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Effect of preoperative ultrasound-guided acupuncture anesthesia on early recovery after gynecologic
laparoscopic surgery ZOU Lu, QU Yuanyuan, XU Xudong. Changzhou Affiliated Hospital of Nanjing University of
Chinese Medicine, Changzhou 213003, China

[Abstract] Objective To observe the effect of preoperative ultrasound-guided acupuncture anesthesia on early
recovery after gynecologic laparoscopic surgery. Method A total of 100 patients undergoing elective gynecologic
laparoscopic surgery under general anesthesia were randomly divided into an acupuncture group and a control group. In
the acupuncture group, electroacupuncture was applied to bilateral Neiguan (PC6) points under ultrasound guidance
before surgery, while in the control group, only the same points were injected and fixed at the same time (no needle
manipulation and electroacupuncture). The occurrence and severity of nausea and vomiting were observed in the
two groups before the patients left the anesthesia recovery room (T0), 48 h (T1) and 72 h (T2) after the operation, and
the time of the first postoperative flatus, the time of the first defecation, the total amount of Propofol used in operation,
and the time of postoperative wakefulness were compared between the two groups. Result The incidence and severity
of nausea and vomiting at TO, T1 and T2 in the two groups were not statistically significant (P>0.05). The total amount
of Propofol used in operation in the acupuncture group was lower than that in the control group (P<<0.05), and the
postoperative wakefulness time, postoperative time of the first flatus and postoperative time of the first defecation in the
acupuncture group were earlier than that in the control group (P<<0.05). Conclusion Preoperative ultrasound-guided
acupuncture anesthesia can reduce the total use of anesthetic drugs in gynecologic laparoscopic surgery, shorten the
postoperative awake time of the patients, and promote the early postoperative recovery.

[Key words] Combined acupuncture medication anesthesia; Electroacupuncture; Point, Neiguan (PC6); Postoperative
recovery; Laparoscopic surgery; Ultrasound
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