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Ultrasound-guided thoracic paravertebral nerve block versus erector

spinal plane block for thoracoscopic lobectomy
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Abstract: Objective To compare the clinical efficacy of ultrasound-guided thoracic paravertebral nerve block ( TPVB)
and erector spinae plane block (ESPB) for thoracoscopic lobectomy and explore safe and effective analgesia during the
perioperative period of thoracic surgery. Methods A total of 50 patients undergoing thoracoscopic lobectomy under
selective general anesthesia in Shanxi Bethune Hospital from June 2019 to December 2019 were randomly divided into
group T and group E (n =25, each). Before the induction of general anesthesia, TPVB was performed with 0.5%
ropivacaine in group T, and ESPB was performed with 0. 5% ropivacaine in group E. In both groups, propofol and sufentanil
were used for maintenance of total intravenous anesthesia after induction, and sufentanil was used for intravenous patient-
controlled analgesia (PCA) at the end of the operation. The dosage of sufentanil during operation ,operation time , wake-up
time (duration from drug withdrawal to eye opening) , extubation time ( duration from drug withdrawal to extubation) were
compared between two groups. Visual analog score ( VAS) at rest and during coughing at 1-,6-,8-,12- and 24-hour after

operation , the first pressing time of PCA pump, the effective pressing times of PCA pump within 48 hours after operation, the
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resue rate of flurbiprofen axetil and the occurrence of adverse reactions were observed and compared between two groups.

Results

There was no significant difference in the dosage of sufentanil ,operation time ,wake-up time , extubation time and

VAS scores at rest and during coughing at 1-,6-,8-h after operation between two groups (P >0.05). At 12- and 24-h after

surgery, VAS scores in group E were significantly higher than those in group T (P <0.05). Compared with group T, the

first pressing time of PCA pump was significantly earlier,and the effective pressing times of analgesia pump and the rescue

rate of flurbiprofen axetil within 48 hours after operation were significantly higher in group E (all P <0. 05). The incidence

of nausea and vomiting in group E was significantly higher than that in group T (P <0.05). No respiratory depression or

restlessness occurred after operation in both groups. Conclusion

The analgesic effect of ultrasound-guided TPVB is

superior to that of ESPB, and TPVB is characterized by long duration of analgesia, simple and safe operation and mild

adverse reactions.
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