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Introduction:
Laparoscopic techniques in general surgery has 
gained popularity in the last two decades .Th e 
reason of this popularity is less surgical trauma 
by using small limited incisions which results in 
good cosmesis postoperatively and its benefi t of 
faster recovery, early ambulation and early re-
turn to work.

All these cause great reduction in healthcare 
cost as there is shorter postoperative stay in the 
hospital and diminished need of postoperative 
analgesia.

Good pain relief in intra and post-operative pe-
riod will be dependent on good anesthesia tech-
niques, less surgical trauma like laparoscopic 
surgical procedures.

Th e experience of post operative pain percep-
tion varies from individual to individual but is 
governed by the site and type of operation. Pa-
tient will feel more pain in laparotomy wound 
than as compared to laparoscopic wounds. 
Similarly upper abdominal and thoracic inci-
sion causes more pain in comparison to lower 
abdominal incision.
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Introduction: Injection Bupivacain is a long acting local anaesthetic agent. It has a long half 
life more than four hours.
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of injection Bupivacain.
Conclusion: We conclude that intraincisional injection Bupivacain just before closure of the 
wound and intraperitoneal instillation of Bupivacain greatly decreases the demand of Narcotic 
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Th ere are various modalities available for pain 
control ranging from parentral analgesia us-
ing narcotic agents1,2 like morphine and allied 
compounds,use of non opioids : Non-steroidal 
anti-infl ammatory agents like diclofenac sodi-
um3, epidural analgesia, peripheral nerve blocks 
and peri incisional infi ltration of local anesthetic 
agent4.

In our study we used long acting local anesthetic 
agent Bupivacaine 0.5% both intra-peritoneal 
instillation at the end of laparoscopic proce-
dure and intra-incisional Bupivacaine 0.5% at 
the port site and compared with the patient of 
almost similar age group in which no instillation 
or local infi ltration done. 

Materials and Methods:
All those patients underwent laparoscopic cho-
lecystectomy from June 2011 till June 2013 
were included in this study. A formal approval 
was taken from ethical commetee of our institu-
tion, King Abdullah Hospital Bisha K.S.A.

A proforma has been designed on which all the 
relevant details of the patient entered. Informed 
consent for conducting study was taken from all 
patients. A detailed history, physical examina-
tion and laboratory investigations were done in 
all cases on day before surgery.

Th e Visual Analogue Scoring (VAS) system was 
explained to the patients.

Th e patient with known history of chronic cal-
cular cholecystitis who fall in category of ASA-I 
& ASA-II were included in this study. All cases 
above age of 80 years with gross past medical 
history who fall in ASA-III, IV, V were excluded 
from the study. Age group was found from 16 to 
79 years.

Group A: 100 patients were enlisted in which 
intra-peritoneal instillation of 0.5% Bupivacaine 
10 ml was performed and 10ml of 0.5% Bupi-
vacaine was infi ltrated at all four port wounds. 
Four cases were excluded as these were convert-
ed to open cholecystectomy.

Group B: No intra-peritoneal instillation given 

neither local infi ltration of wound with long act-
ing local anesthesia done. 3 cases were excluded 
from this group because of conversion to open 
cholecystectomy.

Over all 96 patients of group A and 97 patients 
of group B included in this study. Th e statistical 
analysis of the data was performed using SPSS 
version 17.

All these patients were induced with standard 
anesthesia technique. Th ese patients were in-
duced with Fentanyl 100u.gram, Propofol 
200mg and Atracurium 0.4- 0.5mg/kg for endo 
tracheal intubation. Anesthesia was maintained 
with oxygen 50%, Sevofl orane 1-3% and muscle 
relaxation was maintained with Atracurium 
0.1mg/kg when required.

All these laparoscopic procedures done with 
standard infra-umblical 10mm port under di-
rect vision using Hasson’s technique. Remain-
ing three ports placed under direct vision and 
laparoscopic cholecystectomy was performed 
followed by intra-peritoneal instillation of 0.5% 
bupivacaine and intra-incisional local infi ltra-
tion of 0.5% bupivacaine to all of group A.

In group B, no intra-peritoneal instillation of bu-
pivacaine done neither these patients received 
any local infi ltration of injection bupivacaine 
post operatively.

All these patients were observed at 1 hour, 2 
hours, 4 hours and 6 hours if the patient is ad-
mitt ed in the ward post operatively and further 
observation done.

Majority of cases were done as day care Laparo-
scopic surgery.

Results:
Th e demographic profi le i.e age, sex, weight, 
physical status and ASA status was more or less 
similar in both groups and was statistically insig-
nifi cant as shown in table. Similarly intra opera-
tive profi le in both groups was almost similar .

Th e postoperative pain control was assessed us-
ing VAS scoring system and it was found that in 
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group A which received intra peritoneal instil-
lation of injection bupivacaine as well as intra-
incisional infi ltration of long acting injection of 
bupivacaine showed less requirement of opioid 
analgesia at 1st, 2nd, 3rd hour post operatively 
where as majority of patients in group (which 
did not receive intra peritoneal instillation of 
injection bupivacaine nor they receive intra 
incisional infi ltration of inj. bupivacaine) they 
showed pain at 1st, 2nd, 3rd and 4th hours. Th ey 
showed increased demand of opioids analgesia 
at 1st, 2nd, 3rd and 4th hour post operatively .

However at 6 hours post operatively in both 
the groups, almost equal number of patients re-
quired analgesia as shown in the table 2.

Th e group which received local infi ltration and 
peritoneal instillation were managed successful-
ly with NSAID agents like diclofi nac sodium or 
paracetamol whereas Group B required opioid 
group to decrease the pain. 

Discussion: 
Post operative pain is the hot topic for surgeons 
specially it is very important in minimally inva-
sive surgery and in all day care surgical proce-
dures.

Th e pain control varies from use of opioids, use 
of NASID (Non-steroidal anti infl ammatory 
drugs), epidural analgesia to control pain, nerve 
blocks and use of local anesthetic agents.

Various studies carried out to highlight the ef-

fect of local anesthetic agents. Tariq C et al in 
their study concluded that intra peritoneal use 
of Bupivacaine reduces pain in the post opera-
tive period.5

Th ere were number of studies carried out on 
the role of opioids in postoperative pain control 
which defi nitely play an important role in the 
control of pain specially in early postoperative 
period.

Vicker MD et al 19926, Houmes RM et al7 and 
Redmarker BMP et al8, all highlighted the im-
portance of opioids in the control of pain.

Narchi P et al4 observed that 0.5% bupivacaine 
50mlwas eff ective on reducing postoperative 
pain aft er a day care diagnostic surgical proce-
dure. 

Walling JLC et al9 could not demonstrate any 
signifi cant eff ect on postoperative pain control 
aft er use of injection bupivacaine.

We have to be careful while we are instilling bu-
pivacaine intra peritonealy as well as giving it at 
operative site by careful infi ltration in the tissue 
avoiding small vessels and keeping well under 
the recommended dose.

Th omson GE et al10 also demonstrated the ben-
efi cial eff ect of local anesthesia in the gynaeco-
logical laparoscopic procedure.

Conclusion:
We conclude that use of long acting local anes-
thetics agent (Bupivacaine) both intra-perito-
nealy as well as at the site of laparoscopic port 
wounds proved to gain adequate pain control 
in the early postoperative periods and its use in 
laparoscopic cholecystectomy reduces the use 
of opioid analgesic agents signifi cantly in post-
operative phase. 
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