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Introduction: 
Laparoscopic cholecystectomy is one of the 
most common surgical procedures among the 
common elective surgeries.1 Th ere are a mul-
titude of benefi ts of laparoscopic cholecystec-
tomy when compared to open cholecystectomy, 
such as decrease in post operative pain, less an-
algesic consumption, and a rapid return to daily 
activities. Among these post operative pain is the 
most common complaint, and it is marked in the 
early post operative period.2-6 Post op pain relief 
is of practical importance.10 Many methods of 
pain relief have been tried for this purpose.7 But 
intraperitoneal bupivacaine is the most widely 
used pain relief method on account of its high 

potency and long duration8,9 Laparoscopic pro-
cedures have taken over open cholecystectomy, 
and now have become the gold standard in treat-
ment of symptomatic cholelithiasis and are also 
perform in acute cholecystitis.11,12

Material And Methods:
100 patients were selected, and were divided 
into two groups, by using a random number 
generator. Patients information was noted and 
informed consent was taken, pre op assessment 
was done. Visual analogue scale was used in this 
study, and its use was explained to the patients. 
In operation theatre standard II monitoring was 
used. Th e protocol followed with patients was 
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nalbuphine 6mg, and metochlopromide 10mg 
IV administered before induction of anesthesia. 
Propofol and suxamethonium was used before  
intubation with endotracheal tube, anesthesia 
maintained by using oxygen, nitrous oxide and 
isofl urane, muscle relaxation give by Atracu-
rium. All the incision sites were infi ltrated with 
5ml of 0.5% bupivacaine, 2 minutes before inci-
sion was given. CO2 insuff ulation was used to 
create pneumoperitoneum, and pressure was 
maintained between 12-14mm of Hg, in the 
study group 20ml of .25% bupivacaine was in-
stilled in right sub diaphragmatic space and at 
the gall bladder bed. 

Results: 
Non probability purposive sampling technique 
was used for the calculated sample size of 100, 
50 patients in each group of test subjects. 80% 
power of test was used to calculate the results. 
Level of signifi cance taken is 5%, and taking the 
percentage effi  cacy to be 8.6% in control group 
and 29.4% in bupivacaine group in post opera-
tive period aft er laparoscopic cholecystectomy. 
Th e ratio of male to female in control group was 
70% female 30% male and in bupivacaine group 
is 65% female 35% male. Th e post operative 
mean abdominal pain score using the VAS scale 
in both groups was calculated using at diff erent 
intervals and recorded as 1.34 +/-0.43 cm in the 
control group and 2.54 +/- 0.26 cm in the bu-
pivacaine group at zero hours, 2.11 +/- 0.32 cm 
in control group and 2.98 +/- 0.54 cm in bupi-
vacaine group at two hours, 2.98 +/- 1.05 cm in 
control group and 3.24 +/- 0.84 cm in bupiva-
caine group at four hours while 3.13 +/- 1.21 cm 
in control group and 4.59 +/- 1.32 cm in bupiva-
caine group at six hours were recorded. Th e effi  -
cacy is recorded as 36.67% in control group and 
6.67% in bupivacaine group while 63.33% in 
control group and 93.33% in bupivacaine group.

Discussion:
Post-operative pain is the most important factor 
that limits recovery in laparoscopic cholecystec-
tomy.13,14 Understanding the physiological basis 
of this pain is helpful in selecting appropriate 
pain relief method.15,16 According to a study 3 
out of 13 patients showed signifi cant advan-

tage of wound infi ltration when a comparison 
is made of placebo and analgesic medications.17 
According to the study by Maharajan SK the 
effi  cacy of intraperitoneal bupivacaine injec-
tion was 29.4% as compared to 8.6% in control 
group in which no intraperitoneal bupivacaine 
was used. Th e fi ndings of our study matches 
the same result.6 Our results are consistent with 
other studies in which intra peritoneal adminis-
tration of local anesthetic has shown to have a 
modest analgesic eff ect.18,19

Conclusion:
Intra peritoneal bupivacaine injection is an ef-
fective method for post-operative pain relief in 
laparoscopic cholecystectomy patients.
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Table 1: Age of patients (n=100)

Age  Control Group Bupivacaine
20-30 years 7 (14%) 8 (16%)

31-40 years 16 (32%) 15 (30%)

41-50 years 20 (40%) 21 (42%)

51-60 years 7 (14%) 6 (12%)

Mean 46 years 50 years

Table 2: Gender of patients (n=100)

Gender control group Bupivacaine
Male 15 (30%) 32 (65%)

Female 35 (70%) 18 (35%)

Table 3: Post operative mean abdominal pain score in both groups of diff erent intervals (n=100)

postop time control group Bupivacaine
0 hrs 1.34±0.43 (cm) 2.54±0.26(cm)

2 hrs 2.11±0.32(cm) 2.98±0.54(cm)

4 hrs 2.98±1.05(cm) 3.24±0.84(cm)

6 hrs 3.13±1.21(cm) 4.59±1.32(cm)

Table 4: Comparison of  effi  cacy in both groups (n=100)

Effi  cacy control group Bupivacaine
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P value = 0.00 i.e. ≤ 0.05
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