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[Abstract] Objective To observe the effect of ultrasound guided erector spinae plane block
(ESP) on postoperative analgesia in elderly patients undergoing thoracoscopic surgery.
Methods Eighty patients undergoing thoracoscope surgery, 49 males, 31 females, age 65-77 years,
BMI 20 - 24 kg/m*, falling into ASA physical status | or [l , were randomly divided into two
groups: erector spinae plane block combined with intravenous analgesia group (group E), intravenous
analgesia group (group C), 40 cases in each group. ESP was performed before the anesthesia
induction at group E, and no nerve block in group C, the two groups of patients received general an-
esthesia. VAS score when resting and cough and comfort (BCS) score were also recorded at postoper-
ative 1 (T,), 6 (T,), 12 (T3), 24 (T,) and 48 h (T;). Number of analgesia pump pressure, infu-
sion volume and number of tramadol medication, patients’ satisfaction on postoperative analgesia, ad-
verse reactions cases and the ESP related complications were documented. Results The difference of
dosage of propofol and remifentanyl in the two groups was statistically significant (P < 0. 05), Compared
with group C, VAS score (resting and cough) and additional tramadol were lower in group E and BCS score
and satisfaction was higher (P <C 0. 05).There was no statistically significant difference of itchy skin, dizzi-
ness, and chest tightness between the two groups. The two groups of patients did not have ESP related
complications such as pneumothorax, visceral injury, nor did they encounter the whole spinal anesthesia and
local anesthetics related complications. Conclusion Ultrasound guided ESP is safe and effective for postoper-
ative analgesia in elderly patients undergoing thoracoscope surgery.
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