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[ Abstract]
of dexmedetomidine and ropivacaine in non-intubation thoracoscopic surgery. Methods A total of 114 pa-

Objective To observe the efficacies of thoracic paravertebral block with different doses

tients undergoing selective day thoracoscopic alveolectomy were randomly individed into four groups with 30
patients in each group. In groups D1, D2, D3, 0.375% ropivacaine 20 ml with 0.5 pg/kg, 1.0 png/kg,
2.0 pg/kg dexmedetomidine were separately administrated to perform thoracic paravertebral nerve block,
0. 375% ropivacaine 20 ml were administrated to group C. RR, Pa0O, and PaCO, were recorded at the mo-
ment of in operating room (T,) , 30 minutes after thoracic paravertebral block (T, ), beginning of operation
(T,), 30 min after operation begining (T, ). The dosage of propofol and remifentanil ,incidence of hypoten-
sion and bradycardia, sensory block onset time and blockade durations were also recorded.Results Com-
pared with groups C and D1, sensory block onset time was shorter and blockade duration was longer( P<0.
05), PaCO, decreased and RR, PaO, were higher at T, and T,(P<0.05), the dosage of propofol and
remifentanil decreased( P<0.05)in groups D2 and D3. The incidence of hypotension and bradycardia was
higher in group D3 than in other groups ( P<0.05). Conclusion dexmedetomidine 1.0 pg/kg in combi-
nation with ropivacaine for thoracic paravertebral block can shorten sensory block onset time and prolong the
duration of sensory blockade, reduce the amount of anesthetics, maintain hemodynamic stability.
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