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[ Abstract]

sedative and anesthetic drug developed independently in China. Due to its fast onset, rapid recovery, no obvious drug

Ciprofol, a novel 2, 6-disubstituted phenol derivative derived from propofol, is a newly developed

accumulation, no injection pain, minimal inhibition of respiration and circulation, fewer adverse reactions, and superior
safety compared to propofol, it is currently widely used in painless gastroenteroscopy. This article provides a review of
the pharmacological characteristics, clinical application advantages and disadvantages of ciprofol, as well as its current
application status in painless gastroscopy. The aim is to explore its potential advantages and optimize the anesthesia
management plan in painless gastroenteroscopy , providing a theoretical basis for the clinical use of ciprofol.
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Application of local infiltration anesthesia at surgical site in postoperative analgesia
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[ Abstract]

painless management has become an important aspect of enhanced recovery after surgery (ERAS). Previous local anes-

Surgical site pain is the main adverse sensation for postoperative patients. Therefore, perioperative

thetic drugs are not yet able to meet the purpose of single administration for long-acting analgesia due to their limited
duration, so the application of local infiltration anesthesia at surgical site is limited. With the concept of opioid-free an-
esthesia (OFA) and opioid-reduced anesthesia (ORA) spreading, as well as the appearance of novel local anesthetics,
local infiltration anesthesia at surgical site has been paid more and more attention. This method has the advantages of
definite analgesia effect, being simple and easy to operate, and few side effects, which can be used as an effective way
for perioperative analgesia in clinical practice. This article reviews local infiltration anesthesia at surgical site in terms
of the mechanism of local anesthetics, improved local anesthetic adjuvant drugs and methods of administration, advan-
tages and disadvantages in multimodal analgesia, and progression in new local anesthetics, so as to provide a reference
for further clinical practice.

Key words: Local infiltration anesthesia; Surgical site analgesia; Perioperative analgesia
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