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Application of Paraspinal Nerve Block Anesthesia in Thoracic
Surgery
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(Dept. of Anesthesiology, The First People’s Hospital of Qujing, Qujing Yunnan 655000, China)

[ Abstract] Objective To investigate the applied efficacy of paraspinal nerve block anesthesia in thoracic
surgery. Methods Selected 60 patients with thoracic surgery from our hospital from June 2014 to February 2015 as
study object and randomly divided into group A and group B, each with 30 cases. Group A was given paraspinal
nerve block anesthesia and group B was given general anesthesia. Both groups were given intravenous analgesia pump
after the surgery. The heart rate and blood pressure were observed at different times after anesthesia in the two groups
and VAS value was given at different times under different conditions to find out the patient's postoperative adverse
reaction. The consumption of fentanyl used intraoperatively was assessed. Results The systolic pressure, diastolic
blood pressure and heart rate of group A at different time points and different states after combined anesthesia were no
obvious changes, but there were significant fluctuations in group B. The differences between the two groups were
significant (P < 0.05) . The comparison of postoperative VAS scores at different time points and different states,
group A was lower than group B, and the difference was statistically significant (P < 0.05) . There were no
differences at the times of 24h and 48h between the two groups. The adverse reaction rate of restlessness, delayed
recovery, nausea and vomiting in group A was 10.00% , while it was 30.00% in group B, and the difference was
obvious (P < 0.05) . Total dose of fentany during operation in group A was less than group B. Conclusion
Paraspinal nerve block anesthesia combined general anesthesia had high security in thoracic surgery, and the total

doses of fentany consumption was less. It can reduce the pain score in the early periods after thoracotomy (12h) ,
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decrease the incidence of nausea and vomiting within 48h after operation,

and reduce adverse reaction such as

restlessness and delayed recovery. It can improve patient's postoperative life quality and should be widely applied in

clinic.
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VERERE T 38— ARERE2014 4F 6 H £ 2015
5 AGA T 60 BT Bt Tl Aia FAR M B E N
WFFEXT 4L, 4 35~70 %, {KHE 47 ~76 kg, ASA
IR T~ 9%, SR Bl h A BEHL A Ty 2 41,

fgeH 30 ). RF4H (GAn=30), 20 + AN
MEszph 22 2H (GA+TPVB, n=30), ZWASRHE:
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. HEBRBRE . CEEE ML RERE AT, RAE % 28 0
FRALA Y, s L AL, AR,
BRI RGN, U™ TR S O I
PIRE, BAEMTE. 2 4B ks R
B ES (P>0.05), HAR M

1.2 A&

1.2.1 ABAREERZE BEHFAFARAZER, &1
flicEE , EREEYL, X SpO,. ECG. Hp.
BP CHEIMEM) SEHEAnE S MR RAIE. A
BB EM, JFRMim b, 58, Kk,
FERE) X R R (T, s B Ts_e) BEEHEIEH
RFTF 2.5 om MOHESS MIBR 20, R BRI 75
TR B A 2 84S (Stimuplex HUS.12 Germeny)
FERR RS 51 5 F A2l Er (Stimuplex D,
germany) T FLIFES, AR AN LA B A R R
AN E RO E L BN T Bk HE S5
%, MG, #EF 0.5%F RRE 2 mgke,
SRR, O SR BH A 56 4 R )

56 JHE 25 1 28 BRI O T e A AU, A
FRM SER RS A, AR PRIk
£ 0.06 mg/kg+ KFCIKAR 0.25 me/ke+ ¥ KJE 3 ~4
welkg+ =BT 22 8% 0.15 me/kg. RS 5
Jo, EREREEAL, [RIEE A, WESECE VT
8 ~10 ml/kg, RR 10~12 K /min. 1: E J& 1: 2.
PETCO, 435 35 ~ 45 mmHg. AR P25 107970
M 4 ~ 6 mg/(kg-h)y+ BT i P2 2% 1.5 pe/(kg-min). FF
A0 T ARV FT 3 min JBINZFKJE 2 pg/ke. R
HU R R AR R TR TS RE(E A 20% EF. R
HR A £ 1 00 (B B 2y KJe. A5 6 ik B
PR (PCIA) , RN ¥ KJE 0.5 ~ 0.6 pg/(kg:
h)+ & P A1 16 mg+ HBFEKAL 10 me+ Hfk - 10
mg, FiBE 100 mL. % ESECHE 5570 2 mL/nh,
BYRFE 0.5 mL, SUERE] 15 min.

1.2.2 B@HMEERZE BESAFRER, @1
FRbKGEIE, EREWPL, XEFE Sp0,. ECG. HP,
BP CHAIMEM) SEHEPRVESHA NI, 1R AR
filfE. LR RRE S, A ORIEW AR R T

¥—, MREET R, RPRREAERE, R5HE
W ESSIEN SR
1.3 WEEIR

A3 B E K e R BD 2] (TO) . F AR J5 30 min

(T, FAREE (T2) . RJF6h (T3) FAMM
[ R R, EPSKR R UE TR, I
TEANIC SR B E ARG IR R Sh . TR R AEIR K AR5
ol MR i AR 2 AR S B RIS R 4y
(VAS) it R E ARG AR B[R] B PR S T 5 m 1
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2.1 MREEARE SO ERMEEREZN

P45/ Ny e N 1 e A S A 1 3 ST I
R B, B 4 A B ksh, FARG
MR M DRI A, 2 HZREG %3 X
(P<0.05), W3&1.

22 REARRETAEER VAS #F440 33t

o

ARG AR ] A B VAS PR35 e Bon, 2 41
BB BT VAS T4 7 FLERT (P<0.05) 5
1Eiz S 5428 mt, A 41 VAS PEA KT B 41,
ERAGIEE L (P<0.05), Lk 2.
2.3 MEEARRMEZEBERSH

A ARG BB R B s . REEAER | EOIK
25 R KR & ARk 10.00%, B 2H°H 30.00%,
2HESAGIFFEN (P<0.05), W3 3.
2.4 24EFKRBHE FREEETE FARBRE XTLE

A WS RIEHE A B A, ZERAfFE
GiiteEE X (P<0.05), W3k 4.

F1 2HBERBEABMERAOCERMETE (x+s)

Tab. 1 Comparion of heart rate blood pressure at different times between the two groups (x +s)

LF (K /min)

Wi (mmHg)

Pkt (mmHg)

i ]

A4 B4 A4 B 2 AW B4
T1 85.21 £8.27 85.24 +8.25 12351 +£11.05 120.23 +11.25 88.54 £5.15 91.24 £5.68
T2 86.95 + 8.41 98.52+9.52 112.50 £9.58" 136.31 +£9.58 86.68 +5.08 89.52 +4.56
T3 88.75 £9.24" 10522 +9.62 117.15+9.21" 134.54 £ 8.59 85.24 £5.38" 88.24 +4.25
T4 85.41 £ 8.43" 98.21 +9.54 119.54 £ 9.56 108.42 +7.85 86.24 +5.42 80.14 +4.58

5B a b, "P<0.05.

F2 2HBEREAEKRETFARENE VAS HEAILLSH [(xs), 47

Tab. 2 Comparison of VAS score at different conditions and times between the two groups [(x +s), score]

wE 2157 ARJG2h ARG 6h ARJG 12h AR5 24 h ARJ5 48 h

iz Bl A 3.21£1.25 3.45+1.32° 3.85+1.26° 3.12+ 1.56" 2.78 +0.51"
B 4854135 5.11+2.51 6.25£2.15 3.58£1.56 3.36 £ 1.41

Ergiiing A#H 2.15+1.02% 2.46 £ 1.15* 3.11+1.28 2.36 +0.89* 2.45 £ 0.95*
B 3.56 +1.42 451+425 5.21+1.85 3.65+1.52 2.98 + 0.84

5izsnt B HBE I, "P<0.05; 52N B HEREHE, "P<0.05.

R3 2HBEERBREARRNREBRSN o (%))

Tab. 3 Comparison of adverse reaction between the two groups after anesthesia [n (%) ]

% 8l n RSN HRLR ORI RERRIEERE (%)
A4 30 7 B.880) ) I( 3.33) 10.00°
B 30 5 16.68) 1 5.86) 1 5.86) 30.00

5B 4lt#, "P<0.05.

R4 2HBEFKCHAEXLL, FREEE. FARMEL Gxs)

Tab. 4 Comparison of consumption of fentany, anesthesia time and operate time between the two groups (x +s)

45 n JRIEIS 1] (min) FAREFE (min) YRR (pg)
A 30 214 +55.4 183.8 +48.9 459 + 78.7"
B4 30 217 +53.9 178.6 + 56.8 627 +102.0

5B 4LE, "P<0.05.
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