o R B AR 7 2024 4F 8 A4 24 %45 8 ] Chin J Min Inv Surg, August 2024, Vol. 24. No. 8 - 569 -

- CHRERIAR -

1 2 1 DAL AE 8 0 o e sl 61 1A st 1 52 AR )

Wik e

REE HZ®E HBRE F KR N ¥ OFKR

(bR 5 = BB RREE L, b3 100191)
HEEFRIR A
doi:10.3969/j. issn. 1009 - 6604.2024. 08. 008

Bifi 5 Tl ) T AR B R B A W &R n 2 JRE 2 AR
(enhanced recovery after surgery, ERAS) B & 75 Ji i
SR AR AAME), dnfal e 5ok 5 B 24 22 1 i
Je KB TR TR B DR N B N D/ B R 2 2
Yoy £ B SE BT BT 2 25 W) BRI (opioid-free
anesthesia, OFA ) | &I A J5 3.0 MK 1 (post operative
nausea and vomiting, PONV ) } i\ 51 I 8 B 4% & 4
RPN T ae S H W 3B DI Re e A A R
ST . T ERAS H & OFA 1E y — Fh fiE
RIS T )R 5 BT 25 0 ik A A
HE AR AR I T T 9 0 AR BT R, TR R
JE IR D B R 2 R R R R
TR B P B Tk e 2 Jey R RR T 24 38 Ao # BKE S J
BRI A A O 2 T M T 2R TR
i e R8T RS B R 22 R B A s B 2k 2y
Wi R R Ik g T B SR
ARSI AE R A Z2 R AR 5 0 45 B e L B
WeRa A A ERAS 91 R N i e A7 25k
il RN AR 2%

TINH B REIET-, H AT E e e R 3A T AL
e B TR L R H BN IR T . R
ERAS B4 % SR80 bk e Gt R 2§ 18 vl ek 2>
98 AR S5 IR DL S AR 5 BT R 2R 2y i, A B

X EHHS 1009 - 6604 (2024)08 — 0569 - 05

BB EREHREE GEIEHEH A b)), BER
0K 100 0 B H ARG R AR (=65 ) i
HBENL S BRI 2 - TR 2L [ RR 5175 3 11 22 12 0 DK R 1
FlZRH 1 mg/kg, R 1 mg/(kg - h) FFLEEFEIER
ARYET AR B ER K R B2 S5 R R A 2RI R
JG 2.12,24 48 h K AL o 8L UL F 43 ( Visual
Analogue Scale, VAS) B &K (P <0.05) ,RJ5 48 h
IS RJE TR [ (117.2 +4.5) pg vs. (132.7 =
9.6) g, P <0.05] , ARJFERALTTHEAHT 0] B IR S
PRI 2 Bt [] | HlE A6 B (7] B A e s i) 45 4 %ot it 2
4658 1(10.5 £1.2)h vs. (14.8 £ 1.5)h, (1.4 =
0.2)d vs. (1.8 £0.3)d, (1.3 £0.3)d vs. (1.9 =
0.5)d, (6.8 +0.4)d vs. (7.5 £0.6)d, ¥ P<
0.057, N Rl 2 R BRI R o i ok i 102 e 6% 00035 1
55 R AR YA R AR S5 LR AR 4R R A IR A B
T AR i B ERAS,

BT SR VE AN R 2R OO IE I B e AR YR
AR AE AT A B R . A1 R Il A 28 0 S 1
J75 B2 AL B ( neuron-specific enolase , NSE ) F1 45 il iH 45
HE A S-1008 1T S e g 46 405 A AR L Ty AR
W 121 191 2 4 58 5 IE v B 1 R AR VA R A BE H T B
X543 S ) 22 - TR0 [ ORR 15 5 i e ke S 0 2 R
1 mg/kg,Bl)5 1 mg/ (kg - h) FREE 5 E B AR A
Az BEER KOG FR AT, 45 3 R R 2 R 4L AR S5 B 20 Fn
AR JG 24 h NSE il S-1008 /K-F4 AL (P <0.05) , K5
72 h A A AE R ZS B (MMSE ) PEAM 80 [ (27.58 =+

« HEEWH . EEHARPEES T BT H (82071411) ;b 5T K248 = BE B I R 8 555 H (BYSYZD2022026 )

s# 3l HAE# , E-mail ; changliu@ bjmu. edu. cn



+ 570 - o [ B AR 5 2024 4F 8 A4 24 %45 8 ] Chin J Min Inv Surg, August 2024, Vol. 24. No. 8

6.01)4% vs. (24.03 £6.85)%r,P <0.05] , RJFIAH
I BRE R A ( MMSE P43 AR HT T B =2 43 ) KA 83
f%13.3% (2/61) vs. 15% (9/60),P <0.05], &/~
Dk i 1 R 22 R TR g 8k #E I OR AP R T, 0
AP R TR R R R IA I RE

MBS B 3 B R (endoscopic submucosal
dissection , ESD) J&IR Y7 B ¥ AT % A8 M B 3w 10 A
ROT-BL, 75 B4y B R AR . Kim %5108 66
Bl ESD Bt AL 43 1] 22+ DR 20 [ 6 i i e ok 1 5 ) 22
R 1.5 mg/ke, BEERIE 2 mg/ (kg « h) FRELfi: ]
FIAE $HLER K 6 B2 2 41 3408 FH P 9 R % K e
B AR R, S A L, R 2R 2R e
KW/ 24% [ (105 £28) g vs. (138 £37) pg,
P <0.001], ik FE FHOR AR (40 s vs. 55 s,P =
0.001), #& 3 &k £ B (3% vs. 26%, P =
0.026), KJ5 6 h I &M B (BT IKIFRIT A 2
vs. 3,P =0.023) , MM K AR BN (27% vs.
65% ,P =0.003) , &7 ik i3 4 F) 2 R o] 1R E
I FBE ESD T R) % i B e O 2 E B R L T i
BRI A BT ESD FARSZFL ERAS,

AR H AT R 52 45 5 R B8 F AR R BT
AR 5 Ik e G R 22 DR BB A ol LR IR PR
AR CE T RE N R R B TR R A AN
& OE LAAE A I DR . FH A E 3 2 R o D34, iR F
FEARXS R Z2 % DRI e B R AT B A M, R 2 R A
B T ORI RR 24 R AR R, (H B 2 5
RIS )36 0, A7 A8 25 48 BUXURS: I8 s 5% B AR IA R
BESD AN Al B4 A SR BF 58, bR AT 2% H i
e Ik T S A 22 DR B e AR A R A
ANF B TR #E— PRI R & 25 i

2 EEBRE

55 B e R S W DL Bt R R BE T R ALK
T LR A MR A B AR A R 2
E2T T B, AT T AR S B M 0 40 T U ER 45
a9 B B/ ARG T S A5 B ARG PR TR Fe
o E4h i B BEVTBR + KB 45 1A
R Tt = 2 By | X £ Tt 28 2 B IR 5 JF B T %
2 o S PRI S 2 0 SR A R S IR R
45 B AR5 B B — 2T PR, AR 2 0 08
KIS AEB 2254 B R 28 25 0 1 A 4 48 T

45 e 18 E PONV 25 Wy Tt 52 M 45 w85 LA SO 98 ik
AR . ERAS Bha LR IR R 455
TR B T A i 3 ) 22 R AT DAk 2D R S B 25 2
Wy I AR CUETE 00 Ry 2 9 ), A 25 B I T R Bl T
AR FIZ R . Thomas 2570 % 18 i 45 45 W 1)
R T A E AT [l B ¢4 43 A, o 2019 4F 6 ~ 10 J 87
Bl f 2 R [ BFSFEGEKEENZ A
1.5 mg/kg, R H 2 ~ 3 mg/(kg-h) 4t £, K5
1 mg/(kg - h) ZARJG 48 h],LL 2015 49 H ~2018
4E 5 H 120 BIAR KA 2 R E XTI R BoR
55X RRALAH L, A1) 2 R DAL R I BT 288 25 4 0 i
W 52% (M HES A 6.0 mg vs. 12.5 mg, P <
0.001), FEMEMTEE"" BIBF 7S RS 20 H R 2538 , % 0F
FEYH A 100 116 I 5 45 B W s I R B AL 43 R )
LR Y[ REEIA S AT 10 min 248§ bk E 1% A
ZHRMH 1.5 mg/ke, BTG 1.5 mg/ (kg « h) FFEEE
T A 45 ) RN A BER K G BE 2 25 R B R R £
FHEARFEIFRKREHED[ (1.7 £0.4) mg vs.
(1.9+0.5)mg,P <0.05],RJ5 24 h WLLEF IS KJE
N FEE R WDk B 4B R AR R [ (2.9
1.2) vs. (7.2 £2.4)IK,P<0.05] , KRG EWHS
B T HE 5 B[] AR J5 A B B 1) 38 45 A [ (26,4 =
7.3)h vs. (35.6 £8.7)h,(52.3 +7.6)h vs. (69.2
7.9)h, (6.8 +1.2)d vs. (7.5 21.6)d, ¥ P <
0. 05,487 i A F] 2 = D A] 7 — 8 72 B b 2% i 46
B REEA G IR, WD B 225 A, e R 5
WA

W1 DK T SR A A T R S R 22 R A B
BELIR BIL I T RE 5 22 R TR BB A U I PN A N
H 5, MacFater 212022 44238 56 )16 b B 45
YIBRF AR RCE AL IR ST S5 R 3R, 5 Ik 4
YRR LG I A TR ) R 2 R (2 mg/kg) R
JE T 3 R LA K A g 11 8] BT R 28 24 0 3 R A D
(70.9 mg vs. 157.8 mg, P < 0.05;80.3 mg vs.
187.36 mg,P <0.05) , RJ5 2 h KImIF 8L, &
SR BRI T AN 2 R 2 R R T 45 25 07 2
I 5 45 AR I S R 22 R TR A SR AT A A I
45 W e A5 22 B AR g — 340

Wl & PR B R 0 R TR A L 45 T s A ]
K H1 ESD (B 7 855 3h 25 T BT AR I ] 2ok K 3 m 2 L
AR o Tjird 2500 22 opons BE ML BE B 58 40 A 91 4



o R B AR 7 2024 4F 8 A4 24 %45 8 ] Chin J Min Inv Surg, August 2024, Vol. 24. No. 8 - 571 -

SiH M ESD, 5 R Won, 5 A R K X R4 A
ESD AR Hf Ry 5 ] W 3 5 19% F) 22 PRAT B A 455 3
P43 (0.67 vs. 1.17,P <0.05) , 45 55 5 3w 45 1 T R
PEAEBFA] (57 min vs. 80 min, P =0.036) , Ji /755
HAMAREE 2SI 5[ 6% (3/51) vs. 35% (13/37),
P=0.001],

FRWE AR R AR S H W R R TR
rh O IR 22 R TR AT o036 R S BRI 8O A AT e
E) ek fR A I bR ERAS BRI AR SUR 10
WEFE AL, I 18 Dy e VK 52 3 B 0 45 B 1 98 ) R 8
ER e B L I X 2 O 1B A NS 7 N 1 R
T3 A5 W 38 Dy RE K S 52 Wl (1) 22 vh o RAEADE
5E, NG B R TR R AT S b R T B A

3 s

i 987 2 4 BR R O A T SR 5w i R L AR
ERAS 45 S WU i S0} 2 0 Hn 25 i 8 /0 il
RSO fi 8 AT M B0 B R D G X T I R A A A
2t . XT3 %K 60 145 10 M s B A i B0 B AR
BEOLAT AR Z RIFA [ S04 T 1 mg/ke, Bl 2
mg/ (kg + h) FFE 5L TE & F AR 45 03k 48 1 ] At IR
8RB RMZRRARPEFISRREHED
[(32.3+7.5) g vs. (40.9 £10.2) pg, P <0.001 ],
ARJF 24 h WELKERM[16.7% (5/30)
vs. 40. 0% (12/30) ,P =0. 045 ],k K F) £ & B AT 4
iy B e B i U R R v Bl R 2 0 3k B R
ERAS,

A J& i % 3 & SiE ( postoperative pulmonary
complication, PPC ) & iy s 558 F R J5 # W If & 4iF , =
FOR J5 AT IR F0 [T AR IS8 T 0, AL S
QIG5 B R RE RN | B s 18 R R A e
Ren %5 2055 g 1 5% AE /N 41 B Bl 98 T A Bt BL 43 4 )
2 DR [ RR e i e Bk S R 2 R I 8 mg/ (kg - h)
15 min, A 2 mg/(kg - h), RJ5 1 mg/(kg - h)
24 h] MR RFNA % 33 6], 45 R R, Fl 2 R4 AR
JEHE 1 K b kL 40 B B 41 5 48 M ( neutrophil
extracellular trap , NET) #7535 9 (6245 8 5o A AL 9 il
INERRHE I 3) KFHAK (¥ P <0.001) , i g 5%
B br il (B 6B T 4 Jm 2 g 3 L 4 R 2R 1
9 MM N EAEKHETF o) KFPWHEM(H P <

0.001 ), B [l = AR 30 5 52 e ok i v 1) 22 - T g Ok
SR Al /0N A L SR T SR SR, PR A 44 L G g )
e, PR A

BE AR, B0 s 5 AR vl T B LI 3 A, R 2
SO S/ S A Bl P43 R G, B i 3 S s
] >2 h A5 vk B2 Wang 48P0 70
Bl ASA 11 ~ T 5% Mg Jies B M 9 4R 36 AR B ML 43 0 i 2
R [ REEA TR R E S A ZE W 1.5 mg/ke,
BfiJ5 2 mg/ (kg « h) 2 F AR G50 ] A1 A= B ER K X ]
41, 45 5 B oR H) 2R K 4RI 8 R B R OF &
FE M - Sk o R 22 3 B E R T AR Bk 4L, &
A 22 15 B FE 4 A0t I 0 R 8 % 1 T) st LA i
PHERT, Tl TR ERAS 45877, AR b 24 i i@
AR SR BRI R 5 i oF i 98 BT R B ERAS 1 4k 7
SERN R R, Il DR AP EL AT 0 SRS T i 40 1)
BEAE R, AT I J R AR 1 i RS PR 5T, B AL B R RE Y
22 B LA il £ 470 ) RE 1) 1 TACTIE 41

DL s PR BIE 5 &5 SR 26 B, R 22 % 1K) 7 I s 5% il
9 TR B4R BE AR RAOR BRI PONV KA LIS
W R H TR AE R R4 7R T, A B TR RS
WAL PR S RS, Sy i i AR A Y LT R 1
ERAS 4 #4967 BB

4 FERLE

2020 4F 4 ERA L 60 J7 NS WHBE e . B bk
I BB T R AL A 85 e IR T (BE X RAZIEWLZ 1Y
W) . 28 bR GE B BE MO YD BR R ( transurethral
resection of bladder tumor, TURBT) & JI 55 AR I 14
BEBEDIBR A . TURBT #1B% B U1 BR T AR 75 2 8 8 b
e S PR, ATORE T BT R E M G M B A &
( catheter-related bladder discomfort, CRBD) , &Ik &
TR IR 5 R AR S i R A SR ARG
Jf R AE, ™ H 0 ERAS™ . Singh 2570 XU H Bt
BLXT BB 52 4 94 ) TURBT Fifi AL 43 1R 2+ 14 41
[ FARZH AT 30 min ] 0.01% ] Z KK (100 mg
AT L A3 ER 7K ) 28 PRIE vk ] R XF RE AL (fif A=
BREROK M) VAR B ARG 0,12 h F|Z R4
HE CRBD % /4 R B 3F ik T Xt M4l (31.9%
vs. 65.9% ,P =0.01;10.6% vs.31.9% ,P =0.012;
2.1% vs.21.3% ,P =0.004) ,ik 5 TURBT %5 %R i
F10.019% FZ R (100 mg) 1§ b v 38 77 8 vp 2



- 572 - o [ B AR 5 2024 4F 8 A4 24 %45 8 ] Chin J Min Inv Surg, August 2024, Vol. 24. No. 8

CRBD 1 & 1 R AR 52% , IF #2755 0 % W &
Kim %6 132 ] TURBT B L4 0 F £ & K 4
[ 1.5 mg/kg FRIKHETE , R P RRELHITE 2 mg/ (kg - h)
AJGFFLEHE | h ] A A BER K X IR 4, 25 SR R
ZRHHAARE 0.1.2 h hEF CRBD & £ R
(25.8% vs. 66.7% ,P <0.001;10.6% vs. 27.3% ,
P =0.026;0% vs. 15.2% ,P =0.003) ,RJ5 24 h N
BTR 2K 259 % k& (10.0 mg vs. 13.8 mg, P =
0.005), & 0 = B & (5.0 48 vs.4.0 43, P <
0.001) , Jo Al Z K A SCRIEH .

R R A5 R R, R 2 R R K S DL &
TURBT JB5 bt op vk , ol k3% CRBD, 45 i /B % AR 5 £ 38
BE PR R E . RO AT SE IR YT A, B
A0 T 95 e 98 J B ERAS

5 EHhphyg

FE IR B AR R o B T R R 2 R R
A /E A ERAS K OFA J7 58 1y B 28 40 B 40>,
I 1 50K 60 51 Jis 5 HOIR IR T A B AL 43 iR 2 R
AL [ORR B 5 5 i/ Bk S e 1.5 me/ke, BE S
2 mg/ (kg « h) HR2KBEIE FE ] AE B ER AKX R
41, g5 R R A 2 R H AR AT 30 min 124 h iy
% MR ES AR (2 P <0.01) , I8/ &F 25 K e 1l &
[(13.8£2.0) pg vs. (36.8 £4.2) pg, P <0.001]
F 22 R 7E i B o 98 - R op R R AR AR L A B
F S ERAS, Aok i 75 5T 2 KRR A iF 5 42 A1 11 IR
o7 FH A4 SIE 4% S

6 NG

TE IR B T A M Z R AR OFA (19 H 2L
ISR 25 2 BB R, AT bR
TR 72259 F B XTI B bR TR, R
TR Z AR EBGTRAER, XA 5 B b iE ) e &
206 JEL A% e Ik 1) T RE AT BR A B9V T, E AR 3 0 iR
AR ERAS 57 1" o #fi 75 TR 0 R o s e 2
W, FZRNZE2EET B EF AR, R
TR 255 B TR B A — E L R R 45 24 X0 R
e PR S A 5 AT o B 2 e PR B B Sy, BT
ERAS B &, R A F 58 10 AN [a] il 96 14 2 A T
S5 22 AR DR HE g A FEALRD B 2, ol S SRR Y
i Z2 A DAL A3 0 R, LB s b R R B A2

R JE TR O MR TR TR IR AT RE AR T
2% Uk

1 Feenstra ML, Jansen S, Eshuis W], et al. Opioid-free anesthesia: a
systematic review and meta-analysis. J Clin Anesth, 2023, 90
111215.

2 De Cassai A, Geraldini F, Tulgar S, et al. Opioid-free anesthesia in
oncologic surgery : the rules of the game. J Anesth Analg Crit Care,
2022,2(1) 8.

3  Wall TP, Buggy DJ. Perioperative intravenous lidocaine and
metastatic cancer recurrence;a narrative review. Front Oncol 2021 ,
11:688896.

4 Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020 :
GLOBOCAN estimates of incidence and mortality worldwide for 36

cancers in 185 countries. CA Cancer J Clin,2021,71(3):209 -

249,
50 FINE,FEOE, LA AR L. BB T ARIBITE
J&. RSN R 5 ,2016,54(3) 164 - 168.

6 Mortensen K, Nilsson M, Slim K, et al. Consensus guidelines for
enhanced recovery after gastirectomy: Enhanced Recovery After
Surgery ( ERAS) Society recommendations. Br J Surg, 2014, 101
(10) :1209 -1229.

7 SRR MRV M BRAE.WIKIE A 2 R BAE AR R H S
T AR Vet e & o iy i . PR BE 4 ,2022,51(20) :3507 - 3510.

8  Amoo M,Henry J,0’ Halloran PJ,et al. SI00B,GFAP,UCH-L1 and
NSE as predictors of abnormalities on CT imaging following mild
traumatic brain injury: a systematic review and meta-analysis of
diagnostic test accuracy. Neurosurg Rev,2022,45(2) ;1171 - 1193.

9 fh JF.E W, R =E AZREXEEERRAARREDR
i PR3 A T 52 . 74 g B 12 24 ,2019,29(2) 1173 - 175.

10 Kim JE, Choi JB, Koo BN, et al. Efficacy of intravenous lidocaine
during endoscopic submucosal dissection for gastric neoplasm: a
randomized , double-blind , controlled study. Medicine ( Baltimore) ,
2016,95(18) :e3593.

11 Foo I, Macfarlane AJR, Srivastava D, et al. The use of intravenous
lidocaine for postoperative pain and recovery : international consensus
statement on efficacy and safety. Anaesthesia,2021,76(2) :238 -
250.

12 pAE B R RL R IR IR B S N BEAN B2 A AR B 2 2 4
Bl oy a5 BBl v [ B O b 22 S B B T 2 2 45 H
SMRHE R TAE A, 55, I8 1 B2 25 B i AR IA R #1545 7 (2023
) . AR T AR AR A4 2024 ,23 (1) 110 - 22.

13 Wongyingsinn M, Baldini G, Charlebois P, et al. Intravenous
lidocaine versus thoracic epidural analgesia:a randomized controlled
trial in patients undergoing laparoscopic colorectal surgery using an
enhanced recovery program. Reg Anesth Pain Med,2011,36(3):
241 -248.



o R B AR 7 2024 4F 8 A4 24 %45 8 ] Chin J Min Inv Surg, August 2024, Vol. 24. No. 8

- 573 -

14

19

20

21

22

23

Mercadante S, Arcuri E, Santoni A. Opioid-induced tolerance and
hyperalgesia. CNS Drugs,2019,33(10) :943 - 955.

Gustafsson UO, Scott MJ, Hubner M, et al. Guidelines for
perioperative care in elective colorectal surgery:Enhanced Recovery
After Surgery ( ERAS) Society recommendations 2018. World J
Surg,2019,43(3) :659 - 695.

Thomas GJ, Bauman JC, Bergeron S, et al. Perioperative lidocaine
infusion reduces opioid use in enhanced recovery after surgery
patients undergoing laparoscopic colectomy. Am Surg, 2023, 89
(11) :4806 —-4810.

BT, UL A2 BREDAE. I 2 DR 7 MR M B 45 M e AR R R
T 17 FH . I A JBR B 2 2 75,2023 ,39(2) ;213 - 215.

MacFater WS, Xia W, Barazanchi AWH, et al. Intravenous local
anesthetic compared with intraperitoneal local anesthetic in
laparoscopic colectomy; a double-blind randomized controlled trial.
Ann Surg,2022,275(1) ;€30 - €36.

Tjiri M, Sasaki T, Fujiya M, et al. The efficacy of the submucosal
injection of lidocaine during endoscopic submucosal dissection for
colorectal neoplasms;a multicenter randomized controlled study. Surg
Endosc,2021,35(9) ;5225 -5230.

Batchelor TJP,Rasburn NJ, Abdelnour-Berchtold E, et al. Guidelines
for enhanced recovery after lung surgery: recommendations of the
Enhanced Recovery After Surgery ( ERAS ) Society and the
European Society of Thoracic Surgeons (ESTS). Eur J Cardiothorac
Surg,2019,55(1) :91 - 115.

X F g, ik R RO, 45 AR F] 22 PR e S KA X i
5 Tl LB AR R BT 28 T B R S5 R R s L [ B R
2 BE 4R ,2018,40(2) 163 - 169.

Odor PM, Bampoe S, Gilhooly D, et al. Perioperative interventions for
prevention of postoperative pulmonary complications: systematic
review and meta-analysis. BMJ,2020,368 ;: m540.

lidocaine and

Ren B, Cheng M, Liu C, et al. Perioperative

dexmedetomidine intravenous infusion reduce the serum levels of

24

25

26

27

28

29

30

NETs and biomarkers of tumor metastasis in lung cancer patients:a
prospective, single-center, double-blinded , randomized clinical trial.
Front Oncol ,2023,13:1101449.
Umari M, Falini S,Segat M, et al. Anesthesia and fast-track in video-
assisted thoracic surgery ( VATS) . from evidence to practice. J
Thorac Dis,2018,10( Suppl 4) ;8542 - s554.
Wang L, Sun J, Zhang X, et al. The effect of lidocaine on
postoperative quality of recovery and lung protection of patients
undergoing thoracoscopic radical resection of lung cancer. Drug Des
Devel Ther,2021,15:1485 - 1493.
Mitobe Y, Yoshioka T, Baba Y, et al. Predictors of catheter-related
bladder discomfort after surgery:a literature review. J Clin Med Res,
2023,15(4) :208 -215.
Singh A, Kayina CA, Naik N, et al. Transurethral lidocaine ( 100
mg) bladder irrigation (TULI100) reduces the incidence of catheter
related bladder discomfort in transurethral resection of bladder
tumors: a randomized, double blind, controlled trial. Int J Urol,
2023,30(3) :264 —270.
Kim DH, Park JY, Yu J, et al. Intravenous lidocaine for the
prevention of postoperative catheter-related bladder discomfort in
male patients undergoing transurethral resection of bladder tumors:a
randomized , double-blind, controlled trial. Anesth Analg, 2020, 131
(1):220 -227.
Mulier JP. Is opioid-free general anesthesia for breast and
gynecological surgery a viable option? Curr Opin Anaesthesiol,
2019,32(3) :257 -262.
JE T 2 AL PR 84 K R 2 R RO B IR R T
AR ARG ST IF R R R v E B2, 2022,17(6) 1863 —
866.
(W H 395 :2024 - 05 -23)
(18 H 1 .2024 - 06 —17)
(FAEh . ERF)



