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Effect of continuous serratus anterior plane block on postoperative pulmonary oxygenation function
in patients with radical resection of lung cancer under thoracoscopic surgery LU Xinyi, WANG Di,
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[ Abstract] Objective To compare the efficacy of continuous serratus anterior plane block and pa-
tient-controlled intravenous analgesia( PCIA) in reducing pulmonary complications and improving pulmonary
oxygenation function in patients with radical resection of lung cancer under thoracoscopic surgery. Methods
A total of 126 patients undergoing thoracoscopic radical resection of lung cancer were enrolled , aged 18-70
years old, BMI 18. 5-30. 0 kg/m”, falling into ASA physical status I —III. Patients were randomly divided
into two groups: continuous serratus anterior plane block group (group S, n = 63) and patient-controlled
intravenous analgesia group (group P, n = 63). In group S, serratus anterior plane block was performed
under the guidance of ultrasound after surgery, 20 ml of 0.375% ropivacaine as the first dose was followed
by a continuous infusion of 0.2% ropivacaine. In group P, PCIA was provided accordingly. To calculate the
oxygenation index (OI) with the arterial oxygen partial pressure (Pa0,), blood samples from radial artery
were taken for blood gas analysis at following time points: before anesthesia (T,), end of surgery (T,), 2
h (T,), 6 h (T;) and 24 h after extubation of tracheal tube (T, ). Postoperative resting and active visual
analogue scale ( VAS) were recorded at T, —T,. The incidence of pulmonary complications was also
recorded. Results Compared with T, value of OI at T, and T, was obviously declined in both groups (P <
0.05) , with a significantly lower value of OI in group P (P < 0.05). The value of OI at T, in group P con-
sistently declined, and was lower than that in group S (P < 0.05). Group S had less incidence of adverse
events, such as hypoxia, atelectasis, nausea and vomiting (P < 0.05). Conclusion Continuous serratus
anterior plane block, comparing with patient-controlled intravenous analgesia, can improve the pulmonary
oxygenation function in patients after thoracoscopic radical resection of lung cancer.
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