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[ Abstract)
(RISS) plane block would improve postoperative analgesia in patients undergoing laparoscopic nephrectomy.

Objective To observe whether ultrasound-guided rhomboid intercostal and sub-serratus

Methods Forty adult patients undergoing elective laparoscopi¢ nephrectomy, 19 males and 21 females,
aged 25-65 years, ASA physical status | or Il , were randomly assigned to receive either general anesthe-
sia( group C) or general anesthesia with RISS block ( group T)., n = 20 for each group. Group T received
0. 25% ropivacaine 30 ml preoperatively under ultrasound guidance of RISS block. All patients used patient-
controlled intravenous analgesia ( PCIA). postoperatively. Each patient’s postoperative pain score at rest and
on movement based on a verbal numerical rating scale were evaluated at 1, 6, 12, 24 and 48 h after surger-
y. The amount of sufentanil and the number of effective compressions of PCIA at the above time point were
recorded. The complications and adverse effects were also recorded. Results The postoperative pain scores,
the amount of sufentanil and the number of effective compressions of PCIA were significantly lower in group T
than in group C at 1, 6 12 and 24 h after surgery (P < 0.05). There were no complications including pneu-
mothorax, local anesthetic intoxication, severe hypotension, hematoma observed. Conclusion Therhomboid
intercostals and sub-serratus plane block combined with patient-controlled intravenous analgesia can provide
effective analge sia for perioperative pain management in laparoscopic nephrectomy.

[ Key words] Ultrasound-guided ; Rhomboid intercostal and sub-serratus plane block; Laparoscopic

nephrectomy; Postoperative analgesia
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