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Effect of ultrasound-guided serratus anterior plane block in analgesia of patients undergoing thoracotomy
JIN Hong-xu,ZHANG Yi,SUN Xue-fei, WANG Fu-chao,ZHANG Tong-jun,SHEN Xiao-xing,JIN Wei, WANG Zhong-yi
(Deparment of Anesthesiology , Harrison International Peace Hospital , Hebei Medical University , Hengshui Hebei 053000, China)

Abstract; Objective ~ To investigate the analgesic effect of ultrasound-guided serratus anterior plane ( SAP) block in patients
undergoing thoracotomy. Methods A total of 216 patients undergoing thoracotomy for radical resection of lung cancer or radical resection of
esophageal cancer were selected and divided into the SAP block combined with general anesthesia group (SP group,108 cases) and the gen-
eral anesthesia group ( GA group,108 cases) by random number table method. The intraoperative conditions of the 2 groups were compared.
The mean arterial pressure (MAP) and heart rate (HR) were recorded 5 minutes before incision (TO) ,at the moment of incision (T1),
30 minutes after incision (T2) ,at the moment of suture (T3) ,and 15 minutes after the operation (T4). Static and dynamic visual analogue
scale (VAS) scores were recorded 2,4,6,12,and 24 hours after surgery. The intraoperative dosage of sufentanil and the postoperative dosage
within 24 hours were recorded. The time of first press of patient-controlled intravenous analgesia( PCIA) pump after operation and the number
of patients requiring dezocine for remedial analgesia were recorded. The effective number of press (D1) and actual number of press (D2) of
the PCIA pump within 24 hours after surgery were recorded ,and the D1/D2 values were calculated. The onset time of SAP block, the block
range,and the occurrence of complications such as hematoma at the puncture site , pneumothorax, and local anesthetic poisoning were recor-
ded. The occurrence of adverse reactions during postoperative analgesia were counted. Results There was no significant difference in the in-
traoperative conditions between the two groups (P >0.05). Compared with the GA group,the MAP and HR of the SP group were significantly
lower at T1 to T4 (P <0.05) ;the static and dynamic VAS scores of the SP group were significantly lower 2,4 ,6,and 12 hours after surgery

(P <0.05) ;the intraoperative dosage of sufentanil and the postoperative dosage within 24 hours were significantly lower in the SP group
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(P <0.05) ;the time of first press of PCIA pump after operation was longer in the SP group (P <0.05) ;the number of patients requiring

dezocine for remedial analgesia was less in the SP group ( P <0.05) ;the D1/D2 value was significantly higher in the SP group(P <0.05) ;

and the incidence of nausea,vomiting and dizziness in the SP group was significantly lower (P <0.05). The onset time of SAP block in the

SP group was (9.3 +1.5) minutes, and the block range can be up to (5.2 £0.5) segments. No complications such as hematoma at the

puncture site, pneumothorax and local anesthetic poisoning occurred in the two groups. Conclusion Ultrasound-guided SAP block can pro-

vide definite analgesic effect,stable intraoperative hemodynamics and few adverse reactions. It can be safely and effectively used for intraoper-

ative and postoperative analgesia in patients undergoing thoracotomy.

Keywords : ulirasound-guided ; serratus anterior plane block ; thoracotomy ; analgesia
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