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[ Abstract] Objective To evaluate the effect of ultrasound-guided subserratus anterior plane block
on postoperative analgesia after upper-abdominal surgery. Methods A total of 120 patients scheduled for
elective upper-abdominal surgery under general anesthesia, 69 males and 51 females, aged 18-65 years,
ASA physical status I or I, were divided into 3 groups using a random number table method: control
group (group C, n = 39), serratus anterior plane block group (group SAPB, n = 40), and subserratus
anterior plane block group (‘group SSPB, n = 40). In group SSPB, ultrasound-guided subserratus anterior
plane block were performed on both sides. Patient-controlled intravenous analgesia (PCIA) was performed
at the end of the surgery. PCIA pump was pressed when VAS pain scores = 4 after surgery and sufentanil
0. 1 pg/kg was intravenously injected when the efficacy was inadequate. The requirement for PCIA pressing,
and the amount of sufentanil consumed were recorded. Venous blood were collected immediately 4, 24, and
48 hours after surgery for determination of serum interleukin-1 (IL-1), IL-6, and IL-10 concentrations by
enzyme-linked immunosorbent assay. The requirement for rescue analgesia and development of nausea and
retching/ vomiting were recorded within 48 hours after surgery. Results The amount of sufentanil, the num-
ber of remedial analgesia and the number of analgesic pump compressions during the operation and 48 hours
after the operation in group SSPB were significantly less than those in group C (P < 0.05), and the inci-
dence of adverse reactions in group SSPB was significantly lower than that in group C (P < 0. 05). The ser-
um levels of IL-1 and IL-6 in group SSPB were significantly lower than those in group C 4, 24, and 48 hours
after the operation, and the IL-10 concentration in group SSPB was significantly higher than that in group C
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(P < 0.05). There were no statistical differences in the amount of sufentanil, the number of times of anal-

gesic pump compression, salvage analgesia rate, and serum IL-1, IL-6, and IL-10 concentrations at

different time points after surgery in groups C and SAPB during operation and 48 hours after operation.

Conclusion Ultrasound-guided SSPB provides good efficacy for postoperative analgesia in the patients un-

dergoing upper-abdominal surgeries, and can significantly reduce the release of inflammatory factors.
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