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[ Abstract] Objective To compare the hemodynamics and stress reaction of ultrasound-guided sin-
gle- or double-level TPVB in patients undergoing video-assisted thoracoscopic surgery. Methods Sixty pa-
tients with lung resection in our hospital for thoracoscopic surgery were selected, 26 males and 34 females,
aged 55 - 75 years, with BMI 18 - 25 kg/m’, falling into ASA physical status I - III. The patients were ran-
domly assigned to single-level TPVB (group S), double-level TPVB ( group D) and control group ( group
C), 20 cases in each group. Patients in group S received single level ultrasound-guided TPVB at T, levels,
using mixed solution with 0. 75% ropivacaine 15 ml and 2% lidocaine 5 ml. Patients in group D received
double-level ultrasound-guided TPVB at T, ,and T levels, using mixed solution with 0. 75% ropivacaine
7.5ml + 2% lidocaine 2. 5 ml. Patients in group C do not receive TPVB. HR and MAP were recorded before
anesthesia (T,), 1 h after one lung ventilation (T, ), at the end of one lung ventilation (T,) , at the end of
operation (T;), 1 h (T,), 4 h (T;) and 24 h after operation (T, ). Arterial blood was collected at the
time of T,, T,, T, and T, in three groups, and blood glucose (Glu) , cortisol and 8-isoprostaglandin F,_( 8-
iso-PGF

surgery. The incidence of block related complications such as hematoma, pneumothorax and infection were

8-iso) were measured. Resting and cough VAS score were recorded at 1, 4, 24, and 48 h after
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recorded, and the incidence of nausea, vomiting, dizziness, hypotension, pruritus and other adverse anal-
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gesic reactions within 48 h after operation were also recorded. Results There was no significant difference
in HR and MAP among three groups at different time points. Compared with group C, Glu was significantly
lower in group D at T, and T,(P < 0.05), and 8-iso was significantly lower in group D at T,(P < 0.05) ,
the resting and cough VAS pain scores were significantly lower in group S and group D at 1, 4, 24, and 48
h after surgery (P < 0.05), but there was no statistically difference in resting or cough VAS score between
group S and group D at different time points. There were no block related complications such as hematoma,
pneumothorax and infection in the three groups, there was no significant difference in the incidence of nau-
sea, vomiting, dizziness and hypotension within 48 h after operation among three groups, and no pruritus
was occurred in any group. Conclusion  Ultrasound-guided double-level TPVB is more effective than

single-level TPVB in blocking the transmission of peripheral noxious stimuli to the central nervous system
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during VATS, reducing the production of stressors and decreasing the degree of stress response.
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