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Efficacy of buprenorphine combined with ropakain on analgesia after anterior
cruciate ligament reconstruction
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Abstract: Objective To investigate efficacy of Buprenorphine Hydrochloride Injection combined with Ropivacaine Hydrochloride
Injection adductor canal block on analgesia after anterior cruciate ligament reconstruction. Methods Patients (40 cases) with selective
general anesthesia for unilateral anterior cruciate ligament reconstruction surgery in Shenyang Orthopedic Hospital from April to
October of 2022 were divided into control and treatment groups according to the random number table method, and each group had 20
cases. Both groups underwent ultrasound guided adductor tube block. Patients in the control group were iv administered with 20 mL
0.5% Ropivacaine Hydrochloride Injection + 1 mL normal saline, and patients in the treatment group were iv administered with 20 mL
0.5% Ropivacaine Hydrochloride Injection + 1 mL Buprenorphine Hydrochloride Injection (0.15 mg). VAS scores at rest and
movement at 2, 6, 12, and 24 h after surgery in both groups, duration of analgesia, and cumulative opioid consumption at 24 h were
recorded. Results The VAS scores at rest and movement in the treatment group were significantly lower than those in the control
group at 12, and 24 h after operation, and the differences were statistically significant (P < 0.05). The duration of postoperative analgesia
in the treatment group was significantly longer than that in the control group (P < 0.05). The use of dezocine 24 h after surgery in the
treatment group was significantly lower than that in the control group (P < 0.05). Conclusion  Buprenorphine Hydrochloride Injection
can be used as an auxiliary drug of Ropivacaine Hydrochloride Injection for adductor block, providing satisfactory postoperative
analgesia for anterior cruciate ligament reconstruction surgery, with fewer postoperative complications, which is conducive to
postoperative rehabilitation of patients.
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Table 2 Comparison on duration of analgesics and total amount of analgesics 24 h after surgery ( X +s)
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