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SPECIFIC COMMENTS TO AUTHORS 

Inhibition of the immune function of patients with gynecological malignancies can also 

lead to tumor escape, increasing the risk of tumor recurrence or metastasis after surgery. 

And active analgesic therapy is required after gynecological laparoscopic surgery. 

Patient-controlled intravenous analgesia is a common and convenient analgesic method 

after general anesthesia, and some scholars have proposed the use of early postoperative 

multimodal analgesia to accelerate rehabilitation, and regional block is an important 

aspect of multimodal analgesia that can reduce surgical stress and the required dose of 

anesthetics. This study evaluated the effects of lumbar block combined with 

patient-controlled intravenous analgesia with butorphanol on postoperative analgesia 

after gynecological surgery under general anesthesia. The study is very interesting. The 

results are well displayed, and discussed. A minor editing of the language and the 

format is required. Please take attention the blanks in the text, some blanks between the 

words are missing. 

 


