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Postoperative analgesia in thoracoscopic lobectomy patients using erector spinae plane block versus thoracic
paravertebral block: A randomized, double-blind, prospective study SUN Lingling, MU Jing, GAO Bin, et al.Depart-
ment of Anesthesiology , Huzhou Central Hospital , Huzhou 313000, China.

[Abstract] Objective To compare the efficacy of ultrasound—guided erector spinae plane block and thoracic paraverte-
bral block for postoperative analgesia in patients with thoracoscopic lobectomy. Methods A total of 90 patients who un-
derwent double—port thoracoscopic lobectomy were randomly divided into erector spinae plane block (ESPB) group and
thoracic paravertebral block (TPVB) group.In the ESPB group, 0.5% ropivacaine 20ml was injected between the trans-
verse process of TS5 and the erector spinae muscle, and in the TPVB group,0.5% ropivacaine 20ml was injected into the
thoracic paravertebral space of T5.Both groups received sufentanil for postoperative controlled analgesia.Visual analogue
score (VAS) in resting and coughing at 2h, 6h, 8h, 12h, 24h, 48h, the number of postoperative nausea and vomiting
(PONV ), postanesthesia care unit(PACU) stay time, first ambulation time , drainage tube removal time , postoperative hos-
pital length of stay, postoperative sufentanil dosage and rescue analgesic cases were recorded. Results There was no sig-
nificant difference in VAS in resting and coughing at 2h, 6h, 8h, 12h,24h,48h and sufentanil dosage in 24h and 48h be-
tween two groups after surgery(t=0.53 ,—0.12,1.56,0.41,0.18,1.59,-0.89,-0.87,0.23,-0.97,-0.90,-1.34,1.13,1.05,P
=>0.05).There was no significant difference in PACU duration , first ambulation time, drainage tube removal time , postop-
erative length of stay, incidence of PONV and rescue analgesic cases (1=—1.16, -1.30, 0.68, 1.34, x’=1.64, 0.31, P>
0.05). Conclusion Ultrason—guided ESPB provided reliable postoperative analgesia and have similar analgesic effects

compared to TPVB,but it was simpler, safer and easier to operate.
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