R A 2 IR
i R A 2R B BURACR FU, BRI o

1 #REIE

L1 G R H
0 1 FUA R FH Sk V0 Bz e A o 0 i 0 T 70 L 1)

doi:10. 11659/jjssx. 1672-5042. 201406022
[WFBEEA] 2014-06-07 [f&EIBHA] 2014-06-25

90 il ,ASA T ~ TN 4%, AFIBRAE hy 18 ~65 2, L KR, JR{A
Letii /N T 30% ,Ho MEEBe Al 15% A Fi 1) o )
SR YF I K RO 14 0 BRI AR R [ T, AR v TR 5 Ul
AR TR AN 3 h B B A i A A AR e DGR 3%
WE5E. MAH RG] 84 B, BEHL > A 4 2 (n=21) , Hirp C 2
P BRAE B T A8 3k B2 N A 17200 000 (9B IR A= 34
/K 200 mL #E473k BT 475K R 41 0. 05% FURR P 200 mL 47
Sk B PRI 5K B2 B 21 0. 188% A3 FL A< [H Sk B2 T R ik s L
0. 19 FIZR Kk BT Rk 4 25 eI B L -2
AR R R TR P 2 B T T FR SE AR AR TG 2 W e T 22
(P >0.05) , BHAT AT Hutk

1.2 JRERTr 3%

JI A R IR AR Sk 0 2% B Ab R AT R T RR I . RR P
FRRHATTRIE 4 peg/ke, B PRI 1 mg/ke, YA B RO AL
WRIEZ 4 pg/mL 5 S IAT U AR FIALBIOE <, AR A B L
2.0 pg/mL Ji 75 A JE LA 2. 0 ng/mL RN A IR BE4E R, T RS,
HHT 20 min #IKLE FIERJE 0. 1 mg, TARZE g 45 1125 F 79
A S B 25 R o 5o 2HAE DL o BBl & 1720 7 B IRER



ABEFARZRAE 20144 235 46 1

J REG ANAT OPER SURG, 2014, Vol. 23, No.6 . 631 -

EBIER /K 0. 05% B IR [ 0. 075% 75 bt H 0. 1% F] %
200 mL, BBz 1k A R BRIBHLIG T3k & F 350 A R R 24
Wy, TR S5 I PR AL, WA TP AG R A 0, WSS v WP | i T 46
ML SN 1548w
1.3 %itzan

K SPSS 16. 0 B HE 4T 5040 1) 3 38 K v A, i B ket
VIFTEL = FRUfEZE (v = 5) o, AN EL R S IR R 7 29304
21 1) [l S ) 2 L 2SR P TR ) ¢ B, S BCRORE R S R
P <0.05 5 HAGIT#E XL,

2 #HR

ARJG B EFIRA KGR ER RS R, D2 R fg
AR k2 R AR B, 20 TS S 20 min 5 h & 10 h BR A
MAAS PP Z VR, W3R 1, R AR T 43 (visual ana-
logue scale, VAS) X 3k 5 22 K 140 i 43 551 WK AT (TO) TR
FYCBRFEVEIR)S 20 min(T1) |5 h(T2) 1 10 h(T3) I X 28 3 4
TTHIRTTAN , 55 RIS AH 5 EL A, 5 AR 3 A0 % B A A Sk R R
PEAMIGT R BRZL i % A2 P72 TG BH 83t 5 3 R R2 1 2
[ b, R LB AE T1 T2 T3 B AH o5 3k FRI 143 T [ 5 B
B(P<0.05)  BURBCRELE,

x1 FEHLE MAAS {FEH B (X +s,n=21)

415 TO Tl T2 T3
C4H 4=+1 61 51 51
R4l 4+1 31 42 4+1
B4 4+l 4+17* 41" 5+1*°
L4 4=+1 61" 4+1 41

* 5 RE4T0 ik P <0.05;#: 5 C 20 F Bt 1A] & pkdx P <0.05
K2 AREHZE VAS iESHILEE (2 5,0 =21)

251 HBAL T1 T2 T3
X { 6+2 5+1 4+1
CH ik
SR 62 52 4+1
UIZS 71 61 31
R4
KR 2 +2% 217 2+1%2
X 62 5«1 4+2
B .
kAR 3 +2* 4+1* 3+1
X { 72 5+3 42
L4 iR
S 5+2°% 543 31

x5 C LR A E] S b4, P <0.05;#: 5 L 40 B 1] & pb 4%,
P<0.05;A:5 B4R af ) & b4k, P <0.05

3 itig

Sk AR T XA 10 B A AE K e AL
MFATT 3, i TR AT K8 1 W AR HA Kk
WA JE ARSI, e i ) B v SRR 18 & 1 #e

S URIBURTRE o F T Sk T PR 2 UK, B
OO BB I 3B A LT RS 1 K 2R B AN BB TR 52, M
i 5 | A X PR TR MR FE HRT RS ARG 2
ik B #5455 $ R ( patient-controlled intravenous anal-
gesia, PCIA) ¥ XfE LA 430 107 FH 15 00 R 7, sk 4 1
FHA= R P AT A B2 Jay JBR 245 49 1) 7 2, T 0k IR B
ARG SRR AR

AR GERHR IR, 25 2H 8 70 AR [ I A AR A%
PO TCH B, TSk PR PE AR IR T R . K
TR 22 DR 2 AR T ] SR T T, 1 2 UR R
RI2H B A bR R 2HAE T2, T3 ¥4 %%, T H2 B IR R
HROR AL, P, IR B 9 Ry JBR 24 W %o F8 8 AR5 1Y
SRR SRR A S0, 3 LA R RR 25 W )
o BRI B A LR 2 R TEAR S 4R T R AP
BURACE , b PR R NHTEAR G 10 h {5SRTE R 5 1
FHT R 2o R 2 R AR T Sk S5 1 0
FHATBR . MG 259 A AC A A5, 2 IR R B A b A
K@ T KR SR R 2590 , JR B T R I ) 1) A A
JHRTE (2 ~ 6 h) B A TR Z R ES i %A
REFNE IR B BEAT OB, i 5O JIERE AR 2 A
ZRIAM 4 4%, H— H R A 3o B8R A LA ] 7 AR i
DASE I o WLEE VR T 36 000 = 5 A Sk 3B e R
HEAT LA IR, o250 R HI R B2 AN o, IS8 UL
IR LIS Bl , AN B, T LA AR o B o fel
BURAE IR TR, M DLk BR 5 B i ] s 1 H
gt RS IR AR R /N R A 3R A X S B 9 G
BRI, FREE R R TR 6 h FLE L, HLAR IR
ik 250 mg It A ARG R 52, 76 R RS R v, Al
SCARD HAS R F A Qs 0 3hid 2 et s 3k
GGV I RE e SR I T N R AR T LAGE T %K
Sk RS R,

ARG AR O, WU 1 G W A [A) 7 AL
Tl PRV LI 25400 , B8N [] %) B i e, 30 ek 22 Pl Lot 7 2
BRAIE N, DRSS A O BRR RCR I s — 25 ) iy
Y I B O AChE BRI A PR di /s i R A i
R R AR B F B R Oy 1Y SR Sk
N EESHMEFEIE A R R B2 ) EA T AR AR 5 Sk R L
i EIRR IR B B ACH R B P e VR A
B (ELR X 9/ NA 4 B SRR T 245 ) P i R AR S5
SECIFR A BT 2R 20 0 PR B0 A R O P BT A
FHTERML T AR AP HEATHE S FIN ] o



. 632 - LB EFRKFRE 20144 235 o6 J REG ANAT OPER SURG, 2014, Vol. 23, No. 6

XTREABDBXTERRFREPRISTT O

EEKEFH. K =.REE (ASLARERSHE T EM 073000)

(# ZE] HM WSO B RO Wy B A2 b 2 W7 GBI 1R, MR RIS GRS TR, ik BEE 50 f41)5¢y
BE R 2 W JRYT RO T O AR R A TR G R ATHAIZ A 2 KA 565 48 10 ], (A R UUE B LS I A8 11 4], oy
PEPEIRG 5 ], M PEARRR S 0 I 5 12 9], TR I IS5 4% 5 1], 2 A AR5 A% 4 B, BRI IR 3 3], 1t s DG TS 00 IR G 1 s 22 114
BIGAR . &R WS GRERELR, ARG 10 fIEEEEGIKEH, rg 0¥y —Mas, T EIFRELRE, HEE T
HRELRGREDT,6 PR UTE BT B IR 2 BB ST 4,1 BNFIELS 1 pligtEdere R IR ARG R &, i
BE ARG BT I REARAT WG, BAARCR 80.0% o £ SETT A A A T WIHHIZ I, 17 HL AR T80 RS U0 B v 78 1 1 I 2
4L, Mt S AT o

[ RHER ] WMoy s Wy B8 5 QT B s 12

[HESZS] R687.4 [ XHEFRIRFL] A [XEHS] 1672-5042(2014)06-0632-03

Application of arthroscope in diagnosis and treatment of knee synovitis
WANG Yu-bing, PANG Zi-xuan,ZHANG Liang, KANG Fa-jun  ( Department of Orthopaedic Surgery,7th People’ s Hospital of
Hebei, Dingzhou Hebei 073000, China)

Abstract: Objective To investigate the value of arthroscope in the diagnosis and treatment of knee synovitis. Methods 50 cases of
knee synovitis diagnosed by arthroscopy and treated by endoscopic synovectomy were studied. There were 10 cases with rheumatoid arthritis,
11 cases with pigmented villonodular synovitis,5 cases with chronic infection of knee joint,12 cases with chronic non-specific synovitis,5 ca-
ses with tuberculous synovitis of the knee ,4 cases with meniscus injury,3 cases with unknown cause. The efficacy of the treatment was recor-

ded. Results All these cases were clearly diagnosed by microscopic examination combined with synovial pathological examination,and 10
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