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[ Abstract] Objective To investigate the effects of ultrasound-guided continuous thoracic paraver-
tebral block on postoperative delirium (POD) in patients undergoing oesophagectomy. Methods A total of
112 elderly patients scheduled for esophagectomy under general anesthesia, 55 males and 57 females, aged
65 - 75 years, with a BMI 18. 5 - 30 kg/m’ , falling into ASA physical status [ or II , were divided random-
ly into two groups: thoracic paravertebral block group (group P, n=54) and patient controlled intravenous
analgesia (PCIA) group with sufentanil (group C, n=>58). Delirium was recorded on the 1", 2" and 3" day
of post-operation. The intraoperative dosage of remifentanil and propofol were recorded. Visual analog scale
(VAS) scores at rest and cough were recorded at different time-points, and pulmonary atelectasis, nausea,
vomiting and itching of all patients were recorded after operation. Results The incidence of POD in group
P were significantly lower than that in group C (P < 0.01 or P < 0.05). The total dosage of remifentanil
and propofol was less that in group P than in group C (P < 0.01). There was no statistical significant differ-
ence between the two groups in VAS scores at rest, but VAS scores at cough in group P were less than that
in group C during the postoperative 48 hours (P < 0.01 or P < 0.05). Postoperative complications of pul-
monary atelectasis, nausea, vomiting and itching in group P were lower than in group C (P < 0.01 or P <
0.05). Conclusion General anesthesia unite ultrasound-guided continuous thoracic paravertebral block
can provide more adequate intraoperative and postoperative analgesia, reduce the use of anesthetics, and re-
duce the incidence of POD in elderly patients undergoing thoracotomy.
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