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[Abstract] Objective To compare the analgesic effect and safety of bilateral inferior alveolar nerve block com-
bined with parecoxib sodium analgesia and simple intravenous analgesia pump in analgesia after orthognathic surgery.
Methods Forty patients with simple ascending sagittal split osteotomy and ankle plasty were randomly divided into
the experimental group and the control group, with 20 patients in each group. The experimental group received 2 mL
1% ropivacaine by inferior alveolar nerve block anesthesia on both sides. Immediately after surgery, parecoxib sodium
40 mg was intravenously administered. The control group was given an intravenous analgesia pump for analgesia. Pain
intensity (VAS pain score) and Ramsay sedation score were recorded at 2 h, 4 h, 8 h, 24 h, 48 h after operation, and the
incidence of postoperative adverse reactions was observed. Results There was no significant difference in pain intensi-
ty and Ramsay sedation score between the two groups at each time point (P>0.05). During the analgesic treatment, the

incidence of nausea and vomiting in the experimental group was significantly lower than that in the control group (P<
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0.05). Conclusion Bilateral inferior alveolar nerve block combined with parecoxib sodium analgesia and simple intra-

venous analgesia pump are effective for analgesia after mandibular orthognathic surgery, but the former has a lower inci-

dence of adverse reactions, more suitable for analgesia after mandibular orthognathic surgery.
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Table 1  Comparison of general data of two groups of patients

n=19,x+s

Group Gender(male/female) Age(years) Weight (kg)
Observation group 9/10 25.21 £ 6.10 56.58 + 8.96

Control group 6/13 22.47 +3.99 58.37 £ 11.60
t - 1.635 0.501

P 0.508 0.111 0.620
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Table 2 Pain intensity and Ramsay score at each time point after operation in both groups

n=19,x+s

Postoperative time point Pain intensity

Ramsay score

Observation group Control group 3 P Observation group  Control group 3 P
2h 3.11 £0.73 2.73 +0.45 1.856 0.072 2.11 £0.31 2.31 +0.47 1.604 0.118
4h 2.89 + 0.80 2.47 +0.61 1.809 0.079 2.00 £ 0.00 2.05 +0.22 1.000 0.324
8h 2.68 = 0.61 2.47 +0.61 0.897 0.376 2.00 £ 0.00 2.00 + 0.00 - -
24 h 1.47 £ 0.96 1.84 £ 0.76 1.305 0.200 2.00 + 0.00 2.00 + 0.00 - -
48 h 1.42 £ 0.90 1.36 £ 0.95 0.175 0.862 2.00 + 0.00 2.00 + 0.00 - -
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