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ABSTRACT Objective: To investigate the influence and safety of different doses and direction of ropivacaine injection on the
anesthetic effect of anorectal surgery. Methods: 148 cases of patients with anorectal surgery who were treated in our hospital from
January 2015 to December 2016 were selected and divided into four groups, 8 mg ropivacaine injection group, 8mgropivacaine on
endnote medicine group, 10 mg ropivacaine injection group and 10 ropivacaine on endnote medicine group. The recovery time, the onset
time of sensory block and motor block recovery time were compared between four groups; the adverse reaction of nausea and vomiting,
urinary retention, waist discomfort, headache and other postoperative situations were compared. Results: There was no significant
difference between the 10 mg ropivacaine injection and head to end note drug in the onset time of sensory block, motor block(P>0.05),
the recovery time of 10 mg injection group and was significantly shorter than that of the 10 mg to endnote medicine group (P<0.05), the
recovery of sensory block of 10 mg head injection group has the shortest time (P<0.05), the drug block onset on 8 mg tail injection group
was decreased than that of the 10 mg tail injection group (P<0.05), the onset time of sensory block 10 mg head injection group was
significantly shorter than that of the 8 mg head injection group (P<0.05), the motion and sensory block recovery time were significantly
prolonged (P<0.05). There was no postoperative nausea and vomiting and headache adverse reactions between the four groups, the
incidenceof urinary retentionand waist discomfort of ropivacaine 8 mg head injection group was significantly lower than that of the other
three groups (P<0.05). Conclusion: Ropivacaine8 mg tail injection has significant clinical effect and less adverse reactions on patients
with anorectal surgery, it could help to accelerate the recovery of patients.
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Table 1 Comparison of the movement and sensory block time between four groups (xt s)

Onset time of sensory block  Sensory block recovery time

Motor block recovery time

n
(h) ()

10 mg head injection group 37 29.35+ 3.42 3.72+ 0.25% 2.68+ 0.35"

10 mg tailinjection group 37 28.37+ 3.15* 3.89+ 0.27* 2,97+ 0.24**

8 mg head injection group 37 40.37+ 4.56* 2.76% 0.24* 1.15% 0.32*%

8 mg tail injection group 37 38.12+ 4.38* 2.99+ 0.26* 0.89% 0.27*

Note: Compared with the 10 mg head injection group,*P<0.05; compared with8 mg tail injection group, “P<0.05.
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Table 2 Comparison of the incidence of postoperative adverse reaction between four groups[n(%)]

n Nausea and vomiting Urinary retention Headache Lumbar discomfort
10 mg head injection group 37 0(0.00) 6(16.22)* 0(0.00) 7(18.92) #
10 mg tailinjection group 37 0(0.00) 8(21.62)* 0(0.00) 513.51) #
8 mg head injection group 37 0(0.00) 3(8.11)* 0(0.00) 1(2.70) *
8 mg tail injection group 37 0(0.00) 2(5.40)* 0(0.00) 0(0.00) *

Note: Compared with the 10 mg head injection group,*P<0.05; compared with 8 mg tail injection group, “P<0.05.
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