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[ Abstract] Objective To investigate the perioperative cellular immune function of ultrasound-
guided serratus anterior plane block (SAPB) in patients undergoing radical operation of hepatic carcinoma.
Methods Fifty-five patients, 33 males and 22 females, aged 48—65 years, weighing 57-72 kg, falling
into ASA physical status [ or I ,who underwent laparotomy operation of hepatic carcinoma, were randomly
divided into two groups: SAPB combined general anesthesia group (group S, n = 28) and simple general
anesthesia group (group D, n = 27). Group S received SAPB from the 8th to the 11th rib on the right with
0. 5% ropivacaine 5 ml after anesthesia induction. Group D was injected with the same amount of normal sa-
line at the same place after induction. Sevoflurane inhalation and remifentanil intravenous pump were used to
maintain anesthesia during operation. Postoperative PCIA was performed in all patients. Dosage of
remifentanil and sufentanil during operation, and the number of self-controlled pressing for patients within
24 h and 48 h analgesic pump after operation were recorded. Concentrations of interferon-y (INF-y) and in-
terleukin-4 (TL.-4) in peripheral blood before the induction of anesthesia, at 1 h after the end of the surger-
y, 24 h after the surgery and 48 h after the surgery were measured, and INF-y/IL-4 ratio was calculated.
Results Combined with group D,the dosage of remifentanil (1.92 + 0.47 mg vs 2.33 = 0.38 mg, P <
0.05) and the number of addition of sufentanil decreased significantly in group S, the pressing times of an-
algesic pump within 24 and 48 hours after operation were significantly less in group S (P < 0.05) ,the con-
centration of INF-y (1 h: 5.42 + 0.80 pg/ml vs 4. 11 + 0. 79 pg/ml, 24 h: 4.23 + 0. 90 pg/ml vs 3. 88 +
0.62 pg/ml, 48 h: 4.42 + 0. 85 pg/ml vs 3. 79 + 0. 83 pg/ml, all P < 0.05) and the ratio of INF-y/IL-4
(1h:2.19+0.44vs1.62+0.71,24h: 1.67 +0.48 vs 1.35 £ 0.42, 48 h: 1.77 + 0.63 vs 1.58 +
0.60, all P < 0.05) in group S increased significantly. Conclusion Ultrasound-guided anterior serratus
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block may be helpful to alleviate the perioperative immune suppressive response in patients undergoing radi-

cal resection of hepatic carcinoma.
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