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[ Abstract] Objective To investigate the analgesic effect of anterior serratus plane block for early
stage non—small cell lung cancer (NSCLC) patients who undergoing thoracoscopic lobectomy. Methods
From July to December in 2017, forty early stage NSCLC patients in our unit were enrolled, no gender limi-
tation, aged 48 - 67 years, BMI 21.3 - 26. 7 kg/m”, falling into ASA physical status I or 1T , according to
the principle of randomized control, 40 patients were then divided into anterior serratus plane block group
(group SP, n=20) and control group (group C, n=20). Postoperative parameters such as sufentanil ensu-
fix usage in post anesthesia care unit (PACU) , pain score at 2, 4, 8, 24 and 48h postoperatively, number
of effective compressions and total number of compressions for patients — controlled intravenous analgesia
(PCIA) pump, compliance of functional training and incidence of chronic pain were compared between the
two groups. During PCIA, the occurrence of complications were recorded. Results Compared with group
C, the supplemental dosage and total consumption of sufentanil in group SP were decreased (P<0.05).
Meanwhile, the pain scores within 48 h in group SP has better advantage than those in group C (P<0.05) ,
and the total number of compressions for PCIA were more limited in group SP. The compliance of functional
exercise in group SP was also better. However, there was not different in the chronic pain scores and the
proportion of adverse drug reaction between two groups. Conclusion For thoracoscopic lobectomy, anterior
serratus plane block combining the patients—controlled intravenous analgesia (PCIA) can effectively control
the postoperative acute pain, reduce the dosage of analgesic, PCIA pump press times and the incidence of
postoperative chronic pain, thus promoting the compliance of functional exercise.

[ Key words ] Serratus plane block; Lung cancer radical resection; Functional exercise;
Postoperative analgesia
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