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[ Abstract] Objective To observe the analgesic effect and safety of ultrasound-guided serratus an-
terior plane block (SAPB) combined with patient-controlled intravenous analgesia (PCIA) on open partial
hepatectomy and explore its impact on patients’ early recovery. Methods Sixty patients undergoing elected
operation of open partial hepatectomy, 32 males and 28 females, aged 26—79 years, BMI 18-30 kg/m’,
ASA physical status I —1Ill, were randomly assigned into two groups: SAPB combined with PCIA group
(group S) and PCIA only group (group D), each group enrolled 30 patients. In group S, SAPB was per-
formed at the right midaxillary line 7-8, 8—9 between the intercostal space after the operation, and 0. 375%
ropivacaine 10 ml was injected at two points. Group D was left untreated. Both groups used PCIA after sur-
gery. PCIA formula: sufentanil 2 pg/kg + ondansetron 16 mg + saline diluted to 100 ml; PCIA parameters;
no background dose, single dose 2 ml, lock time 15 minutes. The VAS score at rest and during the cough
and Ramsay sedation score 2, 6, 12, 24, and 48 hours after surgery were recorded. If VAS score > 4 at
rest, flurbiprofen 50 mg was infused intravenous. The number of analgesic pump presses and the amount of
sufentanil within 0-2, 2-6, 6-12, 12-24, and 0-24 hours after surgery, the first postoperative exhaust
time, the first postoperative time to get out of bed, the length of postoperative hospital stay, and postopera-
tive adverse reactions including nausea and vomiting, pruritus, respiratory depression, bradycardia and hy-
potension were recorded. Results Compared with group D, the VAS score at rest and during the cough of
group S at 6, 12, and 24 hours after surgery were significantly lower, the number of analgesic pump com-

pressions and the amount of sufentanil at 2—-6, 6-12, 12-24, and 0-24 hours after surgery were signifi-
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cantly less, and the first postoperative exhaust time, the first postoperative time to get out of bed, and the

length of postoperative hospital stay were significantly shorter (P < 0.05). Postoperative Ramsay sedation

scores and adverse reactions including nausea and vomiting, pruritus, respiratory depression, bradycardia,

and hypotension had no statistically significant differences between two groups. There were 4 (13.3%) pa-

tients in group S and 9 (30.0%) patients in group D getting the infusion of flurbiprofen axetil after opera-

tion, the difference was not statistically significant between two groups. Conclusion

Ultrasound-guided

SAPB combined with PCIA has good analgesic effect on open partial hepatectomy and is helpful for patients’

early recovery.
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