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[ Abstract] Objective To explore the analgesic effect of thoracic paravertebral block ( TPVB)

under ultrasound guidance using a compound solution of betamethasone and ropivacaine for post-
thoracoscopic surgery analgesia. Methods  Sixty patients scheduled for elective thoracoscopic surgery were
selected, including 41 males and 19 females, aged 18—60 years, BMI 18-25 kg/m”, and ASA physical
status I or II. Patients were randomly divided into two groups: the betamethasone combined with ropiva-
caine group (group B) and the ropivacaine group (group R), 30 patients in each group. Before anesthesia
induction, both groups received TPVB under ultrasound guidance, with group B receiving 0. 4% ropivacaine
25 ml mixed with compound betamethasone 0.5 ml, and group R receiving 0. 4% ropivacaine 25 ml. Both
groups underwent a standardized general anesthesia protocol with bronchial intubation and PCA. The onset
time of block, duration of analgesia, first PCA pressing time, intraoperative sufentanil, remifentanil, and
propofol consumption, resting and activity ( coughing) VAS pain scores at 2, 4, 8, 12, 24, and 48 hours
postoperatively, total PCA pressings and sufentanil rescue analgesia cases within 48 hours postoperatively,
and adverse reactions such as respiratory depression, nausea and vomiting, puncture site infection, and uri-
nary retention within 48 hours postoperatively were recorded. Results Compared with group R, group B
had significantly shorter onset time of block and longer duration of analgesia and first PCA pressing time (P <
0.05). There was no significant difference in intraoperative sufentanil, remifentanil, and propofol consump-
tion between the two groups. Compared with group R, group B had significantly lower resting and activity
VAS pain scores at 8, 12, and 24 hours postoperatively (P < 0.05), and significantly fewer total PCA
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pressings and cases of sufentanil rescue analgesia within 48 hours postoperatively (P < 0. 05). There was no
significant difference in the incidence of adverse reactions such as respiratory depression, nausea and vomi-
ting, puncture site infection, and urinary retention within 48 hours postoperatively between the two groups.
Conclusion Compared with ropivacaine alone, the use of compound betamethasone as an adjuvant to ropi-

vacaine for ultrasound-guided TPVB in perioperative analgesia for thoracoscopic surgery can enhance the

blocking and postaperative analgesic effects, and reduce the use of opioid analgesics.
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