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Abstract
Laparoscopy is now a common procedure in many surgeries as it con-
tains many advantages. Local anaesthetic drugs have been using for this
purpose to reduce post-operative pain.Addition of dexamethasone with
local anaesthetic drugs give prolong post operative analgesia.The study
was a randomized prospective type of observational study. The study
was conducted in the Department of Anesthesiology of Bangladesh
Medical College Hospital. Results were presented in table, charts and
expressed as percentages/ proportions, mean and average. In present
study among the thirty (30) patients 12(40%) were male and 18(60%)
female. The number of Diabetic Patient 9 (23%) out of total 30 study
population. , hours of first demand of rescue analgesia is significantly
higher in 10 th to 12 hours and average 10.75 hours.The scenario of
diabetic patient is, they need less analgesia than non-DM patients. The
demand of rescue analgesia average 11.50th hour in Diabetic patients.
We need planning for postoperative pain management should initiate in
the preoperative period.counseling about the degree of pain that should
reduce the patient’s anxiety and the fear of unrelieved pain.
Keywords: Dexamethasone, local anesthetic, Laparoscopic cholecys-
tectomy, analgesia
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1 INTRODUCTION

Laparoscopic cholecystectomy causes mini-
mal invasion, less postoperative pain, better
cosmetic results, minimal adverse effect and

shorter hospital stay.1−2 Phillipe Mouret introduced

Laparoscopic cholecystectomy in 1987 and now a
days it become popular for its beneficial effects
which is gold standard for the treatment of gallstones
disease.3Post operative pain of laparoscopic chole-
cystectomy in an acute, sharp and initiate with sur-
gical trauma and relives with wound healing.4−6 To
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estimation of pain after surgery and for monitoring of
effectiveness of management worldwide used most
commonly pain scales.7Also useful for the assess-
ment of postoperative pain the 100 mm visual analog
scale (VAS) and the 11-point numerical rating scale
(NRS) .8−12

Pain after laparoscopic cholecystectomy which is
multifactorial origin.Pain intensity peaks during the
first few post-operative hours and usually declines
over the following 1-2 days. Beside conventional
IV analgesic medications, subcutaneous incision site
infiltration has been established as a reliable pain
relief method. Local anaesthetic drugs have been
using for this purpose to reduce post-operative pain.
Adjuvant which enhance post-operative analgesia,
can be used in several routes (example: IV, Nerve
infiltration, tissue infiltration, neuraxial block). Ad-
dition of dexamethasone as an adjuvant to local
anaesthetic (example: bupivacaine, lidocaine) can
also prolong post-operative analgesic period.13

The advantage of adjuvant dexamethasone in infil-
tration anaesthesia has recently been the focus of
investigation as clinical reports suggest improved
pain management.14−15 Dexamethasone has anti-
inflammatory as well as analgesic property. They
suppress inflammation through inhibition of phos-
pholipaseA2. It has been found to block transmission
in nociceptive C-fibers but not in myelinated A-beta
fibers. Although the exact mechanism of dexam-
ethasone’s action is unknown, preliminary studies
suggest its addition can impressively prolong the
duration of analgesia with minimal adverse effects.
It may prolong block duration by increasing the
activity of inhibitory potassium channels on noci-
ceptive C fibers or by causing vasoconstriction via
glucocorticoid receptor mediated nuclear transcrip-
tion modulation.16 The main aim of this study is to
observe
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the effectiveness of preoperative Dexamethasone
with local anaesthetic on Postoperative Pain after
laparoscopic cholecystectomy.

2 MATERIALS AND METHODS

Our present study was a randomized prospective
type of observational study. Between January and
june 2019, 30 patients undergoing an elective la-
paroscopic cholecystectomy were included in this
study. This study was conducted in the Department
of Anesthesiology of Bangladesh Medical College
Hospital. Patients of both sex participated in this
study. Descriptive statistic were used to computer
percentages and averages. Results were presented in
table, charts and expressed as percentages/ propor-
tions, mean and average.
Study procedure
Various local anaesthetic drugs ( eg: Bupivacaine,
lidocaine) are available in market can be used for this
study purpose. As bupivacaine is longer duration of
action we select it for our study. Here 20mL solution
contains 12mL of 0.5%. Bupivacaine solution with
2mL of 10mg Dexamethasone and 6mL of normal
saline used. The 100 mm visual analog scale (VAS)
score is widely used to measure pain intensity after
surgery. We measure the degree of pain with VAS at
1,2,3,4,5,6,7,8,9,10,11& 12 hours after surgery.

3 RESULTS

In our study among the thirty (30) patients 12(40%)
were male and 18(60%) female. Figure 1shows that
out of 30 patients 18(60%) were female patients.
Figure-2 shows that hours of first demand of rescue
analgesia is significantly higher in 10th to 12 hours
.In average 10.75 hours . The difference was statisti-
cally highly significant.
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FIGURE 1: Gender Distribu onOf Study Popula on

FIGURE 2: Dura on of Post-opera ve Analgesia

FIGURE 3: Number of Diabe c Pa ent among
study popula on

4 DISCUSSION

We known that cholelithiasis is very common among
females. In the present study 60% of study popu-
lation were female done laparoscopic cholecystec-
tomy. It signify that female cholelithiasis is more
common than in males. A similar study conducted
by Ballal M et al female were higher in number.17 In
various studies showed that and a higher prevalence
of gallstones has been observed in women in all age
groups.18

Postoperative pain remains the most prevalent com-
plaint after any surgery. Pain relief is important to
reduce hospital stay of patient. sufficiency of post
operative pain management give facility to patient
early discharge and early return to normal daily
activities.19Bisgaard T et al. reported that dexam-
ethasone is effective in pain reduction in post opera-
tive laparoscopic cholecystectomy .20

In the present study use of Dexamethasone with
local anesthetic the time of pain postoperative anal-
gesia was obviously prolonged average 10.75 hours
. Our results are in similarity with study of Shrestha
BR,et.al. 21 As Dexamethasone works with bupiva-
caine, it will also work with other local analgesics
too.
A Few researcher consider due to systemic effect
Dexamethasone show analgesic effect 22

5 CONCLUSION

We have need planning for postoperative pain man-
agement should initiate in the preoperative period. 
Counseling about the degree of pain that they might 
expect, the pain measurement tools and the modal-
ities of pain management that might be utilized 
should reduce the patient’s anxiety and the fear of 
unrelieved pain. To reduced patient anxiety need 
to reduces the incidence of postoperative pain. In 
addition, patients have to be made aware of the 
importance of communicating their analgesic needs.
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Figure 3 shows that number of Diabetic 
Patient 9 (23%) out of total 30 study 
population. Table- 3 shows that; demand of 
rescue analgesia average 11.50th hour in 
Diabetic patients and demand of rescue analgesia 
average 10.75th hour in non diabetic patient. In DM 
patients need less analgesia than non-DM patients.

TABLE 1: First rescue analgesia in average hour
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