BRF RK%$2%E JREG ANAT OPER SURG  2020,29(12) http://www. jjssxzz. cn 963

doi; 10. 11659/ jjssx. 08 020024 - IGREFZR -
BESISWREINTERSEILECERFREHEBEIR

OB EEHE e R ML ERE,E 4L BAB (1 EEEE KR B RREE, TR 400042,
2. REZEE PE Ao R EE O A SR, TG 400042)

[# ZE] B WEES5IT AL (SAPB) 78 L e KM ORI T /M O F ARG MERAUR . Aid R
150 {5iHHA S T O IR A L, BEHLAY Jy R T SAPB 2H R TH SAPB 20 FXS BR4H , #4H 50 ], 1RTA SAPB 2H & JLEi4EWIR T 45 T
0.2% BWREH 3 mL/ke, B SAPB 2 3 LATARE IR 4T 0. 2% B R £ 3 mL/ke, xf BE2H & L AT4R MLV 170 25 7 25 k2R 3 b K
AREBILVRERES 0.5 h.2 h.6 h,12 h 24 h WESEIT 5 (FLACC %), FTEAr >3 48, M4 TEF 55 K e 8 o il LR
SRR e B A I A . 55R V&I SAPB 4] FLACC ORI AEIRAE )5 2 h6 h 12 h BELFXRA (P <0.05) ,IF HAE
WAE)G 6 h 12 h PR T U1 SAPB 41 (P <0.05) ; W SAPB ZH B ITA 7R S5 2 h6 h B (X T XTI (P <0.05) . R
SAPB 4 FITA [ SAPB 4K )5 24 h (TS5 K ¥ R E /D> FX B4 (P <0.05) , H ki SAPB 4 it 3 /> T 1K i SAPB 41
(P<0.05), SABURMHICIERIE R ER IR ZE TG FE L (P =0.387), 45t SAPB 2L &HMMA G BH T B, Lk
SAPB (BRI RCRAL T 1H SAPB,

(XA mgR LT BHA s AR S BUR ; JLIE ; SE R DR ; Bl FAR

[HE4KS] R614.4 [ XEktRiIRA] A [YFEHEI] 2020-08-09

Application of ultrasound-guided serratus anterior plane block for pediatric analgesia after minimally invasive
cardiac surgery
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Abstract: Objective To investigate the analgesic effect of ultrasound-guided serratus anterior plane block ( SAPB) for pediatric
patients with congenital heart disease undergoing the subaxillary minithoracotomy surgery. Methods A total of 150 pediatric patients
electively conducted the congenital cardiac surgery were randomly allocated into the control group, superficial SAPB group and deep SAPB
group, each group with 50 cases. Patients in the superficial SAPB group received 3 mg/kg of 0. 2% Ropivacaine in superficial SAPB and
those in the deep SAPB received 3 mg/kg of 0.2% Ropivacaine in deep SAPB,and those in the control group received the equal volume of
saline in superficial SAPB. The FLACC (Face,Legs, Activity, Crying, Consolability) scale was used to evaluated at 0.5,2,6,12,24 hours
after extubation. Intravenous sufentanil was used for rescue analgesia when FLACC score was more than 3 score. The total consumption of
sufentanil and analgesia related complications were recorded. Results The average FLACC scores of the superficial SAPB group were
significantly lower than that of the control group at 2,6,12 hours after extubation (P <0.05) and significantly lower than that of the deep
SAPB group at 6,12 hours after extubation (P <0.05) ; the average FLACC scores of the deep SAPB group were significantly lower than that
of the control group at 2,6 hours after extubation (P <0.05). The total consumption of sufentanil within 24 hours after extubation in the
superficial SAPB group and deep SAPB group were significantly lower than that of the control group (P <0.05),and the superficial SAPB
group was significantly lower than that of the deep SAPB group (P <0.05). There were no significant differences in the analgesia related
complications among all groups (P =0.387). Conclusion SAPB was an effective and safe postoperative analgesia method and the analgesia
effect of the superficial SAPB is better than that of the deep SAPB.
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