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A study on the analgesic effects of two approaches of erector spinae plane block after thoracoscopic lobectomy
WANG Jie, LI Ke-zhong. Department of Anesthesiology, Yantai Yuhuangding Hospital, the Second Clinical Medical
College of Binzhou Medical University, Shandong 264000, China

[ Abstract] Objective To investigate the analgesic effects of erector spinae plane block (ESPB) after thora-
coscopic lobectomy by the deep surface of erector spinae muscles block approach and the rhomboid muscle and erector
spine muscle space block approach, so as to provide a basis for clinical selection of better ESPB pathway. Methods
From December 1, 2021 to May 30, 2022, 90 patients who underwent elective surgery of video-assisted thoracoscopic
lobectomy under plugging device bronchial intubation and general anesthesia in Yantai Yuhuangding Hospital were selected.
The patients were divided into group E, group R and group C by random number table method, with 30 cases in each
group. The deep surface of erector spinae muscles block approach was used in the group E, and the rhomboid muscle
and erector spine muscle space block approach was used in the group R, and the group C was used as control group without
any operation of ESPB. The Visual Analogue Scale( VAS) scores were compared among the three groups at resting state
and active or coughing state 6 hours(T, ), 12 hours(T,) , 24 hours(T;) and 48 hours(T,) after operation. The postop-
erative rescue analgesia and the occurrence of adverse reactions were compared among the three groups. Results At

the time points from T, to T, , the VAS scores showed a trend of increase first and then decrease in the three groups at
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resting state and active or coughing state. At the time points of T;, T, and T, the VAS scores in the group E at resting
state and active or coughing state were significantly lower than those in the group R and the group C(P <0.05). At the
time point of T, , the VAS scores of the group R were lower than those of the group C at resting state and active or coug-
hing state, and at the time point of T,, the VAS scores of the group R were significantly lower than those of the group C
only at active or coughing state, and the differences were significant( P <0. 05). There were no significant differences
in VAS scores at the time point of T, among the three groups( P >0.05). Compared with that in the group R and the
group C, the frequency of postoperative rescue analgesia in the group E was less and the scores of analgesia satisfac-
tion in the group E were higher than those in the group R and the group C, and the differences were statistically signifi-
cant(P <0.05). There were 11 cases of nausea and vomiting in the group E(36.67% ), 12 cases of nausea and vomi-
ting in the group R(40.00% ) and 17 cases of nausea and vomiting in the group C(56.57% ), and the difference was
not statistically significant among the three groups(y* =2.790, P =0.248). Conclusion ESPB of the two approaches
can relieve the pain of patients after thoracoscopic lobectomy to some extent, and can reduce the use of postoperative

analgesics with less complications, of which the analgesic effect of the deep surface of erector spinae muscles block approach
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is better than that of the rhomboid muscle and erector spine muscle space block approach 24 hours after operation.
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30 ml, ] WLJRIRATERE RS B WLZ MIHRIET 1L
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250 AT P T U A AR A R, U Dk A
TEPKIRMES 0. 05 mg/kg, &FFKJE 0.4 g/ kg (Fihn
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W A2 5 IR, LL-E IR i S5 e AL SEFEIKE 4E R
JRRTEE , AR I T o 38 55 A i AR ] 4 S B 25 40)
8 P A, IS P PR 25 ) 55 e 08 | i T 4E R TR
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k3 ZUABHMERABRERFEEE
W es [ (x£s) ,M(Py ,Pryg) ]

A H P HBEURREGR)  BURIEEE IS (5)
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SR IR 25 991 2 WIR R R 1 PR e 22 BEL Y 1 4
PRI 12 h RRSEREHE " .

3.3 ESPB A WHaRERIR ,2017 4 Restrepo-
Garces 25 B T 1 Bl FIFREAR G0N 44E ESPB,
ANJGHUR RAF . W ST AR Z 5, 17 s
ESPB, F ik o] il i B AY 4507 sUHh e h 24, SC K it
[B]EE9F , R 0 ESPB T M s 8 AR 5 B A —
SERIEH . BTN LM TFA TR I
T, ESPB (RCR B T Wl R 28 A, HLAT ESPB i
T BB AMESE (8] B, X it ESPB %% TPVB 45
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