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[5,6]. To minimize the stress response following video laparoscopic surgery
Introductlon and optimize patient outcomes, several strategies can be implemented.

Video laparoscopic surgery, also known as minimally invasive surgery, has Conclusion
revolutionized the field of surgical interventions. This technique offers several
advantages over traditional open surgery, including reduced postoperative Providing patients with comprehensive preoperative education about the
pain, shorter hospital stays, and faster recovery. However, it is essential to procedure, expected sensations, and recovery process can help alleviate
recognize that despite these benefits, video laparoscopic surgery still places anxiety and increase patient confidence. This can be done through informational
stress on the body. In this article, we will explore the stress response following brochures, videos, or consultations with the surgical team. Implementing
video laparoscopic surgery, including the physiological and psychological effective pain management strategies during and after surgery is crucial
implications, as well as potential strategies to mitigate stress and optimize for reducing patient discomfort and stress. This may include a multimodal
patient outcomes [1]. Video laparoscopic surgery involves the creation of small approach involving the use of analgesic medications, regional anesthesia
incisions through which surgical instruments and a camera are inserted. While  techniques, and non-pharmacological interventions such as acupuncture
the procedure is less invasive than open surgery, it still triggers a physiological ~ or transcutaneous electrical nerve stimulation. Video laparoscopic surgery
stress response in the body. The stress response can be characterized by ~ offers numerous advantages, but it still triggers a stress response in the
various hormonal, immunological, and inflammatory changes [2]. body. Understanding the physiological and psychological implications of this
) o ) ) stress response is crucial for optimizing patient outcomes. By implementing
Surgery induces the activation of the sympathetic nervous system, leading  srategies such as preoperative education, effective pain management, and
to the release of stress hormones such as adrenaline and cortisol. These psychological support, healthcare providers can mitigate stress, enhance
hormones increase heart rate, blood pressure, and blood glucose levels, patient well-being, and improve recovery following video laparoscopic surgery.

preparing the body for a "fight-or-flight" response [3]. Through a comprehensive approach that addresses both the physiological and
psychological aspects, patients can experience better surgical outcomes and
Description a smoother recovery process.

Surgical trauma triggers an inflammatory response as a protective Acknowledgement
mechanism. Inflammation at the surgical site can result in tissue swelling,
redness, and pain. The release of pro-inflammatory cytokines can lead to None.
systemic effects, such as fever and fatigue. Surgery can temporarily suppress
the immune system, making patients more susceptible to infections. The .
immune response may also trigger an increase in white blood cell count and Conﬂmt Of IntereSt
an altered balance of immune cells, which can impact the healing process
[4]. Surgery itself, regardless of the technique, is a significant life event that None.
can induce psychological stress. The stressors associated with surgery may
include concerns about body image, functional limitations during the recovery References
period, financial burden, and disruption of daily activities. Although video

laparoscopic surgery is associated with reduced postoperative pain compared 1. Scaletta, Giuseppe, G. Dinoi, V. Capozzi and Stefano Cianci, et al. "Comparison of

to open surgery, patients may still experience discomfort and pain during the minimally invasive surgery with laparotomic approach in the treatment of high risk
recovery phase. This can further contribute to psychological distress. Many endometrial cancer: A systematic review." Eur J Surg Oncol 46 (2020): 782-788.

patients experience anxiety and fear before surgery due to the anticipation of 2. Madureira, Femando Athayde Veloso, José Eduardo Ferreira Manso, Delta
the procedure, concerns about potential complications, and the uncertainty of Madureira Filho and Antonio Carlos Garrido Iglesias. "Inflammation in
the outcome. These emotional factors can contribute to increased stress levels laparoendoscopic single-site surgery vs. laparoscopic cholecystectomy." Surg

Innov 21 (2014): 263-268.

3. Madhok, Brij, Kushan Nanayakkara and Kamal Mahawar. "Safety considerations

“Address for Correspondence: Kiriver Grundm, Department of Neurosurgery, in laparoscopic surgery: A narrative review." World J Gastrointest Endosc 14 (2022): 1.

University of Florida, Gainesville, USA, E-mail: kiriverg@gmail.com
4. Moreira, Wanderley Rodrigues, Paulo Emiliano Amatto, Roberto Cardoso Bessa

Copyright: © 2023 Grundm K. This is an open-access article distributed under Junior and Joaquim Belchior Silva. "Intraperitoneal bupivacaine for postoperative
the terms of the Creative Commons Attribution License, which permits unrestrict- analgesia in laparoscopic cholecystectomy." Braz J Anesthesiol 50 (2020): 283-288.
ed use, distribution, and reproduction in any medium, provided the original author

and source are credited. 5. Canet, J. and V. Mazo. "Postoperative pulmonary complications." Minerva

. . . . . . Anestesiol 76 (2010): 138.
Received: 03 April, 2023, Manuscript No. jsp-23-95972; Editor Assigned: 05

April, 2023, PreQC No. P-95972; Reviewed: 17 April, 2023, QC No. Q-95972; 6. Orman, Jenny and Elisabeth Westerdahl. "Chest physiotherapy with positive
Revised: 22 April, 2023, Manuscript No. R-95972; Published: 29 April, 2023, DOI: expiratory pressure breathing after abdominal and thoracic surgery: A systematic
10.37421/2165-7939.2023.12.591 review." Acta Anaesthesiol Scand 54 (2010): 261-267.


https://www.sciencedirect.com/science/article/abs/pii/S0748798319314684
https://www.sciencedirect.com/science/article/abs/pii/S0748798319314684
https://www.sciencedirect.com/science/article/abs/pii/S0748798319314684
https://journals.sagepub.com/doi/abs/10.1177/1553350613499454?journalCode=srib
https://journals.sagepub.com/doi/abs/10.1177/1553350613499454?journalCode=srib
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8788169/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8788169/
https://www.bjan-sba.org/article/5e498c370aec5119028b49c9/pdf/rba-50-4-283.pdf
https://www.bjan-sba.org/article/5e498c370aec5119028b49c9/pdf/rba-50-4-283.pdf
https://www.researchgate.net/profile/Jaume-Canet/publication/41425265_Postoperative_pulmonary_complications/links/0fcfd5111345ac747b000000/Postoperative-pulmonary-complications.pdf
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1399-6576.2009.02143.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1399-6576.2009.02143.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1399-6576.2009.02143.x

Grundm K. J Spine, Volume 12:02, 2023

How to cite this article: Grundm, Kiriver. “A Randomised Clinical Trial to
Assess the Impact of Quadratus Lumborum Block on Pain and Stress Response
Following Video Laparoscopic Surgery.” J Spine 12 (2023): 591.

Page 2 of 2



