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The efficacy of infiltrating injection of local anesthetic and oral NSAIDs

for postoperative pain of total knee arthroplasty
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Abstract

The First Affiliated Hospital of Anhui Medical University Hefet

230022)

To observe the efficacy of infiltrating injection of local anesthetic and oral NSAIDs for postoperative pain

of total knee arthroplasty (TKA). 50 patients undergoing TKA were randomly assigned to two groups. The study

group received intraoperative infiltrating injection of ropivacaine around knee and perioperative oral celecoxib. The

control group received intravenous analgesia pump. The VAS scores in postoperative 3 days of the study group (4.2
+0.6 4.6+0.8 4.6 £1.1) were lower than the control group (6.5 £0.7 6.4 £1.0 6.1 £0.9). The differ—
ence was statistically significant(P <0. 05) and the dose of remedial morphine of the study group (10.6 +7.7) mg

was less than the control group (18.4 +10.3) mg. The difference was statistically significant(P <0. 05). Infiltra—

ting injection of ropivacaine and oral celecoxib could effectively relieve postoperative pain of TKA which was better

than intravenous analgesia pump.
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Safety analysis of total thyroidectomy in 39 patients with thyroid cancer
Chen Hui Yang Jianming
(Dept of Otolaryngology Head and Neck Surgery The Second Affiliated Hospital
of Anhui Medical University Hefei 230001)

Abstract 39 cases underwent total thyroidectomy in our department since January 2009 to December 2012 were
retrospectively analyzed. There were 9 males and 30 females who were in their age ranged from 19 years old to 68
years old with a middle age of 46 years old. There were 34 cases of papillary adenocarcinoma 3 follicular adeno—
carcinoma 1 anaplastic carcinoma and 1 squamous cell carcinoma. Among the 37 cases who were initial surgical
management patients there were 11 T1 14 T2 6 T3 6 T4;and there were 19 NO 12 Nla 6 N1b 1 M1. There was
no permanent hypocalcaemia. Temporary hypocalcaemia occurred in 11 cases 2 cases had recurrent laryngeal
nerve injury 1 case with lung infection.
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