It R R 27 2 3% 2017 4FE 10 A% 33 %55 10 ] ] Clin Anesthesiol, October 2017, Vol.33,No.10

R | T B A AU e L o e T
fili D) Bk R BRIk A B ROR 1532

Ljtfe AR A WA LET E2RE IR

[(HZE1 B#M SIS TSN RIR B H JF 1 Cerector spinae plane, ESP) BB G B & A
s i KA (PCTAD 78 Wi Jls B3 T B VI B B8 38 AR5 M0 8 2R . ik BI04 M I 8 i k-0 Bk R
B 40 i, 520 B, 220 B, ASA T¢I 9. KL 5Kk ESP B8 & PCIA 41 (EP 41) Fil
4 PCIA 41(P 41). EP 41 Bk Fe i/ S ni 47 ESP B, 20 min J5 0 52 BH A v R, A 5e 5 41 3% 5% A
PCIA, iEFEARE 1.6.18.24.48 h # E HZ KA VAS $F4, 428 58 % 16 080 B i B L 98 LB i 2%
BEA 25 RB. LI MRG A RN /BN, &8 ESP B 20 min J& ol L T, ~Ty & T, ~T, &
P B, RJE 1~48 h EP 4 B FIZWES VAS #7553 AR T P 41 (P<<0. 05), HU# EH% %
OB B R R L I S A 2 B B0 T P AH (P <C0.05) . PR ARJE M0 (Kt K tE R 95
TG =R, &t @A 5 2T R A LT T P A BEA PCLA (9 B BT A Sl B #1008 7 U8 B
4 PCIA T R HZR2H R,

(@MY BT B WUV T8 BRI Bt DB 5 e 03 B B Jls 8 T R 5 S8 5 Wik B 42 U

Effect of ultrasound-guided single erector spinae plane block on postoperative self-controlled intravenous
analgesia in patients undergoing video-assisted thoracoscopic lobectomy MA Danxu, REN Huilong,
RUI Yan . MA Ziyuan, WU Anshi, WANG Yun . Department of Anesthesiology . Beijing Chaoyang
Hospital s Capital Medical University s Beijing 100020, China

Corresponding author . WANG Yun, Email : wangyun129@ccmu .edu .cn

[Abstract] Objective To observe the effect of ultrasound-guided single erector spinae plane
(ESP) block combined with patient-controlled intravenous analgesia ( PCIA) on postoperative
analgesia in patients undergoing lobectomy performed via video-assisted thoracoscope.
Methods Forty patients (20 males and 20 females, ASA physical status [ or [l ), scheduled for e-
lective video-assisted thoracoscopic lobectomy, were randomly assigned into two groups, ESP block
combined with PCIA group (group EP) and PCIA only group (group P). ESP block was given to pa-
tients in group EP before operation, and its effect was evaluated by testing the area of block. VAS
scores were recorded at 1, 6, 18, 24 and 48 h after operation. The frequency for compress PCIA, the
volume of analgesic drugs, the consumption of flurbiprofen axetil and the side-effects were recorded as
well. Results ESP block was accomplished in group EP with sensory loss from T,-Ts or Ts-T; over
the entire posterolateral aspect of the hemithorax. And there were no puncture-related complications.
The VAS scores both at rest and coughing in group EP were lower than those in group P (P<C0. 05).
The compress PCA numbers, the volume of analgesic drugs and the consumption of flurbiprofen
axetil were significantly less in group EP than those in group P (P <C0. 05). Only nausea and vomiting
were observed as postoperative side effects, and there were no significant differences between the two
groups. Conclusion Ultrasound-guided single erector spinae plane block combined with PCIA is a sa-
fer and more effective method for the analgesia of thoracic operation than PCIA only.
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