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[ Abstract] Objective To observe the effects of ultrasound-guided thoracic paravertebral block
(TPVB) and rhomboid intercostal block (RIB) on early postoperative pain and rehabilitation quality in pa-
tients undergoing video-assisted thoracoscopic surgery. Methods Seventy-eight patients underwent thoraco-
scopic radical resection of lung cancer under general anesthesia, 51 males and 27 females, aged 50-70
years, ASA physical status I or II', were randomly divided into two groups: ultrasound-guided TPVB
group ( group A) and-ultrasound-guided RIB group (group B), 39 patients in each group. Before induction
of general anesthesia, patients in group A and group B received ultrasound-guided TPVB and RIB with
0. 33% ropivacaine 25 ml, respectively. The operation time and duration of block, the VAS pain scores at
rest and activity 2, 6, and 24 hours after operation, the sufentanil dosage within 24 hours after operation
and the number of cases of rescue analgesia were recorded. The time of starting eating, the time of going to
the ground and the time of hospitalization after operation were recorded. The complications such as PACU
hypoxemia, pneumothorax, puncture site hemorrhage or hematoma, local anesthetic poisoning, postoperative
delirium, nausea and vomiting, and postoperative atelectasis were recorded. Results The time of block op-
eration in group B was significantly shorter than that in group A (P < 0.05). There were no significant
differences in the duration of the blocks, VAS pain scores at rest and activity, sufentanil dosage within 24
hours after operation, remedial analgesia rate, feeding onset time, ground movement onset time and postop-
erative hospitalization time, as well as complication incidence between the two groups. Conclusion In tho-
racoscopic radical resection of lung cancer, the postoperative recovery quality of patients undergoing ultra-
sound-guided RIB were no worse than those undergoing TPVB.
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