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Feasibility study on local infiltration anesthesia for postoperative analgesia in patients with hallux valgus KONG De-
hat ,ZHA O Y ong-jie ,GUAN Guo-feng, DENG Ming-ming,YIN Gang,and SUN Guang-chao. Binzhou Medical University Hos-
pital , Binzhou 256600, Shandong , China

ABSTRACT Objective:To evaluate the clinical efficacy of local infiltration anesthesia of ropivacaine combined with com-
pound betamethasone for postoperative analgesia in patients with hallux valgus. Methods : From September 2019 to December
2020,48 patients with hallux valgus were treated surgically. According to different postoperative analgesia methods, the pa-
tients were divided into combined local infiltration group and intravenous analgesia pump group. There were 24 cases,in the
combined local infiltration group including 2 males and 22 females ;the age ranged from 21 to 78 years old, with an average of
(58.3%7.7) years old;soft tissue release and chevron osteotomy were performed in 15 cases and metatarsophalangeal joint fu-
sion in 9 cases;immediately after operation,20 ml of ropivacaine combined with compound betamethasone mixed diluent was
used for local infiltration anesthesia once. There were 24 patients in intravenous analgesia pump group, including 3 males and
21 females ;the age ranged from 23 to 81 years old , with an average of (56.8+8.3) years old ;soft tissue release and Chevron os-
teotomy were performed in 17 cases and metatarsophalangeal joint fusion in 7 cases;immediately after operation,intravenous
analgesia pump was used for analgesia. The basic flow was 2 ml/h;the self-control dose was 0.5 ml;and the locking time was
15 min. Visual analogue scale (VAS) was recorded at 12,24 ,48 and 72 hours after operation ;and the VAS was recorded at 24
hours after operation. The occurrence of adverse drug reactions at 0 to 12 hours, 12 to 24 hours and 24 to 48 hours after opera-
tion were recorded ;and the healing of incision was recorded. Results: All patients were followed up,and the duration ranged
from 14 to 17 days, with a mean of (14.60+0.92) days. There was significant difference in VAS at 12,24 and 48 hours between
the combined local infiltration group and the intravenous analgesia pump group (P<0.05). There was no significant difference in
VAS between the two groups 72 hours after operation (P>0.05). There was no significant difference in the number of adverse

drug reactions between the two groups at 0 to 12 hours after operation (P>0.05) ;there was significant difference in the number
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of adverse drug reactions 12 to 24 hours after operation (P<0.05). No adverse drug reactions occurred in both groups 24 to 48

hours after operation. There was no significant difference in the grade of knife edge healing between the two groups after suture

removal (P>0.05). Conclusion : Compared with intravenous analgesia pump group,ropivacaine combined with compound be-

tamethasone can significantly reduce postoperative wound pain without increasing adverse drug reactions,and does not increase

wound infection.
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Tab.1 Comparison of preoperative clinical data of hallux valgus patients between two groups
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