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Comparison of the post-operative analgesic effect of ultrasound-guided three-point block and para-
vertebral block in patients undergoing open hepatobiliary surgery WANG Yonghui, LIU Guanglin,
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Medicine, Xijing Hospital, Air Force Medical University, Xi’an 710032, China
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[ Abstract] Objective To observe the effect of three-point block (lower serratus plane block, sub-
costal transversus abdominis plane block and rectus sheath block) and unilateral paravertebral block on post-
operative pain and other outcomes in patients undergoing open hepatobiliary surgery. Methods A total of 95
patients scheduled for open hepatobiliary surgery were randomly assigned to three-point group (n = 48) and
paravertebral group (n = 47). Three-point group received three-point block at lower serratus plane, subcostal
transversus abdominis plane and rectus sheath with ropivacaine of 0. 375% , while group paravertebral received
unilateral paravertebral block with ropivacaine of 0. 375%. The primary concern was sufentanil consumption in
24 h after surgery. The secondary outcomes included hemodynamic stability before and after incision, and dur-
ing surgery, VAS pain scores in PACU and at 24 h after surgery, and side effects. Results Sufentanil con-
sumption in 24 h after surgery was comparable between the two groups [ (0.98 + 0.33) weg/kg vs (0.95 =
0.28) pg/kg]. And no significant difference was observed as to pain scores in PACU and at 24 h after
surgery, number of patient-controlled analgesia bolus. Incidence of hypotension [ 31 ( 66.0%) vs 11
(22.9%) ] and dose of norepinephrine [ (3.5 + 1.6) pg/kg vs (1.2 + 0.4) pg/kg) ] was significantly
higher in paravertebral group compared with that in three-point group (P < 0.01). Conclusion Combined low-
er serratus plane block, subcostal transversus abdominis plane block and rectus sheath block can induce com-
parable postoperative analgesic effect to unilateral paravertebral block with less intraoperative hypotension.

[ Key words] Lower serratus plane block; Subcostal transversus abdominis plane block; Rectus
sheath block ; Paravertebral block
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