I R R 4 235 2020 4F 1 %6 36 %5 1 8] J Clin Anesthesiol , January 2020, Vol.36, No. 1

R | 5 T e JULP- oo L e %o e s A A BT BR R
BB R 5 D HE 1Y 52

REE kG BAF ERRE XM B AR REXR FPE ok

[BE] BB WEHESASIS RSN RBEAT (erector spinae plane block , ESPB) X i i 52 fifi
MYIBRAR BEARGITIRERE N, ik BRI SRR T 17 M s se it Y1 BR A B 130 6, 5 65
], 2 65 15] , 4E 1S 40~75 % BMI 18~25 kg/m* ,ASA 1 8¢ Il 4%, BENL> 7 ESPB 20 (E 2H ) Fxt B4 (C
4) Bl 65 B, E A FARREIMZITFARMMBA TS T ESPB, 7885 NUERTH 3 A 0. 375% % K+ H
25 ml, CAARTTIIZRHN , MAARFHIT PCIA, ICMREE SR (T,) AERBEREE(T,) .
PERMIES DR TS (T,) B —FbF ISR (FEV, ) 7 I 4 (FVC) il i A0 728 5 3
(PEFR) ,IC3% T, T, B A Ji5 BR il 14 3 A B A5 | BHL 2 P38 <0 e i R 6 280 58 <0 B 3 1) & 26 9 0L F
Prince-Henry PEIRTESY . 105 PCIA 2 2k vk B ( D,) LR IR D,) FIA TG MR T B,
ICFARST MK (PONV) R RIS R A 175 D0 5 0 4k U A8 I I (R I 1) ) s | s B
ERFE] AEBERTE, 2SR T, B} E 4 FVC PEFR B & F C 4H( P<0.05) , A J5 MRl P < s | fH
FEVEE S BERS RS B8 S BE RS & 45 2 A Prince-Henry ¥E4% W] AL 75C 2 (P<0.05), T, B E 41
FEV1 FVC PEFR B 5T C 40 (P<0. 05) , Prince-Henry 1F43> B BAKRT C 4 (P<0.05) , E 241 D, B
BT C A (P<0.05) , #MECBUR B BAK T C 41(P<0.05) o E 4L PONV (IFIK RINESF I &AE & A=
R RALT CH(P<0.05) Wl s i E i E) LRt B BT C H(P<0.05), it #A
515~ ESPB Wik s M A Mt it DI Bk R 8 35 ARG I DIRE , AR 0T & , 7T 8 55 7043 W AR 5 SRR 4
HK,

[XBiA]  BAEWTmEBEAT; D Re ; BB FA 5§

Effect of ultrasound-guided erector spinae plane block on pulmonary function after thoracoscopic lo-
bectomy ZHANG Yuan, FANG Zhaojing, SHAN Tao, MENG Qingsheng, SHI Hongwei, GE Yali, SHI
Tao, WEI Haiyan, SU Zhonghong, BAO Hongguang. Department of Anesthesiology, Nanjing First Hos-
pital, Nanjing Medical University, Nanjing 210006, China

Corresponding author: BAO Hongguang , Email . hongguang_bao @ 163.com

[ Abstract] Objective To assess the pulmonary function in patients undergoing ultrasound-guided
erector spinae plane block (ESPB) after thoracoscopic lobectomy. Methods A total of 130 patients under-
going thoracoscopic lobectomy under general anesthesia, aged 40—75 years,with a BMI 18-25 kg/m?, fall-
ing into ASA physical status I or Il were randomly divided into 2 groups (n = 65) ; erector spinae plane
block group (group E) and control group (group C). At the end of surgery, group E received ultrasound-
guided ESPB at surgery side, and injected into the deep surface of vertical spinal muscle with 0. 375% ropi-
vacaine 25 ml. But no nerve block in group C. PCIA was performed in both groups. The pulmonary function
tests including forced expiratory volume in one second (FEV, ), forced vital capacity (FVC) and peak ex-
piratory flow rate (PEFR) were performed before anesthesia induction (T, ), tracheal extubation (T,) and
removing the chest tube (T,). The incidence of restrictive, obstructive, mixed ventilation dysfunction were
recorded and Prince-Henry scores of postoperative pain were evaluated at T, and T,. The effective compress
number (D, ) and attempts (D,) of PCIA were recorded. The rescue analgesic was recorded. Postoperative
nausea and vomiting ( PONV) and dyspnea were recorded. The duration of intubation, duration of chest
tube, hospitalization and adverse effects after surgery were recorded. Results In group E, FVC, PEFR of
T, were significantly higher than those in group C (P < 0.05). The incidence of restrictive, obstructive,

mixed ventilation dysfunction and Prince-Henry scores of T, decreased compared with group C (P < 0.05).
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FEV,, FVC and PEFR of T,were significantly higher than that in group C (P < 0.05). The Prince-Henry
scores of T,decreased compared with group C (P < 0.05). The D, of PCIA decreased compared with group

C (P < 0.05). The rescue analgesic decreased compared with group C (P < 0.05). The incidence of

PONV and dyspnea obviously decreased compared with group C (P < 0.05). The duration of chest tube and

hospitalization decreased compared with group C (P < 0.05). Conclusion The ultrasound-guided erector

spinae plane block is effective for reducing the incidence of complication and protecting of pulmonary func-

tion after thoracoscopic lobectomy because of adequate postoperative analgesia.
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